DECATUR LEGACY BOARD MEETING
Called Meeting
November 11, 2021
8:00 A.M.

AGENDA

Due to Covid-19 restrictions, this meeting will be held virtually.
To register to view the meeting, please use the link posted below:

https:/usO2web.zoom.us/meeting/register/tZAtf-uuqj8jHNzcFVKYDov_FAox19qJMMwT

1. Call to order

2. Presentation and Review of 990 form for FY2020
The Finance Committee reviewed the draft 990 form completed by Burge and
Assoc. CPA. The Finance Committee reviewed the draft and recommended
approval of the final 990 for for FY2020 and authorization to submit the form.

3. Presentation of a three-year contract with Gregg S. Bossen, CPA
to prepare an annual audit for Legacy Decatur
A call for proposals to conduct an annual audit was issued in August, 2021.
Proposals were to include costs for years covering FY21, FY22, and FY23. We
received one proposal from Gregg Bossen, CPA for $7500 for year one, $8,000 for
year two and $8,500 for year three. The Finance Committee reviewed the
proposals and recommended approval of a contract with Gregg S. Bossen, CPA as
outlined in the proposal dated September 22, 2021

4. Additional Business

5. Adjourn
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Exempt Organization Declaration and Signature for | ows no. 1545-0047
om8453-EO Electronic Filing

For calendar year 2020, or tax year beginning , andending 2 02 0
Department of the Treasury For use with Forms 990_, 990-EZ, 990-PF, 990-T, 1120-POL, 4?20, and 8868
Internal Revenue Service » Go to www.irs.gov/Form8453EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
DECATUR LEGACY PROJECT, INC. 47-2242615
Part | Type of Return and Return Information (\Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » X b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ~ 1b 223,476
2a Form 990-EZ check here » | | b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here »| | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here » | b Total tax (Form 990-T, Part Ill, line4) 6b
7a_Form 4720 check here p» | | b_Total tax (Form 4720, Partlll, line1) ... ... ... .. ... 7b
Part I Declaration of Officer or Person Subject to Tax

8 |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment.

|:| If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that@ I am an officer of the above named organizatiorr |:| | am the person subject to tax with

respect to , (EIN) ,

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign } CHAIR
Here Signature of officer or person subject to tax Date Title, if applicable
Partlll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-EO are complete and correct to the best of my knowledge.
If  am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The organization officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized
e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury |
declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief,
they are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's } Date Clheck i_fCl Check if ERO's SSN or PTIN
ERO'S signature Srzc:);ir Izl Z(rerllfr;lo ed |:| PO 0 8 0 8 6 9 3
Use  Firms name (or BURGE & ASSOCIATES, P.C. EIN 26-1631527

yours if self-employed),

only address, and ZIP code 315 W PONCE DE LEON AV DECA GA 30030 Phone no. 770—44 6_664 9

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid self-
employed

Preparer

Firm's name > Firm's EIN P
Use Only

Firm's address P Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2020)

DAA
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m 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change DECATUR LEGACY PROJECT, INC.
D Name change Doing business as 4 7 - 2 2 4 2 6 1 5
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 509 N. MCDONOUGH STREET
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated DECATUR GA 30030 G Gross receiptsy 223 ’ 476
D Amended return F Name and address of principal officer:
D Application pending TONY POWERS H(a) Is this a group return forsubordinatesD Yes @ No
509 N. MCDONOUGH STREET H(b) Are all subordinates included? D Yes D No
DECATUR GA 3 0 o 3 0 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: P> N/A H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Yearof formation: 201 4 | M __State of legal domicile: GA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8| . THE PRIMARY EXEMPT PURPOSE OF THE DECATUR LEGACYJPRS)
§|  FINANCIAL RESOURCES AND SUPPORT TO PROJECTS ANDPPROG
§|  ENHANCE THE QUALITY OF LIFE FOR CITIZENS IN THE C
8 2 Check this box PD if the organization discontinued its operations or dispose
o3 [ 3 Number of voting members of the governing body (Part Vi, line 1a) @ 3 11
& | 4 Number of independent voting members of the governing body (Part VI, {fienia) = & 4 8
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 28 4 5 0
z-’ 6 Total number of volunteers (estimate if necessary) .\ 6 0
TaTotal unrelated business revenue from Part VIII, column (C), linedZ " & . . 7a 0
b Net unrelated business taxable income from Form 990-T, Parid¥line {M s . ... ... ... ... ... ............. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1th) 52,400 219,129
g 9 Program service revenue (Part VIIl, line2g) 4,269
2 | 10 Investment income (Part VI, column (A), lines 3, 4, 105 78
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 0
12 Total revenue — add lines 8 through 11 (must equal Part VI/T@s 52,505 223,476
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line25) » | o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 43,598 138,549
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 43,598 138,549
19 Revenue less expenses. Subtract line 18 from line 12 . 8,907 84,927
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 79,419 164,346
21 Total liabilties (Part X, line 26) 0 0
22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. . . 79,419 164,346

