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Form 990

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

* Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . » Information about Form 990 and its instructions is at www. irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2014

gy M TR T
Opén toPl .

A For the 2014 calendar year, or tax year beginning Oct 1

,2014,and ending Sep 30

» 2015

D Employer ldentification number

B Check ff applicable C Nameoforganzaton Advanced Teaching Concepts, Inc.
: Address change Doing business as 38-3130362
Number and street (or P O box if mail 1s not delivered to street address) Roomisuite E Telephone number

Name change

| [inital retum PO Box 158

(248)

486-5368

Final returfterminated City or town, state or province, country, and ZIP or foreign postal code

| _|Amended retum LS_outh Lyon

MI 48178-0158

G Grossrecepts S 2,039,474.

L_ Application pending F Name and address of pancipal officer

H{a) Is this a group return for subordinates? Yes X|no
48188 |HP Are all subordinates included? Yes No

Michael Fields 40714 Reisa Lane #204 Canton MI I No.' attach @ st (see Instructions)
I Tax-exemplstatus  [X[50103) [ [501(0) ( )< (nsertno) | [4947@)(1)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXICorporanon I lTrust [ [Assocnauon ]—[Olher > ] L Yearof formaton 19903 | M state of legal domicle  MT
[RatEL: &) Summary
1 Briefly describe the organization's mission or most significant activities: CARE_FOR CHALLENGED ADULTS __ _ _ _ _ _ __
oy  _ _ ., =
B e -
[ o
@ 3 e e e e e e e e e e e e e e . o  — —— —— — m —— ———— . . o — — — — — ————— = - — —
£
% 2 Check this box > D—If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part VI, line1a). . . . . . . . . .« ..o oot 3 4
‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . ... .. .... 4 4
:.g 5 Total number of individuals employed in calendar year 2014 (PartV, line 28" . \. . . . ... ... 5
=| 6 Total number of volunteers (estmate if necessary) . . . . . . . Wi AY L 6 0
<&| 7a Total unrelated business revenue from Part VIII, col FE BN ¥ A 7a 0.
b Net unrelated business taxable income from Form 9 1% T L R AR 7b 0.
d"\ G 1 AL \‘{é Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ne 1h). . . . . .\ S U S i 2,502. 2,485.
2| 9 Program service revenue (Part VIIl, ine 2g) . . . . . .‘f\ ......... - \[X . 2,211,969. 2,036,989.
@ N S "‘ W
% | 10 Investment income (Part VIll, column (A), ines 3, 4, and '/‘d)\,;,;i- & J&Zﬁ?ﬁ#"”" . 2,300. 0.
& 1 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, an@j:;,fé g‘yzz’f‘ ......
12 Total revenue — add lines 8 through 11 (must equal Part §7,III,‘~?:'(5ILm1/n(A), ne12) . . . .. 2,216,771. 2,039,474,
13 Grants and similar amounts paid (Part iX, column (A), hnes 1-3) . . .. .. .. ... ..
14 Benefits paid to or for members (Part {X, column (A),line4) . . . . . . . . ... .. ...
15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 1,934,766. 1,853,706.

[]

2= § 16a Professional fundraising fees (Part 1X, column (A), line 11e)

E; § b Total fundraising expenses (Part IX, column (D), line 25) » . Ny %‘@ﬁ@%

4 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . ... ... .. 284,288. 270,525.
[k} _18. Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . ...... 2,219,054. 2,124,231.
L’.i 19 Revenue less expenses Subtract ine 18 fromline 12 . . . . T R - -2,283.f - - -84,757.-
<Oy 8 § Beginning of Current Year End of Year
£~ ‘gg 20 Totalassets (PartX,lne16) . - - . . . . . . . . . 630, 444. 501,892.

3 52 21 Totallhabiittes (Part X, Ine 26) . . . . . . . o i i e e e e e e e e e 164,274, 120, 499.

j 55 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . . . . . .. ... .. ... 466,170. 381, 393.

4 |[Partdl iz Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompangfing schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

J
2] complete Declaration of prepa;e”ther than officer) 1s ba}?d on aWn of which/breparer has any knowledge

%

> =~ | | S/11/2016
Sign ignature of officer '\ Date
Here p Michael Fields o7

Type or pnnt name and title ﬂ \ / \

Pnnt/Type preparer's name Prepgmr” # Date Check I_! if PTIN
Paid M McDonald 08/10/16 self-employed P01407383
Preparer |Fmsname ™ McDonald & Company, PC
Use Only |rmsadiress ™ 7 West Square Lake Road FrmsEIN " 38-3009522

Bloomfield Hills MI 48302-0462 Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . .. .. . .. ... ... .. |X| Yes ] [ No

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

TEEA0101 05/28/14

Form 990 (2014)
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Form 990 (2014) Advanced Teaching Concepts, Inc. 38-3130362 Page 2
Partilll;’| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany inemthisPartt . . . . ... . ... .... ... ... +...... ﬂ
1 Briefly descnbe the organization's mission
CARE FOR CHALLENGED ADULTS

2 Did the orgamzation undertake any significant program services during the year which were not iisted on the pnor

FOM 990 0F 990-EZ7. « « « « v o e e e e e e e e e e e e e [] Yes No
If 'Yes,  describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 1,943,113, imncludinggrantsof $ 0. )(Revenue § 2,036,989. )
FOSTER HOME CARE

