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. 990 OMBNo 1545.0047
Form Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) ;":;'“”"awﬁe"(nit{g:fvl"uﬁlié;ﬂ Py
Department of the Treasury ., M‘Ejulns 'cf'bn-‘ R
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements. . .0 Zrinspecgtion- ity
A For the 2011 calendar year, or tax year beginning Oct 1 ,2011,and ending Sep 30 , 2012
B Check if applicable C Nameoforganizaton Advanced Teaching Concepts, Inc. D Employer identification Number ;
Address change Doing Business As 38-3130362 !
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number ‘
Inihial return PO Box 158 (248) 486-5368
Terminated City, town or country State ZIP code + 4
Amendedreturn  |South Lyon MI 48178-0158 |G Grossreceipts $ 2,283,332,
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
Michael Fields 40714 Reisa Lane #204 Canton MI 48188 |[H® ﬁ'eNz" ::g':r:e: l',::"g:ginstmdlons) Yes | |No
| Taceremptstatus  [X|501c)X3) | | 50i(c) ( )< (nsertno) | |4s47¢axor [ 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization X | Corporation r-l Trust |_I Assaciation ]_l Other™ ' L Year of Formaton 1993 [M State of legal dormicile MT - |
[Partilz: ] Summary
1 Briefly describe the organization's mission or most significant activites: CARE FOR CHALLENGED _ADULTS _ _ _ _ _ _ _ _
o o e ‘
[3]
=
| o e e e e
£ \
5| m e
3| 2 Check this box ™ D_If the organization discontinued Its operations or disposed of more than 25% of its net assets ‘
g 3 Number of voting members of the governing body (Part VI, line 1a) . . .. e 3 4 ‘
o | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . .. . ..... ........ 4 4
2| 5 Total number of individuals employed n calendar year 2011 (PartV,lne2a).  ........ . .- 1.5 110
% 6 Total number of volunteers (estimate if necessary) . . . . ..... B - 0
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 .... e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34 . .. .. e e e e 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, hne 1h) .. . . .. 3,264. 3,110.
21 9 Program service revenue (Part Vill, hne2g)  ........ . e 2,417,376. 2,280,222. ‘1
% 10 Investment income (Part VHI!, column (A), lines 3,4, and7d) . .. ...... . .. 6,200. 0.
Z | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 _Total revenue — add fines 8 through 11 (must equal Part VIil, column (A), line 12) L. 2,426,840. 2,283,332.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) !
14 Benefits paid to or for members (Part IX, column (A), ine d) . ..... - . }
R 15 Salaries, other Ieempensa&en,—empley%neﬁts. Part IX, column (A), lines 5-10) . . 2,226,761. 1,993,363. ‘
2 | 16a Professional fu dralsu‘RfEaQEr&VE n (A), ine 11e) .. . .. .. |
2 X 4 Y W%"; &g%%; RSN
g b Total fundraising eXpenses (Part | ne 25) » 0. |o f% ot SREERGS R barinitas, -
w
17 Other expenses (B rtl)MﬂollurrE g\),zlmﬂ 2 d, 111-24e) . . . - 320,390. 298,783.
18 Total expenses) &Yt lines 13-17 (Mmust equal PatlIX, column (A), line 25) . 2,547,151. 2,292,146.
19 Revenue less ekpenses—Subtract-line~t %( 12 .. L . -120,311. -8,814.
41 L OGDEN. UT Beginning of Current Year End of Year
5| 20 Total assets (Part-HRe o ——m————nd ... . . . .. o 562,951, 527,191.
3:{)21 Total habilities (Part X, line 26) S e e .. . 131,082. 104,135.
%L
37122 Net assets or fund balances. Subtract ine 21 fromne 20 .. . . .... ..... <. 431,869. 423,056.

| Pattil | Signature Block

s
Under penalties of perjury, | declare that | have examiped this retu ! I_|1nclud|n g?ompanymg schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
fqﬁmﬁ‘ e.
L

complete. Declaration of prepa;{ (other thapbfficer) 43 based which preparer has any knowledg

. Vi

= | s/ 14/(5
SI gn (2 natfire of officer L Date
Here P Michael Fields

w Type or print name and ttle.

;‘—’% Print/Type preparer's name Prepgrer's signature Date Check D i |PTIN
Pai-a M McDonald 05/14/13 self-employed P01407383
Pr:ej)arer Firm's name » McDonald & Cémpany, é( )
Use' only Firm'saddress ™ 7 West Square Lake Road Fim's EIN » 38-3009522

Bloomfield Hills MI 48302-0462 Phoneno.  (248) 258-5070

May the RS discuss this return with the preparer shown above? (see instructions) . . S e e - m Yes [—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) Advanced Teaching Concepts, Inc. 38-3130362 Page 2
[Rartilll:z) Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part lll . . ... .. .. .. . ﬂ

1 Briefly describe the organization's mission:
CARE FOR CHALLENGED ADULTS

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 . . . ..... e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501 (c)ﬁ3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

43 (Code: ) (Expeﬁses $ 2,057,071, including grantsof $ 0.) (Revenue $ 2,280,222.)
FOSTER HOME CARE

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

(Expenses S including grants of  $ ) Revenue $ )
4e Total program service expenses » 2,057,071.

BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) Advanced Teaching Concepts, Inc. 38-3130362 Page 3
[Partllvﬂ Checklist of Required Schedules

10

n

I;' t’l71edorganlzatron described In section 501 (c)(3) or 4947(a)(1) (other than a private foundatuon)" If 'Yes,' comp/ete
chedule A e e e e e e e .

Is the orgarzation required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . ... .. L i e e

Section 501(cX3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l ..... . .  ..... .

Is the organization a section 501(c)(4), 501 (c)(S'% or 501 g:)(G) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg ptrc;wde advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
a . . e T .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll ...... e .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes, complete
Schedule D, Part IV .. ....... .. . cciiii @ i e i o e e
Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V C e e e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a Dud the orgamzahon report an amount for land, burldmgs and equrpment n Part X, hine 107 If 'Yes,' complete Schedule

Part Vi . .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vi .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .

in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX ....

f Did the organlzatlon s separate or consolidated financial statements for the tax ear 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 .

12a Did the organization obtain separate, independent audited ﬁnancral statements for the tax year7 If 'Yes, complete

Schedule D, Parts XI, Xll, and Xlll . ...... .. ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and

13

if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional .. ..........
Is the organization a school described in section 170(b)(1){(A)()? If 'Yes,' complete Schedule E . . . ........ ... .....
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

business, investment, and program service activities outside the United States or aggregate foreign investments vaIued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV.. . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f * es, complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A % hnes 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . .. ..

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIil,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Partll .. ..... .

Did the organization report more than $15 000 of gross Income from gamrng activities on Part VIlI, line 9a? /f 'Yes,'
complete Schedule G, Part Ill .

20 aDid the organization operate one or more hospltal facilities? /f 'Yes,' complete ScheduleH . . .. ....... . ..

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

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X
11b X
11¢ X
11d X
11e X
11§ X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
.| 20 X
20b

BAA

TEEAQ103  01/23/12

Form 990 (2011)



Form 990 (2011) Advanced Teaching Concepts, Inc. 38-3130362 Page 4
[PartIV: [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If ‘Yes,' complete Schedule I, Parts land Il . .... ............ dJ21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If ‘Yes,' complete Schedule |, Parts land ill ... . e e .. . .1 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organrzatlon s current
asnd formerj officers, directors, trustees, key employees and hlghest compensated employees" lf ’Yes, complete 23 X
chedule e e e e e e e e e e e e cee e

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

complete Schedule K. If No,'goto lne 25 . ... .. . i il e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron" e e e . | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exemptbonds? .. . .. . . .... ... . 24c
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstandrng at any trme dunng the year7 e e e 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess beneflt 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 person In a prior year, and
that the transaction has not been reported on any of the organlzatlon (3 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part!..... . ..... ... .. .... ... . 25b X

26 Was a loan to or by a current or former officer, director, trustee, ey employee highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partll . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famrly member
of any of these persons? /f 'Yes complete Schedule L, Partill ....... e e e e .. 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ......

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV ... . .. . .. ... .. 0oL . ‘e e 28b X
< An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. vee. . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ... .1 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation

contnibutions? If 'Yes,' complete Schedule M . ....... . .. .. .. L. e e .. 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operatrons” 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 . ... .. .. ...... .. .. L e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... .... .. . . . . . il ... .. | 33 X
34 lINas Ithe organrzatron related to any tax- exempt or taxable entlty” If "Yes,' complete Schedule R, Parts ll, lll, IV, and V, 3 %

- O .
35a Did the organlzatlon have a controlled entity WIthrn the meaning of section 512(b)(l3)7 . e e 35a X

b Did the organization receive any payment from or engage 1n any transaction with a controlied entity within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, liIne 2 ... ... ... . 'i'e o eieneirnnnns ... | 35b X

36 Section 501(c X3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line2 ...... O - X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI~ .. ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... . ..., . ... .. iiieeees e e .138 | X
BAA Form 990 (2011)

TEEAQ104 0172312




Form 990 (2011) Advanced Teaching Concepts, Inc. 38-313036

2

LPart V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV.. .. . . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ce . 1 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ..... 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . . . . ... oh 0 oe 0 e e e . RN

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... _2a 110/

£

L - - T

3

Ly
PR

b if at least one ts reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 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? ...
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an mnterest 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)?

b If 'Yes,' enter the name of the foreign country: *»

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... ........ .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? .

b if 'Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ..  ..... e

7 Organizations that may receive deductrble contrlbutlons under section 170(c)

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to thepayor? .. .. . ... . ... .0 S0 L L

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tangrble personal property for which it was requrred to f|le

4a X
ks
X

5b X

5¢

6a X

Form 828 .o 7c X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year .. . .. L. | 7d| W%; —39’5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... 7f X
g f the organlzatron received a contribution of quallfred intellectual property, did the organlzatlon file Form 8899
as required? .. e e e e e e e e e e 79

h If the organuzatlon received a contnibution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? e e e .

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor adwsed fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? . . .