rt 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n } Signature of officer Date
Here } TONY POWERS CHAIR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid M. CHESTER BURGE JR. 11/08/21] seff-employed | P00808693
Preparer Firm's name » BURGE & ASSOCIATES i P . C . Firm's EIN P 2 6_1 631527
Use Only 315 W PONCE DE LEON AVE STE 700

Firm's address P DECATUR, GA 30030 Phone no. 770_44 6_ 664 9
May the IRS discuss this return with the preparer shown above? See instructions m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) DECATUR LEGACY PROJECT, INC. 47-2242615 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il . . .. .. . . . . . .. . [ ]

1 Briefly describe the organization's mission:

THE PRIMARY EXEMPT PURPOSE OF THE DECATUR LEGACY PROJECT IS TO PROVIDE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SeIVICES? [ ] Yes X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 92,148 including grants of$ ) (Revenue $ )

¢ (Code: ) (Expenses $ 9,796 including grants of$ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 133,781
DAA Form 990 (2020)
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Form 990 (2020) DECATUR LEGACY PROJECT, INC. 47-2242615 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar aggets? If “Yes,”
complete Schedule D, Part Il A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account li
custodian for amounts not listed in Part X; or provide credit counseling, debt managem i ir, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv. ... & € 9 X
10 Did the organization, directly or through a related organization, hold assets in don 'd endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV Q4 10 X
11 If the organization's answer to any of the following questions is “Yes,” then ¢ e D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secu
of its total assets reported in Part X, line 16? If "Yes," complete S6@a 11b X
¢ Did the organization report an amount for investments—program rela
of its total assets reported in Part X, line 16? If "Yes," comp§€ g [ 11c X
d Did the organization report an amount for other assets in @ that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, V@&t IX &~ 11d X
e Did the organization report an amount for other liabilities in Pa 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statementS for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v ..~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtv. -~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... .. . .. .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ... .. ... ... .. ... ... ... ... .. 21 X

DAA Form 990 (2020)
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Form 990 (2020) DECATUR LEGACY PROJECT, INC. 47-2242615 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partslandill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified peggson in a prior
year, and that the transaction has not been reported on any of the organization's prior Form 0 or 990-EZ7?
If "Yes," complete Schedule L, Part! M 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or current
or former officer, director, trustee, key employee, creator or founder, substantial con
controlled entity or family member of any of these persons? If “Yes,” complete Sc artll 26 X
27 Did the organization provide a grant or other assistance to any current or former offi ector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a ommittee
member, or to a 35% controlled entity (including an employee thereof) or fa any of these
persons? If “Yes,” complete Schedule L, Partill N 27 X
28 Was the organization a party to a business transaction with one of the i ies (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exce
a A current or former officer, director, trustee, key employee, creato persomeUbstantial contributor? If
"Yes,” complete Schedule L, Part IV T 28a X
b A family member of any individual described in line 28a? If Z hedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or, described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV Qg A 28c X
29 Did the organization receive more than $25,000 in non-cash cONQiRMIfONs? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? .. .. ... . e 1c X

