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Form 990'EZ ’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue

rt Form

OMB No 1545-1150

Sho
Return of Organization Exempt From Income Tax 2008

> Sponsoring organizations of donor advised funds and controiling organizations as defined in section 512(b)13) must fite Form 990 All

private foundation)

Code (except black lung benefit trust or

Department of the Treasury | otner orgamizations with gross receipts less than $1,000,000 and total assets less than $2.500,000 at the end of the year may use this form Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B ek lie |Please |C Name of organization D Employer identification number

(Mg |=eRSiphe Adaptive Learning Center for Infants

(1% et land Children, Inc. 58-1485225
iniial tsy:: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Tomin- [Specfic|9 509 Post Oak Tritt Road (770) 509-3909
Amended tons City or town, state or country, and ZIP + 4 F Group Exemption

[ IpeReer Marietta, GA 30062-1621 Number P>

G Accounting method: |__] Cash [ X] Accrual

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) p>

| Wwebsite: > www.adaptivelearningcenter.org

H Check B [l iftne organization Is not

J__Organization type (check only ong}— [I 501(c)( 3 ) <« (insertno.) E] 4947(a)(1) or D 527 | required to attach Schedule B (rorm 990.990-E or 390-PF)

K Check p> |:| iIf the organization ts not a section 509(a)(3) supporlmg organization and its gross receipts are normally not more than $25,000. A return I1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $1,000,000 or more, file Form 990 instead of Form 990-EZ > 8 777,776.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 186,475.
2 Program service revenue including government fees and contracts 2 546,003.
3 Membership dues and assessments 3
4  |nvestment income 4 41,917.
5a Gross amount from sale of assets other than inventory Stmt 4 5a 3,381.
b Less: cost or other basis and sales expenses 5b 3,116.
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢ 265.
©~ % | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here PD
o § a Gross revenue (not including $ of contributions
— 2 reported on lne 1) 6a
g b Less: direct expenses other than fundraising.expenses 6b
< ¢ Netincome or (loss) from special events arfd activi linega) 6c
0O 7a Gross sales of inventory, less returns and Iow REI@E[ ‘vgmﬂ *T 7a
1 b Less: cost of goods sold U} 7b
- ¢ Gross profit or (loss) from sales of inventg ubtrMARe Z% &)rﬂ ﬁ}lHPa) Q 7c
= 8  Other revenue (describe p» ,‘,’2 )| 8
< 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c} 7c, amﬁf‘ n ; - > |9 774,660.
éfg} 10  Grants and similar amounts paid (attach SthEtmST—2 ¥, 10 12,194.
- 11 Benefits paid to or for members 11
@ |12 Salares, other compensation, and empioyee benefits 12 668,896.
g 13 Professional fees and other payments to independent contractors 13 27,970.
€ |14  Occupancy, rent, utiities, and mamtenance 14 8,117.
W 145  Pninting, publications, postage, and shipping 15 19,013.
16  Other expenses (describe p» See Statement 1 )| 16 120,851.
17__ Total expenses. Add hnes 10 through 16 » | 17 857,041.
» |18 Excess or (deficit) for the year (Subtract hne 17 from hine 9) 18 <82,381.>
§ 19 Netassets or fund balances at beginning of year (from iine 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 1,151,334.
g 20  Other changes In net assets or fund bafances (attach explanation) See Statement 5 20 <101,747.>
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 967.,206.
[ Part Il | Balance Sheets. | Total assets on Iine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 1,259,816./2 1,093,458.
23 Land and bulldings 23
24  Other assets (describep See Statement 2 ) 69,636./24 53,429.
25 Total assets 1,329,452.{25 1,146,887.
26  Total liabilities (describe p» See Statement 3 ) 178,118.|2 179,681.
27__Net assets or fund balances (iine 27 of column (B) must agree with line 21) 1,151 ,334./27 967,206. ,@
832708 LHA ForPrivacy Actand Paperwork Reduction Act Notice, see the Instructions for Form 990 Form 990-EZ (2008)
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The Adaptive Learning Center for Infants