9 Sponsoring organizations mamtamlng donor advnsed funds
a Did the organization make any taxable distributions under section 49667 .... .
b Did the organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIlI, line 12 . . . {10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. .. . . . .. .. e ... ] 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. . . ... ... ... ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in Ileu of Form 10417 .....
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . .. l 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? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the orgarization 1s hcensed to issue qualified health plans . .. 113b

¢ Enter the amount of reservesonhand ..... . ..... . ...... ..... .. 13¢

14a Did the organization receive any paymenls for |ndoor tannlng services dunng the tax year" ce e e e
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O ...............

14b

BAA TEEAQ105 07/05/11

Form 990 (2011)




Form 990 (2011) Advanced Teaching Concepts, Inc. 38-3130362 Page 6

Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI... . . e e L m

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 .. .. la 4 E:““ e
If there are matenal differences In voting rights among members P LA ey

of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .| 1b 4

&
[

7T

2 Did any officer, director, trustee, or key employee have a family relahonshrp or a business re|atronsh|p with any other gl
officer, dlrector trustee or key employee e e . .. .

3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsron

of officers, directors or trustees, or key employees to a management company or other person? ........ . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ..... ... ... ... .. .. . 4 X
5 Did the organization become aware during the year of a srgnlflcant dlversron of the organlzatlon S assets7 e 5 X
6 Did the organization have members or stockholders? e e . e 6 X
7 a Did the orgarization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? R . 7a X
b Are any governance decisions of the organization reserved to (or subject o approval by) members,
stockholders, or other persons other than the governing body? e oo 7b _ X_ )
8 Duid the organization contemporaneously document the meetings held or written actions undertaken durlng the year by fy 4 ci& g ~
the following* P NI e
aThe governing body? ......  ...... e e e L .. 8aj X
b Each commuttee with authority to act on behalf of the governing body7 e e e L 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No

10a Did the organization have local chapters, branches, or affiliates?

b If "Yes,' did the organization have written policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes? . . ..., .. ... L. L i e e e

11 a Has the orgamzation provided a complete copy of this Form 930 to all members of its goverming body before fllmg the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’go toline 13 . . . .. . . eieees ...

b }Nere (f)lfﬁfe‘gs dlrectors or trustees, and key employees reqmred to disclose annually interests that could glve rise
o conflicts .

Schedule O how this 1s done e
13 Did the organization have a written whlstleblower pollcy7
14 Did the organization have a written document retention and destructron policy?

¢ Did the orgamization regularly and conS|stentIy monitor and enforce compllance with the pollcy7 If 'Yes,' describe in

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 official . .
b Other officers of key employees of the organizaton . . . . . . .... ... ..
i "Yes' to line 15a or 15b, descrnbe the process in Schedule O. (See mstruc‘hons)

16a Did the organization invest in, contribute assets to, or partlmpate Ina jOII’It venture or similar arrangement wrth a
taxable entity during the year’ .

b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its
partlcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Michigan

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request

19 Descrtbe in Schedule O whether (and if so, how) the organization makes its govermng documents, conflict of interest policy, and financial statements available to
the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»*MICHAEL FIELDS 22170 _PONTIAC TRAIL, soutd Ly _ South Lyon MI 48178 (248) 486-5368

BAA TEEA0106 01/23/12 Form 990 (2011)
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Form 990 (20‘11) Advanced Teaching Concepts, Inc. 38-3130362 Page 7

| PartVll:{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors O

Check If Schedule O contains a response to any question in this Part VI .. Ce e e e
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.

@ | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplo‘!ees (other than an officer, director, trustee, or key employee) who
re;:elved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. - -

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

©
(B) (do not checkpr?:c;tr'g rt‘han one box, (D) (E) (F)
Name and title Average unfess person I1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g5 | 5 g x|lzz| o (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | =8| 21 B |2 | §< 5 organization
related sElE(2(8(gala and related
organiza- | £ 3 = - Rl B organizations
tions in PR ] | =3
Schedule o Y < 3
o7 | %1z| |*| 3
n g g
@) MICHAEL FIELDS _ _ _ ___
PRESIDENT 40.00! X X[X[X 52,150. 0. 4,672.
) THOMAS GONDEK _ ___ __ _
VP & SECY 0.00[ X X 0 0. 0
_@) STEVE FOX__ _________
TREASURER 0.00] X X 0. 0. 0.
_@ JACK CAIN _ _________
BOARD CHAIR 0.00] X X 0. 0 0
- L ____
-®
@
-®
e L ____
ay_ o ____
av_ _ e ____
@ _ L ______
as_
ay_

BAA TEEA0107  07/06/11 Form 990 (2011)
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Form 990420‘11) Advanced Teaching Concepts, Inc.

38-3130362

Page 8

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

©
Postt
(A) (B) | (do not check :rlng?e than one D) (E) (F
Name and title Average | box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamzahons compensation
week |12 5] 5 g Xy (W-ZI\%BQ-MISC) (W-2/1089-MISC) from the
(descrb|a & 2| F| 2 134( 8 orgamzation
e |z (8| 533 and related
hours | 8 A ER organizations
for |8 Y 2 5?8
related| B = S| 32
organi-) & & 81 3%
zatons| 3| 4 7
n 3 g
Sch 0) &
ey _ o _____]
ae_ o ___]
an_ _ ]
ad_ ]
a_ ]
@__ _ ]
@y o _____|
@ _ _ o ____]
@ e ____.
@ _ _ o __]
@y _ o ________]
1b Sub-total . . . .. . .. e > 52,150. 0. 4,672.
¢ Total from continuation sheets to Part VI, SectionA . . . N
d Total (add lines 1b and 1¢) . . » 52,150. 0. 4,672.