DAA Form 990 (2020)
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Form 990 (2020) DECATUR LEGACY PROJECT, INC. 47-2242615 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | O
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such ributions or
gifts were not tax deductible? MR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributi ods
and services provided to the payor? & 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services progadd?> 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personglproperty ich it was
required to file Form 82822 . Qe 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay prg personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or ind al benefit contrget? 7f
g If the organization received a contribution of qualified intellectual § 8i0rganization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, of@ler vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised f advised fund maintained by the
sponsoring organization have excess business holdings gf#any time dding the year? 8
9 Sponsoring organizations maintaining donor advised
a Did the sponsoring organization make any taxable distributions\@adgsection 49662 9a
b Did the sponsoring organization make a distribution to a donor, dorffor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) DECATUR LEGACY PROJECT, INC. 47-2242615 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to € or appoint
one or more members of the governing body? M 7a X
b Are any governance decisions of the organization reserved to (or subject to approval b
stockholders, or persons other than the governing body? 4 @ 7b X
8 Did the organization contemporaneously document the meetings held or written a rtaken during the year by the followjing:
a Thegovemingbody? . N 8a | X
b Each committee with authority to act on behalf of the governingbody? o~ @ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secti noOt be reached at
the organization’s mailing address? If “Yes,” provide the names and addresse@ndChedule O ... .............................. 9 X
Section B. Policies (This Section B requests information ab, not required by the Internal Revenue Code.)
Yes| No
1oa ....................................................... 10a x
b ing the activities of such chapters,
nization's exempt purposes? . ... ... . ... 10b
11a embers of its governing body before filing the form? | 11a X
b eview this Form 990.
12a go toline 13 12a x
b Were officers, directors, or trustees, and key employees required t&disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls was done ........................................................................................ 12c x
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled PNONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
BURGE & ASSOCIATES 315 WEST PONCE DE LEON AVE

DECATUR GA 30030 770-446-6649

DAA Form 990 (2020)
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Form 990 (2020) DECATUR LEGACY PROJECT, INC. 47-2242615 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SsIsTol=laxl T (W-2/1099-M|88) -2/1099-MISC) organizatiopand
relfate(?l _3.‘__% % ? ‘;r: ‘E‘% % related organizations
orgabnelﬁi:llons %g g_ ] -3 ?gg 2
dotted line) g ; % ;D
(1) TONY POWERS
TR 1.00
CHAIR 0.00 X 0 0 0
(2 PATTI GARRETT
SRR URRRU U 1.00
BOARD MEMBER 0.00 X 0 0 0
(3)ANDREA ARNOLD
TR RUURU 1.00
BOARD MEMBER 0.00 X 0 0 0
(4 PEGGY MERRISS
TR RUURU 1.00
BOARD MEMBER 0.00 X 0 0 0
(5MARK ARNOLD
TR RUURU 1.00
BOARD MEMBER 0.00 X 0 0 0
(6)ED BOWEN
TR RUURU 1.00
BOARD MEMBER 0.00 X 0 0 0
(7YMARK ETHUN
TR UURRU 1.00
BOARD MEMBER 0.00 X 0 0 0
(8)ALLEN MAST
TR UURRU 1.00
BOARD MEMBER 0.00 X 0 0 0
(9) PAUL MITCHELL
TR RUURU 1.00
BOARD MEMBER 0.00 X 0 0 0
(100 BRIAN SMITH
TR RUURU 1.00
BOARD MEMBER 0.00 X 0 0 0
(1MMEREDITH STRUBY,
SRR URRRU U 1.00
BOARD MEMBER 0.00 X 0 0 0

Form 990 (2020)
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Form 990 (2020) DECATUR LEGACY PROJECT, INC. 47-2242615 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C
(A) ®) o) () ) (F)
Name and title Average osition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless pe!‘son is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for o5l sl o | x|ex| m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 2| 2 2 %g % related organizations
organizations |82 S| % | § % | @
below g § 2 |og
dotted line) g = 35| 3
el ¢ o @
3 2 ?
|l @ D
® T
Qo

1b Subtotal

¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1¢)

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

Yes| No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... . ... ........................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) _(B) ©)
ame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization §

DAA

Form 990 (2020)
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Form 990 (2020) DECATUR LEGACY PROJECT,

INC.