Form 990-EZ (2008) and Children, Inc. 58-1485225 Page 2
| Part Il | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization's primary exempt purpose?_See Statement 11 gﬁgq(l;')r%drég; |Szgt1|g?1)s(3a)n ;
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 _See Statement 8
1 (Grants $ 12,194. ) Iif this amount includes foreign grants, check here » [ li28a 638,165.
29 _See Statement 9
‘ {Grants $ ) If this amount includes foreign grants, check here | 2 [:l 29a
30 _See Statement 10
(Grants $ ) If this amount includes foreign grants, check here » |:| 304
31 Other program services (attach schedule)
(Grants $ ) If thus amount includes foreign grants, check here > [ ]|3ta
32 Total program service expenses (add lines 28a through 31a) |32 | 638,165,
| Part Iv1 List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the instructions for Part 1V )
(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (if not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
See Statement 7 271,344, 2,700.

832172
12-17-08
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The Adaptive Learning Center for Infants

Form 990-EZ (2008) and Children, Inc. 58-1485225 Page 3
Part V | Other Information (Note the statement requirements in the instructions for Part Vi)
i Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported 1o the IRS? it "ves," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organizaton have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 352 X
b If"Yes,  has it filed a tax return on Form 990-T for this year? 35b | N/IA
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If Yes,” complete Schedule L, Part I} and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiahon fees and capital contributions included on line 9 39a N/A
b Gross recetpts, inctuded on line 9, for pubiic use of club facilities 39% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section4912 p 0 . :section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If *Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on Iine 40¢ reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the organizatton a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return Is filed. p» GA
42a The books are n care of > Michael Perling Telephoneno.p> (770) 509-3909
Locatedat » 2509 Post Oak Tritt Road, Marietta, GA 27P+4 p30062-1621
b Atany 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, secuntigs account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ m lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 1 N/A
Yes| No
44  Did the organization mantain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
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Form 990-EZ (2008) and Children, Inc.

The Adaptive Learning Center for Infants

| Part Vi | Sectlon 501(c)(3

tables for lines 50 and 51

organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

46
office? If "Yes,” complete Schedule C, Part |

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I}
48 Is the organization operating a school as described in section 170(b)(1){(A)(1)? If “Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b 1f"Yes," was the related organization(s) a section 527 organization?
50
of compensation from the organization. If there is none, enter "None."

58-1485225 Page 4
Yes! No
46 X
47 X
48 | X
49a X
49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more than $100,000

(D) Contributions
{b) Title and average hours | (c¢) Compensation |* to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE - compensation

Total number of other employees paid over $100,000

>

0

51
1S none, enter "None."

NONE

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organmization. If there

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

»

|
|
|
Total number of other independent contractors each receving over $100,000
|
|

Under penalties of perjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
i conect and cpmplete Declaratiol fprepa:er {other thap officer) I1s based on all information of which preparer has any knowledge
Sign g?lZé . |3/0z3//0
Here Slgnatur f officer Dy(e /
|
Kathy R. Ward, Interim Executive Director
1 Type or print name and title
i Paid Prepar eb Da Check If self- Preparer's Identifying Number (See instr )
‘ Preparer's /‘ W L&[/O employed p,
| Use Onl 1
‘ y Firm's name (or yours l&tca f Davis , CPAs EIN b
|  set-employed), 3340 Peachtree Road, NE, Suite 2600 Phonep>
| diessaiZP+4 " Atlanta, Georgia 30326-1089 o (404) 264-1700
May the IRS discuss this return with the preparer shown above? See instructions » [X1ves [ INo
Form 990-EZ (2008)

832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support OB e o0

Form 930 or 990-EZ — .
( ! ). To be completed by all section 501(c)(3) organizations and section 4347(a)(1) 2008
nonexempt charitable trusts.