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

from the organization >

Yes | No
3 Did the orgamzatlon hist any former officer, director or trustee, key employee, or highest compensated employee . -
on line 1a? If 'Yes,' complete Schedule J for such individual R . e . R 3 X
AU FIOEE RS
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from W Bl :_Aji‘u,;}l
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for - - i
such individual e e e RN e e N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual ol e L
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person i e 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 orgamzation. Report compensation for the calendar year ending with or within the organization’s tax year
) _® (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization >

[
¥
[EENVRABEPY

BAA TEEA0108 07/06/11

Form 990 (2011)
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Form 990 (2011) Advanced Teaching Concepts, Inc. 38-3130362 Page 9

R B R ) G ©) (D)
Pl L A g Total revenue Related or Unrelated Revenue
L myies TR SR exempt business excluded from tax

. ! T function revenue under sections
e e .o i, then R h . 5% revenue 512,513, or 514
1a Federated campaigns . .. 1a U "f:e,i}:‘ ﬁ:" ':%;:?,”ﬁ’“ﬁ «‘fwﬁ T

b Membership dues . .. .o 1b

¢ Fundraising events .......... 1¢

d Related organizations .. 1d R

e Government grants (contributions) . . . Tle

f

w

[N SR SR |

wnr 2
v A

3y
.

£

aiﬁ"‘

f All other contnbutions, gifts, grants, and e
similar amounts not included above . ..[ 1f 3,110, —=g=

g Noncash contributions included in Ins 1a-1f: S
h Total. Addlines 1a-1f . .. . . .. ... .. ...

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

S le ot 2 o,

RN % e

2a

[

d

f All other program service revenue .. . 2,280,222.| 2,280,222.
g Total. Add lines 2a-2f . . .. ......... ... ™ 2,280,222, S A@nEtg
3 Investment income (including dividends, interest and
other similar amounts) o . R
4 |ncome from investment of tax-exempt bond proceeds . ™

5 Royalties

PROGRAM SERVICE REVENUE

(1) Real (1) Personal

6a Grossrents .. ......
b Less: rental expenses , . T 5
¢ Rental income or (loss) . .. y e s 4 fen .' O T & 5&{‘13
d Net rental Income or (loss) . . ..... e

(1) Securtties (1) Other

7 a Gross amount from sales of
assets other than inventory .

A\

Py T

A4

oAy

B

-

b Less' cost or other basis
and sales expenses .

¢ Gain or (loss) ..
d Net gain or (loss) .. .

(=Y
v

B

L

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).

SeePartlV,line18. . . .... ...a
b Less: direct expenses ... .. ..... . b
¢ Net income or (loss) from fundraising events . ..

OTHER REVENUE

9a Gross Income from gaming activities.
SeePartiV,line19™ .. ~ . . .... .a

b Less: direct expenses  ...... ....b
¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . .... .. ..... . a

b Less: costofgoodssold .. .. .. .b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

d All other revenue .  ...... ..

e Total. Add lines 11a-11d . .. ........... N 4 T N T )
12 Total revenue. See instructions .... .. . ... ... > 2,283,332. 2,280,222.' 0.
BAA TEEAD109  07/06/11 Form 990 (2011)




Form 990 (2011) Advanced Teaching Concepts, Inc. ' 38-3130362 Page 10
‘PartilX?| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . e . .. ﬂ
. ) A B) ©) ¢
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 70b of Part Vill. expenses genera expenses experises
1 Grants and other assistance to governments Gidih o Sl .

and organizations in the United States. See
Part IV, Iine 21

2 Grants and other assnstance to mdnvnduals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .. ..

5 Compensation of current officers, d|rectors
trustees, and key employees e 52,150. 0. 52,150. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed
in section 4958(c)(3)A) .......

7 Other salaries and wages . . e 1,608,671. 1,495,833, 112,838. 0.

g Pension plan accruals and contributions
(tinclude section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits .. . . . . . 177,101. 162,640. 14,461.
10 Payroli taxes . . . 155,441. 140,117. 15,324. 0.
11 Fees for services (non- employees)

a Management . e e e
b Legal e e e
c Accounting  ...... e e e 13,500. 0. 13,500. 0.
d Lobbying . .
e Professional fundralsmg services See Part IV Ime 17 . e A i
f Investment managementfees ..  ......
g Other ..
12 Advertising and promotlon .. - ..
13 Office expenses . . e . 12,747. 4,251. 8,496. 0.
14 Information technology. .. . e
15 Royalties . e . ..
16 Occupancy e . 90,166. 89,756. 410.
17 Travel . e . 53,776. 42,089. 11,687. 0.