47-2242615

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... . ... ... ... []
Total (;:Lenue Related(gr) exempt Unr(efl:;ted Revenus-.‘Dgxcluded
function revenue business revenue from tax under
sections 512-514
So
Eg 1a Federated campaigns 1a
©2 b Membershipdues 1b
gf ¢ Fundraisingevents 1c
OS8 d Related organizations =~ 1d
gc% € Government grants (contributions) 1e
-2 5 f All other contributions, gifts, grants,
§ < and similar amounts not included above . . .. .. 1f 219 , 129
%% g Noncash contributions included in lines 1a-1f _19 $
O&| h Total. Addlinesta~1f .. .. ... .. .. ... ... > 219,129
Business Code
§ | 2a RENTAL INCOME 532000 4,269 4,269
Bol b
wgl .
E q>, d ....................................................
gm o
a e
f All other program service revenue .................
g Total. Addlines2a—2f ... > 4,469
3 Investment income (including dividends, interest, and
other similar amounts) > 78 78
4 Income from investment of tax-exempt bond proceeds P #
5 Royalties ... ... ... i, >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rentalinc. or (loss) | 6¢C
d Netrentalincomeor(loss) ... ... ... ... ... ... ... ... ...
7a Gross amount from (i) Securities
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps.| 7b
& ¢ Gainor(loss) | 7c
E d Netgainor (I0SS) ... e, >
o | 8a Gross income from fundraising events
(notincluding §
of contributions reported on line 1c).
See PartlV,lne18 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraisingevents .............. 4
9a Gross income from gaming activities.
See PartlV,lne19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ............... 4
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory . .............. >
(7] Business Code
3
ey Ma
S§ b
gg ¢
= d Allotherrevenue .. ... ... ... ....................
e Total. Addlines11a—11d ... ......oooooiiiiiienn.. >
12 Total revenue. Seeinstructions .. .. ...................... > 223,476 4,347 0

DAA

Form 990 (2020)
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Form 990 (2020)

DECATUR LEGACY PROJECT,

INC.

47-2242615

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) (B) (C) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management
blegal 3,763 3,763
¢ Accountng T 1,005
d Lobbying
e Professional fundraising services. See Part IV, line
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 11 ’ 496
12 Advertising and promotion
13 Officeexpenses 1,441
14 Information technology
15 Royalties .
16 Occupancy ... ...
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  PROGRAM EXPENSES | 115,493 115,493
b SUPPLIES 2,698 2,698
c  INSURANCE = . 1,468 1,468
d  WEB SITE . 1,146 1,146
e All other expenses 39 39
25 Total functional expenses. Add lines 1 through 24e . 138 . 549 133 7 781 4 / 768 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here }D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2020)
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Form 990 (2020) DECATUR LEGACY PROJECT, INC. 47-2242615

Part X Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing 79,419[ 1 164,346
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable’ net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
8| 7 Nowsandloansrecevablenet 7
< 8 Inventorles for Sale Or USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets N 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 79,419 16 164,346
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedu 21
%122 Loans and other payables to any current or former officg
E trustee, key employee, creator or founder, substanti
§ controlled entity or family member of any of these persSigeay. =~ & = 22
= |23 Secured mortgages and notes payable to unrelated third paRigsdf 23
24 Unsecured notes and loans payable to unrelated third parties ~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 _Total liabilities. Add lines 17 through 25 ... .. . ... . . . . . . . . . . . oo ... 0] 26 0
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions 79,419| 27 164,346
@ |28 Net assets with donor restrictions .. .. . 28
5 Organizations that do not follow FASB ASC 958, check here PD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds =~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsor fund balances . ... 79,419| 32 164,346
33 Total liabilities and net assets/fund balances .. .. ... ... ... 79,419| 33 164,346

DAA

Form 990 (2020)
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Form 990 (2020) DECATUR LEGACY PROJECT, INC. 47-2242615

Part XI Reconciliation of Net Assets

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

O W oo NG A WN--

-

Total revenue (must equal Part VIII, column (A), line 12)

[ L
223,476

Total expenses (must equal Part IX, column (A), line 25)

138,549

Revenue less expenses. Subtract line 2 from line 1

84,927

79,419

Z
0]
-
c
>
=
o
L
N
o
o
«Q
o
>
"
=
o
]
7
()
4
-
o
=]
5
<
)
"
=
3
[)
>
-
7]
O [N O[~WIN|[=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

164,346

Part Xll Financial Statements and Reporting

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

........... [

1

2a

b

[

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” €
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent
If "Yes," check a box below to indicate whether the financial statements for the year
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separ
Were the organization's financial statements audited by an independent acci
If "Yes," check a box below to indicate whether the financial statements for t
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolida
If “Yes” to line 2a or 2b, does the organization have a committee th
the audit, review, or compilation of its financial statements and se

Schedule O.
As a result of a federal award, was the organization requij
Single Audit Act and OMB Circular A-133?