Department of the T i A Open to Public
Internal Revenue s;veﬁury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization The Adapt ive Learning Center for Infants Employer identification number
and Children, Inc. 58-1485225

{ Part1 | Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It 1s. (Please check only one organization )

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [X] Aschool described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)

3 E] A hosprtal or a cooperative hospital service organization descrnibed i section 170(b)(1)}{(A)iii). (Attach Schedule H)

4 E] A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed In

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v)-

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

section 170(b){1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)}{(A)(vi). (Complete Part i1.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part IIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnibes the type of supporting organization and complete lines 11e through 11h

a |:l Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type lll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2)

5

000 O

© o

10
1

L]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box X . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes | No
the govermning body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed in (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; . iii) Type of iv) Is th t Did tify th i) Is th "
i) Name of supported ii) EIN (i) iv) Is the organization; (v) Did you notify the t ___ (vi) Is the vii) Amount of
U organlzah%[r)l (i) (desc(r)rbgeadngstll?lr;s g I col. (i) hsted in your| organization in col. ?ir)ggrnglzza?lﬁlz(z:%%(igk ( )support
I I - :
Vvernin ment?| (i) of your support?
above or IRC section governing docume oty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete Snly if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilihes
furnished by a governmental unit to
the organization without charge

4 Total. Add lnes1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public Support. subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

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 Is regularly camed on

10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 4 [:l

b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > l:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 |:|
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 4 D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 _Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7 a 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 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 . p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and

iine 18 1s 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 Iine 14, 19a, or 19b, check this box and see instructions | 2 |:]

Schedule A (Form 990 or 9390-EZ) 2008

832023 12-17-08
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SCHEDULE E Schools OMB No 1545-0047
(Form 980 or 980-EZ)
' ) » To be completed by organizations that 2008
Department of the Treasury answer "Yes" to Form 980, Part IV, line 13, or Form 990-EZ, Part Vi, iine 48. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. Inspection
Name of the organization The Adaptive Learning Center for Infants Employer identification number
and Children, Inc. 58-1485225
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, and scholarships? |2 X
3 Has the organization pubiicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please descnbe If "No," please explamn 3 X
All literature includes ALC's racially nondiscriminatory
policy. ALC's financial subsidies are provided on a racially
nondiscriminatory basis.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4d | X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? . X . i 5a X
b Admissions policies? . 5b X
c Employment of faculty or administrative staff? _ 5¢ X
d Scholarships or other financial assistance? X . i . 5d X
e Educational policies? . 5e X
f Use of faciiies? 5f X
g Athletic programs? ) . L . 5q X
h Other extracurnicular activities? .. . 5h X
If you answered "Yes" to any of the above, please explan. (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? . 6b X
If you answered “Yes" to either line 6a or line 6b, please explain using an attached statement Statement 12
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev. Proc _75-50, 1975-2 C B. 587, covering racial nondiscnmination? If "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 980 or 990-EZ) 2008
832061
03-23-08
12
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'The Adaptive Learning Center for Infants 58-1485225
Torm 990-EZ ' Other Expenses Statement 1
Description Amount
Depreciation expense 3,323.
Advertising 13,866.
Audio/video 250.
Bad debt 3,913.
Board development 4,077.
Books 494,
Charge card fees 7,158.
Computer expenses 3,115.
Community placement 950.
Dues and subscriptions 3,224.
Employee procurement 2,241.
Equipment rental and maintenance 3,869.
Fundraising expense 2,823,
Gifts and flowers 88.
Insurance 10,853.
Contract services 15,857.

- Interest and bank charges 1,041.
Marketing 9,286.
Meeting expense 379.
Office supplies 7,705.
Parents of the Adaptive Learning Center 54.
Seminars 505.
Staff training 10,990.
Supplies 1,986.
Taxes and licenses 30.
Toys and materials 3,679.
Travel 9,095,
Total to Form 990-EZ, line 16 120,851.
Form 9950-EZ Other Assets Statement 2
Description Beg. of Year End of Year

- Prepaid expenses

Accounts receivable
Other Depreciable Assets

" Total to Form 990-EZ, line 24

13
10550302 795402 1907.01

4,632. 4,541.
39,047. 18,606.
25,957. 30,282.
69,636. 53,429.