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

19 Conferences, conventlons, and meetmgs .
20 Interest. .. .. . 3,616. 3,616. 0. 0.
Payments to affillates . . .

Depreciation, depletion, and amomzatlon

Insurance .

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e
expenses on Schedule O.) . ..

a EQUIPMENT

52 7?“‘&@5-;3\5» st -

o

o

RERE

_____________________ 13,432.
d_RES__I_DEI‘lT__EO_OQ ___________ 9,660.

e All other expenses  ..... ... . ...... 4,073.
25 Total functional expenses. Add Imeslthrough24e 2,292,146. 2,057,071. 235,07

26 Joint costs. Complete this line only If
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAQ110 01/26Nn2




Form 990 (2011)

Advanced Teaching Concepts, Inc.

38-3130362

Page 11

[Part"X= Balance Sheet

A
Beginning of year

®

End of year

g hw N =

[ )

7
8
9

n-munny

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing .... e

Savings and temporary cash investments ... .

Pledges and grants receivable, net . . .... ..

Accounts receivable, net

Recetvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefrcxary
organizations (see instructions) . .

Notes and loans receivable, net.... ..
Inventories for sale or use .
Prepaid expenses and deferred charges ..

Complete Part VI of Schedule D 10a

252,222.

285,972.

149,557,

251,583,

10b

188,079.

Investments — publicly traded securities . e
Investments — other securities. See Part IV hne H ...... .
Investments — program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV, I|ne 1 e
Total assets. Add lines 1 through 15 (must equal line 34) .

562,951.

527,191.

17
18
19
20
21
22

23
24
25

OMemeje =@ > —r

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond habilities .

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt é:olmpliensated employees and dlsquallfled persons. Complete art Il
of Schedule R

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ... ..

Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25 . ..

63,783.

59,139.

0.

0.

RYETS

e
Rt & Prd

2P

R s o tars L (

N

67,299.

44,996.

131,082,

27

29

30
31
32
33

mMOZP>re& OZCTM VO v-mund> —mZ

Organizations that follow SFAS 117, check here > | | and complete lines
27 through 29 and lines 33 and 34,
Unrestricted net assets ...
Temporarily restricted net assets
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here > . X{and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . .

Total habilities and net assets/fund balances

BT f

431,869.

423,056.

431,869.

423,056.

562, 951.

527,191.

3

TEEAO111  07/06/11

Form 990 (2011)



Form 990 (2011) Advanced Teaching Concepts, Inc. 38-3130362

Page 12
‘Part:XI#| Reconciliation of Net Assets
Check If Schedule O contains a response to any questonmnthisPart X! . ... . . .. ... ...... . D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,283,332,
2 Total expenses (must equal Part iX, column (A), line 25) . 2 2,292,146.
3 Revenue less expenses. Subtract line 2 from line 1 3 -8,814.
4 Net assets or fund balances at beginming of year (must equal Part X hne 33, column (A)) 4 431, 869.
5 Other changes In net assets or fund baiances (explain in Schedule O) . 5 1.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) P 6 423,056.
PartiXIFF] Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XlI ﬂ

1 Accounting method used to prepare the Form 990: D Cash E Accrual |:] Other

If the organlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? . . .......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consalidated basis, or both-

. Separate basis I:] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ..

b If "Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requwed audlt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

BAA

TEEAO112  07/06/11

Form 990 (2011)



SR L E D Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

| omBNo 15450047

2011
SR
7 10peh to, Plblic *
:Inspection
e o .

Name of the organization
Advanced Teaching Concepts, Inc.

Employer identification number

38-3130362

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

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

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).

4

name, city, and state:

A medical research organization operated In conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(m)AIXAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 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)1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 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 Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section !’%9(a)(3). Check the box that

describes the type of supporting orgamzation and complete hnes 11e through 11h.
a DType | b DType I

c I:l Type Hll — Functionally integrated

d D Type il — Other

e D By checling this box, | certify that the organization 1s 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).

U

Yes [ No
() A person who directly or indirectly controls, either alone or together with persons described in (i1) and (1)
below, the governing body of the supported orgamization? .  ..... L . 11g()
(i) A family member of a person described in (i) above? . .. ves cee . .. 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... .. 11g Gid
h Provide the following information about the supported organization(s).
(1) Name of supported @) EIN (iii) Type of orgamzation (iv) Is the (v) Did you notfy (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the orgaruzation in| organization in
above or IRC section column (i) hsted in column () of column (1)
(see instructions)) your governing your support? organized in the
document? uUs.?
Yes No Yes No Yes No
(A)
(B)
©)
D)
Q) _
Total TP L T Sl N TSN SE I

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

TEEA0401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 Advanced Teaching Concepts, Inc. 38-3130362 _ Page 2
.Part;ll_|Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}(AXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Salendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (0 Total
1 Gifts, grants, contributions, and
membershlp fees received, (po 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 through 3

5 The portion of total &i‘y‘?ﬁﬁﬂﬁfﬁ o
contributions by each person Mawe pog e b
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

T T

R &*W‘W va* T ﬂa,gi»“-zm

# Mz.,gw A)rf 1’: E2

(RN B

6 Public support. Subtract line 5

from line 4 .d_rz‘i‘iu.‘. *‘kh £ ,»a...../ :s_airﬁ IR P s
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total

beginning in) >

7 Amounts fromline4. .... ..

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
carried on . -

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Partiv) . .