2a X

2b X

2c

3a

3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form r 990-EZ
( ° 990 or 930 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 0
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . R . R . f

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DECATUR LEGACY PROJECT, INC. 47-2242615

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN State:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operate ion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter th tate of the college or
university: e A
10 @ An organization that normally receives: (1) more than 33 1/3% of its support fi utions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptiol d (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable i ion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2)$ Il.)
11 D An organization organized and operated exclusively to test for public safet: section 509(a)(4).
12 D An organization organized and operated exclusively for the benefi the functions of, or to carry out the purposes
of one or more publicly supported organizations described in se r section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the typg ganization and complete lines 12e, 12f, and 12g.
a
b
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthe numberof supported organizations —
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020

DECATUR LEGACY PROJECT, INC. 47-2242615

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) (d) 2019 (e) 2020 (f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ...
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon .............. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ' '''''''''''''''''''''''''''''''''''''''''''''''''''''' | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2019 Schedule A, Part Il, line 14 15

%

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [ ]
> [ ]

> [ ]

> [ ]
> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 DECATUR LEGACY PROJECT, INC.

47-2242615

Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) 2020

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 62,987

52,400

219,129

334,516

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

4,269

4,269

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

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

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

6 Total. Add lines 1 through 5 62,9

52,400

223,398

338,785

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addineszaandzo S

8  Public support. (Subtract line 7c from
line6.) . .

338,785

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b 2018

(d) 2019

(e) 2020

(f) Total

9  Amounts from line 6 62,987

52,400

223,398

338,785

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 64

105

78

247

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

¢ Addlines 10a and 10b 64

105

78

247

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ..

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

13  Total support. (Add lines 9, 10c, 11,
and 12.) 63,051

52,505

223,476

339,032

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, coumn () 15 99.93%
16  Public support percentage from 2019 Schedule A, Partlil, line 15 .. .. ..................oooooiiiiiiiiiiiiiiiiiiiiiiee.... 16 99.85%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA
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Schedule A (Form 990 or 990-EZ) 2020 DECATUR LEGACY PROJECT, INC. 47-2242615 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively fogg€ction 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ens 3c

4a Was any supported organization not organized in the United States ("foreign support n")? If

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to s to the foreign

supported organization? If "Yes," describe in Part VI how the organization had su trol and discretion

despite being controlled or supervised by or in connection with its supporteg organiza 4b
¢ Did the organization support any foreign supported organization that does determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh rols the organization used

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

purposes. 4c

5a Did the organization add, substitute, or remove any supported
answer lines 5b and 5c below (if applicable). Also, provide detail in
numbers of the supported organizations added, substitute
(iii) the authority under the organization's organizing dq,
was accomplished (such as by amendment to the organ
b Type | or Type Il only. Was any added or substituted suppo
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

g the tax year? If "Yes,"
VI, including (i) the names and EIN

gffanization part of a class already

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 DECATUR LEGACY PROJECT, INC. 47-2242615 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also ority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, ".describe i VI how control
or management of the supporting organization was vested in the same pe rdlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

@8y of the fifth month of the
organization’s tax year, (i) a written notice describing the type and 2%g@unt of support provided during the prior tax

organization(s) or (ii) serving on the governing body of a supp @organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relatfonship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 DECATUR LEGACY PROJECT, INC. 47-2242615 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year )
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Cun"ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities q\
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets (o
d Total (add lines 1a, 1b, and 1c) 1d
e

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greg
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 DECATUR LEGACY PROJECT, INC.

47-2242615 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN | |o b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributior?

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 ... ............................

b From2016 ...............................

c From2017 ... ... . . . . .

d From2018 ... ... ..........................

e From2019 ......................oooii...

f Total of lines 3a through 3e y
g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions) v

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

4 Distributions for 2020 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom?2016 ... ... . ... . ............
b Excess from2017 ........................
c Excessfrom2018 ... . . . . ... .. ... .. . . ... ...
d Excessfrom2019 .. .. ... ... ... ... ... ...
e Excess from 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 DECATUR LEGACY PROJECT, INC. 47-2242615 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B - OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Intgrnal Revenue Service Y P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
DECATUR LEGACY PROJECT, INC. 47-2242615

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private fi ion

O R O O AR N R~

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both @ g le and a Special Rule. See
instructions.