Statement(s) 1,
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' The Adaptive Learning Center for Infants 58-1485225

Form 990-EZ ' Other Liabilities Statement 3
/
Description Beg. of Year End of Year
Accounts payable and accrued liabilities 6,895. 9,771.
Deferred revenue - tuition 171,223. 169,910.
Total to Form 990-EZ, line 26 178,118. 179,681.
Form 990-EZ Gain (Loss) From Publicly Traded Securities Statement 4
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
Investment 3,381. 3,116. 0. 265.
To Form 990-EZ, line 5 3,381. 3,116. 0. 265.
- Form 990-EZ Other Changes in Net Assets or Fund Balances Statement 5
- Description Amount
- Unrealized loss on investments <101,747.>
- Total to Form 990-EZ, line 20 <101,747.>
14 Statement(s) 3, 4, 5

10550302 795402 1907.01 2008.05030 The Adaptive Learning Cente 1907_011



'The Adaptive Learning Center for Infants

58-1485225

FORM 990-EZ ' Information Regarding Transfers
Assocliated with Personal Benefit Contracts

Statement 6

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . ¢ ¢ . .t e 4 e e e e e e e

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[

[

] Yes [X] No

] Yes [X] No

15

Statement(s) 6
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' The Adaptive Learning Center for Infants

58-1485225

Form 990-EZ

Part IV - List of Officers, Directors,

Trustees and Key Employees

Statement 7

Name and Address

Karen Parsley, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

Katheryn Ward, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

Kelly Van Sant, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

Susan Danser, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

John Patton, Sr., 2509 Post Oak
Tritt Rd., Marietta, GA 30062-1621

Mindi Bressler, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

Ashley Brightwell, 2509 Post Oak
Tritt Rd., Marietta, GA 30062-1621

Mark Callaway, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

Bob Fugate, 2509 Post Oak Tritt Rd.,
Marietta, GA 30062-1621

- Steve Gibbs, 2509 Post Oak Tritt

Rd., Marietta, GA 30062-1621

Monty Hamilton, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

David Henry, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

Ryan Levenson, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

Michael Perling, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

10550302 795402 1907.01

Title and
Avrg Hrs/Wk

Compen-

Employee
Ben Plan Expense
Contrib Account

Executive Director
33,750.

40.00

Program Director

40.00

Program Supervisor
40,625.

30.00

Office Manager

30.00

Board President

0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Board Member
0.00

Secretary/Treasurer

0.00

16

67,667.

39,167.

0.

0. 0.
0. 0.
900. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

Statement(s) 7
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' The Adaptive Learning Center for Infants

Susan Tauber, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

Marie Conroy, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

Scott Nader, 2509 Post Oak Tritt
Rd., Marietta, GA 30062-1621

Brett Williams, 2509 Post Oak Tritt

Rd., Marietta, GA 30062-1621

Caryn Young, 2509 Post Oak Tritt

Rd., Marietta, GA 30062-1621

Shelley Schumaker Callico, 2509 Post

- Oak Tritt Rd., Marietta, GA

Totals Included on Form 990-EZ, Part IV

10550302 795402 1907.01

58-1485225
Founder, Program Consultant
40.00 64,329. 1,800. 0.
Board Member
0.00 0. 0. 0
Board Member
0.00 0. 0 0.
Board Member
0.00 0. 0 0.
Development Coordinator
40.00 2,178. 0 0.
Director of Development
40.00 23,628, 0 0.
271,344. 2,700. 0.
17 Statement(s) 7
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' The Adaptive Learning Center for Infants 58-1485225

990-EZ Pg 2 ' Statement 8

Special Instruction - We provide facilitation services to young children
with special needs in an inclusive environment at typical preschools. These
children are placed in classrooms with their typical peers and are provided
with a special educator to support them during the school day. During the
2008/2009 school year, we served 30 children with special needs in
classrooms with approximately 500 peer students.

| 18 Statement(s) 8
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' The Adaptive Learning Center for Infants 58-1485225

990-EZ Pg 2 ‘ Statement 9

Resource and referral - We provide resource and referrals to any individual
that contacts our office. ALC provides information to families who are
looking for preschool services for their young child and if our program does
not meet their needs, we refer them on to other programs that may provide a
better match for their child's needs. ALC provides consultation to typical
students in our partnering preschools who have been identified as at-risk.
ALC is also a resource available to teachers at partnering preschools. Our
program supervisor provide training sessions that are open to parents,
teachers and the general public.