11 Total supgorl Add lines 7
through 1

12 Gross receipts from related activities, etc (see Instructions) .

13 First five 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 boxand stophere ~ ....... ... . T > |_l
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e e . 14 %
15 Public support percentage from 2010 Schedule A, Part I}, ine 14 . . .. .. e e e ... 15 %

162 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . [___l

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 15 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop "here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explaln in Part IV how the

organlzatuon meets the ‘facts-and-circumstances’ test. The organization quallﬁes as a publicly supported organization ... . . > ;l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0402  05/25/11




.

Schedule A (Form 990 or 990-EZ) 201

1 Advanced Teaching Concepts,

Inc.

38-3130362

Page 3

Pait'llizZ] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only 1f you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose . .

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

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

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

6 Total. Add lines 1 through 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 $5,000 or
1% of the amount on line 13
for the year ... ...

¢ Add lines 7a and 7b

8 Public support (Subtract Iin
7c fromne6.) ... .. L

Section B. Total Support

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
.12,572,630.{2,488,029.12,503,193.{2,400,779.(2,323,729.{12,288, 360.
2,572,630.12,488,029.|2,503,193.12,400,779.12,323,729.112,288,360.
.12,572,630./2,488,029.(2,503,193.]/2,400,779.]2,323,729.112,288,360.
.12,572,630. 2,40 2,323,729.{12,288, 360.

0.

Calendar year (or fiscal yr beginning in)>
9 Amounts fromline 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 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is
regularly carrred on . ...

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

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

14 First five years. If the Form 990 1s for the or

organization, check this box and

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
2,572,630.12,488,029.]2,503,193.12,400,779.(2,323,729.112,288, 360.
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
0. 0. 0. 0. 0.
2,572,630.12,488,029.|2,503,193.12,400,779./2,323,729.|12,288,360.

stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ..... ..l 15 0.00 %

16 Public support percentage from 2010 Schedule A, Part lil, ine 15... .. .. . ... .. ... . .| 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column () e 17 0.00 %

18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17 .. . . . .. . ... iii i 18 0.00 %

19a 33-113% supﬂort tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1S not more t

~U

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

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

>

BAA

TEEAQ403

05712511

Schedule A (Form 990 or 990-EZ) 2011




Schedyle A Q:orm 990 or 990-E2) 2011 Advanced Teaching Concepts, Inc. 38-3130362 Page 4
‘Part:IV7| Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;

Part Il, line 17a or 17b; and Part |lf, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404  05/25/11




| OMB No 1545-0047

SCHEDULE D o
(Form 990) Supplemental Financial Statements

» Complete if the organization answered ‘Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, T1e, 11, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.
Name of the organlzation Employer identification number
Advanced Teaching Concepts, Inc. 38-3130362

[PAFtIE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part iV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . D Yes D No

N

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. . . e .. D Yes D No

|¥E’5§t§ll§] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

@ Held at the End of the Tax Year

a Total humber of conservation easements ....... e e e . .. ... 2a
b Total acreage restricted by conservation easements .. e e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..... . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.. ... . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . .. . D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)@)B)() and section 170(NY@)BYIN? «..vvv . vrvr ooinn S, []Yes [Ino

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

| PartilliZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b if the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 . e e e i .. . ..*S

(i) Assets included in Form 990, Part X .... . e >

2 If the orgarization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1 . . .. . . . ... .. ... B ]

b Assets included in Form 990, Part X . ....... e e e e e e e ... *8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Advanced Teaching Concepts, Inc. 38-3130362 Page 2
|Rartdll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d E Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 Duning the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ........... |_| Yes H No
Part.IV: | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . .... ........ . . ce e D Yes l:l No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance .. .. .. . ... e e e C e .o 1c
d Additions during theyear . .. . . .... ..... e e .. 1d
e Distributions during the year ... ... e e e e et e e e Te
fEndingbalance .... ... .... ... . . oo aeee e e e N I 1
2a Did the orgamzation include an amount on Form 990 Part X, line 21? e e e e .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
fiPart:Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prtor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions. . . .......

¢ Net investment earnlngs galns
and losses ..... .

d Grants or scholarshlps .......

e Other expenditures for facilities
and programs .

f Administrative expenses .
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations e e L. L. L. ... e e . .| 3a()
(ii) related organizations . . .. . e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R‘? .o v e ... 3b l

4 Describe in Part XIV the intended uses of the organization's endowment funds.

{Rart Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) de rec1at|on
Taltand .. ... e e e v e e et T

bBuldings . . . . . ..

¢ Leasehold |mprovements ..............

dEquipment... .... .. e e e e e 251,583. 188,079. 63,504.

eOther ... . .... ....
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .... .. > 63,504.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 Advanced Teaching Concepts, Inc.

38-

3130362 Page 3

[PartVil7] Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securnty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

mmmmm

sl M B

5 ks 5

2 %‘g\wx

iPart:Vill] Investments — Program Related. See

Form 990, Part X .