General Rule

ring the year, contributions totaling $5,000
and Il. See instructions for determining a

@ For an organization filing Form 990, 990-EZ, or 990-PF that rece
or more (in money or property) from any one contributor. C
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lII.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1

Name of organization

Employer identification number

DECATUR LEGACY PROJECT, INC. 47-2242615
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DECATUR FIRST
1. | UNITED METHODIST CHURCH . . . Person X
300 EAST PONCE DE LEON AVENUE Payroll D
.......................................................................................... 15,000 | Noncash
DECATUR . . ... .1 GA 30030 . (Complete Part Il for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
.2 | BURDETTE FAMILY FOUNDATION . . . Person X
1201 EAST SECOND STREET Payroll D
............................................................................ NoncaSh
PASS CHRISTIAN MS 39571 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 TO ontributions Type of contribution
3] RICHARD HIGGINS . . .. ... ... Person X
335 WEST PONCE DE LEON AVE Payroll D
SUITE 606 . .. .. ... & N 1% .. . 5,000 | Noncash
DECATUR . ... GA 3003 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DOUG ARNOLD . .. . ... ... Person X
119 VIDAL BOULEVARD Payroll D
............................................................................................ 5,000 | Noncash
DECATUR . . ... .1 GA 30030 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person | |
Payroll D
....................................................................................................... NoncaSh
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person ||
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DECATUR LEGACY PROJECT, INC. 47-2242615

~ THE FINANCE COMMITTEE REVIEWS THE 990 WITH STAFF. THE FULL BOARD RECEIVES

WE HAVE ONE PART-TIME STAFF PERSON UNDER THE DIRECTION OF THE ED. THE ED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
DECATUR LEGACY PROJECT, INC. 47-2242615

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Federal Statements

47-2242615
FYE: 12/31/2020

Description

Taxable Interest on Investments

INTEREST

TOTAL

Amount

Unrelated Exclusion Postal Acquired after UR
Business Code Code 6/30/75 Obs ($ or %)

78

78

&
&
Q




DECA2615 DECATUR LEGACY PROJECT, INC. 11/8/2021 9:08 AM
47-2242615 Federal Statements

FYE: 12/31/2020

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
OUTSIDE CONTRACT SERVICES $ 715 $ 715 $ $
PROFESSIONAL SERVICES 10,781 10,781
TOTAL $ 11,496 $ 11,496 $ 0 $ 0
Form 990, Part IX, Line 24e - All Other E es
Total Prg@fam Management & Fund
Description Expenses SN General Raising
BANK FEES $ 39 39 $ $

Ur
(@]

TOTAL S 39 S 39 S 0




DECA2615 DECATUR LEGACY PROJECT, INC. 11/8/2021 9:08 AM
47-2242615 Federal Statements
FYE: 12/31/2020

Schedule A, Part lll, Line 2(e)

Description Amount

RENTAL INCOME $ 4,269
INTEREST 78

TOTAL S 4,347
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Gregg S. Bossen

Annual Audit Proposal for:

Decatur Legacy Project d/b/a Legacy Decatur

Prepared for: Evelyn W. Menne, Executive Director

September 22, 2021

50 Lenox Pointe, Suite C | Atlanta, Georgia 30324
404.892.9513 [0] | 404.892.5866 [f] | www.greggbossen.com | info@greggbossen.com



<

| I—

Gregg S. Bossen

Dear Lyn:

I'd like to start by saying how much we appreciate the opportunity to hopefully serve as your
auditor. We are experts in serving the nonprofit community, both here in Atlanta as well as
across the country, and it is by far the primary focus of our practice. We believe the very specific
and unique reporting needs of nonprofits require specialized knowledge on the part of the
auditor. For this reason, we chose long ago to only perform audits of nonprofit organizations.
There are many services we provide to all kinds of industries, but when it comes to audit
engagements, we only perform them for nonprofits. This fact, along with my time at KPMG Peat
Marwick, allows our firm to provide superior service at a reasonable fee.