19 Statement(s) 9
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' The Adaptive Learning Center for Infants 58-1485225

990-EZ Pg 2 ' Statement 10

Therapy - ALC offers outpatient and inclusive speech and occupational
therapy services by licensed therapists. These services are available to
children from birth through age 6 who require these services. We served 11
children during the course of the year.

20 Statement(s) 10
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‘ The Adaptive Learning Center for Infants 58-1485225

990-EZ Pg 2 ' Statement 11

The Adaptive Learning Center maximizes the potential of young children with
disabilities and creates awareness and acceptance between non-disabled
people and people with disabilities. ALC achieves this through: An early
intervention program that integrates therapy and education in warm,
nurturing, inclusive preschools. Support services that help family members |
understand and cope with issues related to raising a child with special |
needs. Education and consultation to help communities build resources which

foster acceptance and support of people with differences and empower them to

become active, contributing citizens.

21 Statement(s) 11
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' The Adaptive Learning Center for Infants 58-1485225

Schedule E " Government Financial Assistance Statement

Statement 12
Line 6

ALC receives funds from several Fulton County, Georgia departments,
agencies and programs including Fulton County Human Services and

Fulton County Children's Trust. These funds are to be used to support
the ALC's inclusive preschool programs.

22 Statement(s) 12
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Fom 8868 Application for Extension of Time To File an

(Rev Apnil 2009) : Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ) » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print The Adaptive Learning Center for Infants

- and Children, Inc. 58-1485225

ile by the

due date for | Number, street, and room or surte no. If a P O box, see instructions

fingyor | 2509 Post Oak Tritt Road

return See
mnstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

Marietta, GA 30062-1621

Check type of return to be filed(file a separate application for each return)-

[ Form 990 (1 Form 990-T (corporation) [_] Form 4720
D Form 990-BL E] Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
L}_L] Form 990-EZ ':] Form 990-T (trust other than above) |:] Form 6069
[_] Form 990-PF 1 Form1041-A [_] Form 8870

Michael Perling
® Thebooksare nthecareof » 2509 Post Oak Tritt Road - Marietta, GA 30062-1621

TelephoneNo p (770) 509-3909 FAXNo P
® |f the organization does not have an office or place of business in the Unrted States, check this box » |:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P I:J and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15 . 2010 , to file the exempt organization retum for the organization named above The extension
1s for the organization'’s return for:

» ] calendar year or
» [X] tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If thus tax year 1s for fess than 12 months, check reason E] Iniial return I:l Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits See instructions 3a; $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prnior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

823831
05-26-09
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Form 8868 (Rev. 4-2009)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

» X]

[Part i

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type

rint .
: - and Children, Inc. 58-1485225
e;teenzede Number, street, and room or surte no. If a P.O box, see instructions. For IRS use only
g,‘l‘:g";‘: ori2509 Post Oak Tritt Road

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions arietta, GA 30062-1621

Name of Exempt Organization

° IThe Adaptive Learning Center for Infants

Employer identification number

Check type of return to be filed (File a separate application for each retum):

(]
]

Form 990 [X]Form990Ez  [__] Form 990-T (sec 401(a) or 408(a) trust) || Form 1041-A
Form990-BL [l Form990-PF  [__] Form 990-T (trust other than above) L] Form 4720

] Form 5227
[ Form 6069

l:‘ Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof » 2509 Post Oak Tritt Road - Marietta,

Tel

Michael Perling

GA 30062-1621

ephone No » (770) 509-3909 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box

® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

» [

. If this 1s for the whole group, check this

box P |:| If 1t 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until May 15, 2010
| 5  For calendar year , orother tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
‘ 6  If this tax year is for less than 12 months, check reason- D Inttial return |:] Final return Change in accounting period
7  State in detail why you need the extension
Additional time is required in order to file a complete and
accurate return.
8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
| b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credrt and any amount paid
previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

itis tru

Signature and Verification

e, correct, and complete, and that | am authorized to prepare this form.

Under penalties of perjury, | dectare that | have examined this form, inctuding accompanying schedules and statements, and to the best of my knowledge and belief,

Signature p» Title p» CPA Date p»
Form 8868 (Rev. 4-2009)

|
|
1

823832

05-26-09
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