(@) Description of investment type

(b) Book value

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

M

3]

©)]

_@

®

(O]

0]

®)

(€)]

0

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

4_?{%} a

R

e e SRR

Part I

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

)]

@

®

®

@

_®

(€)]

(Y]

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

[PartX£?| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(C]

(©)]

*

®

(O]

@

®

(&)

(10

an

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

»

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax posntlons under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011




Schedule D (I.-'orm 990) 2011 Advanced Teaching Concepts, Inc. 38-3130362 Page 4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viii, column {(A), line 12) o e e e e e e s 2,283,332.
2 Total expenses (Form 990, Part IX, column (A), line 25) A e e 2,292,146.
3 Excess or (deficit) for the year. Subtract line 2 from tine 1 -8,814.
4 Net unrealized gains (losses) on investments .. . .. .
5 Donated services and use of facilities . . . e .. e e
6 Investment expenses ... e e e e . F
7 Pror period adjustments ... . . . ... e e e e
8 Other (Describe In Part XIV.) ..... . .
9 Total adjustments (net). Add lines 4 through 8 . ..
10 Excess or (defncnt) for the year per audited financial statements Comblne hnes 3 and 9 ........ -8,814.

1 Total revenue, gains, and other support per audited financial statements .. .
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12;

2,283,332,

a Net unrealized gamns on investments .. ... e e 2a

b Donated services and use of facilities .. . . e e 2b

¢ Recoveries of prior year grants ... .. RN RN 2¢c

d Other (Describe InPart XIV.)) ...... ........... RPN e 2d

e Add hnes 2a through2d .... . ...... e P
3 Subtract line 2e fromhne1 . . . . ... . L. 3 2,283,332.
4 Amounts included on Form 990, Part Vlll line 12 but not on line 1: %,::.

a Investment expenses not included on Form 990, Part VIIl, ine 7b ... .. ... 4a S

b Other (Describe in Part XIV.) . L e e e . 4b ‘

cAddlnes4aanddb .. ... . ....... . ...... ... . ceee e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl I/ne 72) .............. 5 2,283,332.

PartXilii| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

2,292,146.

a Donated services and use of facilities . . . e e e . 2a
b Prior year adjustments . e e i .. .| 2b

c Other losses . L . e e . . 2¢
d Other (Describe in Part XlV ) I e e . 2d

e Add hnes 2athrougha2d .. . ........ . ......
3 Subtractne2e fromhne1 . ....... . ... ..... ...

4 Amounts included on Form 990, Part 1X, I|ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . .. . .{ 4a

b Other (Describe inPart XIV) ..... L. e e 4b

2,292,146.

cAddlinesdaanddb ........ (... ... oo i e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 78 )

2,282,146.

tPart:XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, Iines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304  05/25/11

Schedule D (Form 990) 2011
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[RaTtXIVE] Supplemental Information (continued)
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SCHEDULE L
(Form 990 or 990-E2Z)

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28; 28b, or 28c¢,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ Part V line 38a or 40

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2011

I
OpentorPubllc s
nspectlmﬁawl

Name of the argaruzation

Advanced Teaching Concepts, Inc.

Employer identification number

38-3130362

[Part1®=] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

(b) Descnption of transaction

(c) Corrected?

Yes No

) _

@

3

()

5)

©)

2 Enter the amount of tax |mposed on the organlzatlon managers or dlsquallfled persons during the year under

section 4958

3 Enter the amount of tax, if any, on llne 2, above relmbursed by the organlzatlon

>3

Part:ll7Z| Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from

c) Onginal
the organization? o

principal amount

To From

(d) Batance due

(e) In default? @ Approved | (g) Wntten
y board or | agreement?
committee?

Yes No Yes No Yes No

(1) Michael Fields Personal

X 29,375.

16,175, X 11X X

@

3

“

®)

_6)

@D

(8)

)

o)

Total

>$

16,175.

= | o, g
o ene . 2 By
il W

Partslllﬂ Grants or Assistance Benefltmg Interested Persons. .

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

Q)

@_

3

@

()

_©

@

®

(6 I

(41)

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

TEEA4501  01/1912

Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 930-E2) 2011 Advanced Teaching Concepts, Inc. 38-3130362 Page 2
[Part/IVi#i| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 28a, 28b, or 23c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
nterested person and the transaction organization's
organization revenues?

Yes No

Qa)
(¢4)
(€]
{GJ)
)
©)
@
L))
9)
(10)

[Part;Vi| Supplemental Information o
Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501  01/19N12



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on ———;
Form 9390 or 990-EZ or to provide any additional information. ;

OMB No 1545-0047

1w i e g . !
Internal Revenue Service * Attach to Form 990 or 990-EZ. isdinspection: ™ ..
Name of the organization Employer identification number
Advanced Teaching Concepts, Inc. 38-3130362

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901

0771141

Schedule O (Form 990 or 990-EZ) 2011




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions.

» Attach to your tax return.