We are prepared to complete your audit and 990 for the 3 years ended December 31, 2021,
2022 and 2023 for a fixed fee per year as follows

e December 31,2021 $7,500
e December 31,2022 $8,000
e December 31,2023 $8,500

These amounts assume that the size and activities of the organization remain relatively the
same. Some growth is expected but large new initiatives that require additional auditing may
require revisiting the above fee structure. If necessary, this will occur prior to the beginning of
an audit and if the parties can not agree on new terms, we would of course release you from
any obligations to have us perform future audits.

During the year if you have questions regarding accounting issues you may reach out to us at
any time. No fee will be charged for this ongoing service.

Timeline: Although every attempt will be made in ensure the audit is complete within 90 days
of year end, please understand that the first 3 months of the year are the busiest as this is also
tax season. The plan would be to agree upon a week that work will be performed, and once
work has been completed the audit would be completed within 3 weeks of that date.

50 Lenox Pointe, Suite C | Atlanta, Georgia 30324
404.892.9513 [0] | 404.892.5866 [f] | www.greggbossen.com | info@greggbossen.com
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Gregg S. Bossen

Below is some information about our firm as well 3 references for you.
e FIRM:

o Description: We are a smaller accounting firm and have been operating
successfully in the Atlanta area for 30 years. We have 6 fulltime staff in our offices
located in Buckhead, although we do value flexibility in the workplace and as
such allow our employees to work remotely when they desire. The firm is
organized as an S-Corporation and | own the firm myself. As a firm we have very
little turnover and each member of your assigned audit team has been working
for me for over 20 years.

o Summary of NonProfit Clients:

= 2021Nonprofit Audit Clients - 32
= 2021 Nonprofit Acct. and 990’s — 92
= 2021 Nonprofit Consulting/Technical Support — 941

e AUDIT ENGAGEMENT TEAM: Your audit team will be comprised of the following

o Staff Assignment including proposed roles, current position with firm/job role
and qualifications:

PARTNER/MANAGER/ IN-CHARGE: Gregg S. Bossen CPA. (formerly with KPMG Peat
Marwick, years auditing nonprofits — 35 years) Gregg will oversee all aspects of the
engagement, review and sign off on all work, perform necessary auditing of unusual
issues and present results to the board of directors. He is a member of the AICPA,
the GA Society of CPA’s, and served on the board of the Jerusalem House (9 years)
and Youth Pride (6 years) in the past. At present he does not serve on any boards
but is volunteering at a local community based radio station 89.3FM.

STAFF ACCOUNTANT: Carol Waterfill (years with the firm performing audits — 32
years) — Carol will perform work related to bank and investment accounts, fixed
assets, other assets, accounts payable, loans, other liabilities, payroll and operating
expenses, and 990 preparation. Carol has served as the board treasurer of her
condominium association on and off for 24 years. Currently she is not on the board.

50 Lenox Pointe, Suite C | Atlanta, Georgia 30324
404.892.9513 [0] | 404.892.5866 [f] | www.greggbossen.com | info@greggbossen.com
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Gregg S. Bossen

STAFF ACCOUNTANT: Jennifer Maddox (years with the firm performing audits - 22
years) — Jennifer will perform work related to income, all receivables, roll-forward of
grants, grants compliance, leases, notes, internal controls, final report generation,
management letter and any other matters pertinent to final release of the audit.
Although she has not served on any boards she is presently volunteering as a
basketball coach for her son’s youth league at a rec center in Cobb County.

REFERENCES

o Project South Stephanie Guilloud, Co-Director 404-622-0602 (office)
stephanie@projectsouth.org

o Community Connections Inc. Jessie Wallace, Director of Finance and
Administration 770-465-9644 (office) jessie.wallace@c-connections.com

o Woman's Resource Center Jean Douglas, CEO 404-370-7670 (office)
jean@wrcdv.org

| look forward to hearing from you soon.

Warm Regards,

Fgp B

GREGG S. BOSSEN, CPA, PC

50 Lenox Pointe, Suite C | Atlanta, Georgia 30324
404.892.9513 [0] | 404.892.5866 [f] | www.greggbossen.com | info@greggbossen.com
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