OMB No 1545.0172 I

2011

Attachrment
Sequence No 179 |

Name(s) shown on return

Identifying number

Advanced Teaching Concepts, Inc. 38-3130362
Bustness or activity to which this form relates
Form 990 / Form 990EZ
: .| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . ...... 1
2 Total cost of section 179 property placed in service (see lnstructrons) e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in hmitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract Iine 4 from hne 1. If zero or less, enter 0 If married flhng |
separately, see instructions . . . . . .[ 5 |
6 (@) Description of property (b) Cost (business use only) (€) Elected cost ‘
7 Listed property. Enter the amount from line 29 . . 17
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or I|ne 5 (see rnstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » 13 | RS - BN

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V

[Part{kis] Special Depreciation Allowance and Other Depreciation (Do not include histed property.)

See Instructions.)

14 Special depreciation allowance for quallfled property (other than listed property) placed in service durrng the

tax year (see instructions) ...... . . . .. ... . ... .1 14
15 Property subject to section 168(f)(1) electlon ..... 15
16 _Other depreciation (including ACRS) . ...... . ..o ... 16

IP_’é‘;thl |f35| MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2011

18
asset accounts, check here . ... .

If you are electing to group any assets placed in service durlng the tax year into one or more general

Section B — Assets Placed in Servrce Durlng 2011 Tax Year Usmg the General Depreciation System

a (b) Month and () Basis for depreciation @ (e) ()] (g) Depreciation
Classrfication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property ;
b 5-year property
c 7-year property
d 10-year property . .
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ..... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. . MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife .  ..... e S/L
bl2-year  ......... TR 12 yrs S/L
¢ 40-year . 40 yrs MM S/L
‘Part W@ Summary (See mstructlons )
21 Listed property. Enter amount from line 28 . e e . 21 10,400
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g), and Irne 21. Enter here and on
the appropriate hines of your return. Partnerships and'S corporations — seenstructions . .... . . ... L . L., 2 2 2 l O =2

23 For assets shown above and placed 1n service during the current year enter
the portion of the basis attributable to section 263A costs ..

23

MAL s

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)




Form 4562 (2011)

Advanced Teaching Concepts,

Inc.

38-3130362

Page 2

recreation, or amusement.)

Note: For any vehicle for which you are usmg
columns (a) through (c) of Section A, all of

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

the standard mileage rate or deducting lease expense, complete only 24a, 24b,
ection B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/ investment use claimed?

lﬂ Yes ﬂ No|24b iIf 'Yes,' Is the evidence written? . .

l)_(_l Yes f—| No

(@) (b) Busﬁ%ss/ (d) . (e) U] ()] () El(i) ;
TeEgEACet | Dtephest | Mo | Sme, | WSS | R | e | cmmue | LS
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service durlng the tax year and
used more than 50% In a qualified business use (see Instructions) . . .. 25
26 Property used more than 50% in a qualified business use:
2011 Ford van{06/30/11 {100.00 32,001. 32,091. 5.00 |SL-HY 5,200.
2011 Foxd E250|06/30/11 |100.00 36,051. 36,051. 5.00 |SL-HY 5,200.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . L28 10,400.[

29 Add amounts in column (1), line 26. Enter here and on line 7, page 1

| 29

SectionB —

Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your empioyees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven

during the year (do not include
commuting miles) . .

31

32
miles dnven .

33
lines 30 through 32 .

during off-duty hours?

35 Was the vehicle used primarily

Total commuting miles driven duning the year
Total other personal (noncommutmg)

Total miles driven dunng the year Add

Was the vehicle available for personal use

by a more

than 5% owner or related person?

36 Is another vehicle available for

personal use? ...

(a) (b) (©) G (@ U}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No | Yes No | Yes No | Yes No Yes No

X X
X X
X X

SectionC — Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

No
37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, mcludlng commutlng, Yes
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners™  ..... .
39 Do you treat all use of vehicles by employees as personal use? . . . . ...
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information recerved? ...... . .. . T T
41 Do you meet the requirements concerning qualified automoblle demonstratmn use7 (See mstructlons ) .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,' do not complete Section B for the covered vehicles. N e oy
Part VIi#| Amortization
(a) ) (©) ¢ O] U]
Description of costs Date amortization Amortizable Code Amortization Amortization
egins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year...... e e e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

FDIZ0812 05/20/11

Form 4562 (2011)
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Advanced Teaching Concepts, Inc. 38-3130362 .

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
Rounding 1.
Total 1.
Supporting Statement of:
Sch. A, page 3/Bmounts Included Disqual.-1

Description Amount
GOVERNMENT AGENCIES, 2007 2,572,630.
Total 2,572,630.
Supporting Statement of:
Sch. A, page 3/Amounts Included Disqual.-2

Description Amount
GOVERNMENT AGENCIES, 2008 2,488,029.
Total 2,488,029.
Supporting Statement of:
Sch. A, page 3/Amounts Included Disqual.-3

Description Amount
GOVERNMENT AGENCIES, 2009 2,503,193.
Total 2,503,193.
Supporting Statement of:
Sch. R, page 3/Amounts Included Disqual.-4

Description Amount
GOVERNMENT AGENCIES, 2010 2,400,779.

Total

2,400,779.
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Advanced Teaching Concepts, Inc. 38-3130362* 4

Supporting Statement of:

Sch. A, page 3/Amounts Included Disqual.-5

Description Amount

GOVERNMENT AGENCIES, 2011 2,323,729.

Total 2,323,729.