4b (Code* )} (Expenses S including grants of ~ $ ) (Revenue $ )
4c (Code- ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe 1in Schedule O )

(Expenses S including grants of $ }(Revenue $ )
4 e Total program service expenses > 1,943,113.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Advanced Teaching Concepts, Inc. 38-3130362 Page 3
[Rart. IV~ Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,’ complete

SChedUIB A. . - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? - . . . . . . . . -« - - - 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . .« . .. ... L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’complete Schedule C, Part Il . . . . . . ..o v v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or Investment of amounts 1n such funds or accounts? If Yes,’ complete Schedule D, 6 X

Part]. . o o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If 'Yes,'

complete Schedule D, Part Il . . . . . . . . . . o i 0 e i e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X; or provide credit counselmg. debt management, credit repair, or debt negotiation

services? If 'Yes,' complete SChEAUIE D, PArtIV - « « « e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . ... .. .. ...

11 if the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI, .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes, complete Schedule D, Part VIl. . . . . . . . . . . . .. . .

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . . ..« . . ... .. .

d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . ... ... ... e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year” If 'Yes complete
Schedufe D, Parts XI, and XIl . . . . . . . . . . e e e e e

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

~ if the organization answered 'No’ to line 12a, “then “completing Schedule D, Parts'X! and Xilis optional -. . .-. . —~. . — -

13 Is the organmization a school described 1n section 170(b){(1)(A)}n)? 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,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? f ‘Yes,” complete Schedufe F, Parts fand IV . . . . . . . . ...

15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts I and IV

16 [ud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? /f ‘Yes,' comp/ete Schedule F, Partsllland IV . . . . . . . ... . ...
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . . . . . . . .. .« ... ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a”? If 'Yes, complete Schedule G, Partll . . . . . . « . . i o i i i e e e e e e e e e e e e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If Yes,’
complete Schedule G, Partlli. . . . .. . ... ......

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . .

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

11a] X

11b X
11c X
11d X
11e X
11f X
12a| X

42b - |-X-
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 05/26/14

Form 990 (2014)



Form 990 (2014) Advanced Teaching Concepts, Inc. 38-3130362 Page 4

[PartiIV+-| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . .. .. ....

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Partsfand Il . . . . - . . . . ¢« v o o oo e e

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former off icers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes,  complete
Schedule J . . - o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K IF'N0, ‘GOtOIINE 25a. . . . « v o o v v i i i e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . .. ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,'complete Schedule L, Part!. . . . . . . . . ... ... ...

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 organization's pnor Forms 990 or 990-EZ? If Yes,’ complete
Schedule L, Part ] - . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Dudthe oﬂgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualifi ed persons
If 'Yes’, complete Schedule L, Partll . . . . . . . .« . . . . o e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlli . . . . . . . e e e e e e e e e e e e e e e e

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 threshoids, conditions, and exceptions)

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

b A famity member of a current or former officer, dlrector trustee, or key employee’? if "Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
253 X
25b X
26 X

Schedule L, Part IV. . . . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part1V . . . . . . . ... .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf‘ ied conservation

contnibutions? If 'Yes, complete Schedule M . . . . . . . ... e e e e e e e e e 30 X
31 Dd the organization liquidate, termnate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . . . . . . e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

- - 3017701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part! . . . . . . . ... ... ... ... ... ..., 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R Parl lI III or IV - B |-

andPartV,line 1. . . . . .. . e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . .. ... ... .. 3523 X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f Yes,’ complete Schedule R, Part V, lme 2 . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . . . . . o e e e 36 X
37 Dud 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? If '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 11b and 19?

Note. All Form 990 filers are requred tocomplete Schedule O . . . . . . . . . . oL i i i e 38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)



Form 990 (2014) Advanced Teaching Concepts, Inc. 38-3130362 Page $

[Part:V | Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or hote toany hneinthisPartv.. . . . .. . ... ... ... ......

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

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

¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambhng) winniNgs o Prize WINAEIS? . . « . . . o o v v ottt e

2 a 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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . . . .. ..
b If 'Yes’ has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . - . . . o o v v v oo o

4a At any time dunng 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, secunties account, or other financial account)? . . . . . .

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. . . . . . . . . . ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . ...
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« . . . oo v vt e s e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . ..o

b If 'Yes, did the orgamzatlon include with every solicitation an express statement that such contnbutlons or glfts were

nottax deductible? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

services provided to the payor?. . . . . . . . .o o Lol e e e e e e
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . ...

c Did the organization seil, exchange, or otherwise dispose of tangtble personal property for which it was required to file

FOMM 82827 . v v i v o ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. | 7 dl

e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASreqUITEd? . « .« . .t o L e e e e e e e e e e e e e e e e e e e e e e e e e e e s

h ::fthe %Ig;gléauon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm 3 03

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distnbutions under sechon 49667 . . . . . . . . . ... . ... ..
b Did the sponsoring organization make-a distnbution to a donor, donor advisor, or_related person?. ._. . . . . . . . ..

10 Section 501(c)(7) organizations. Enter

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . .. . ... ... .. .. .

a Inihiation fees and capital contributions included on Part VIlI, ine 12. . . . . e 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. ... ... ... ......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... 00 L0 oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . .

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 bl

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 is required to mantain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . .

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

14 a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

BAA TEEAQ105 05/28/14

Form 990 (2014)



Form 890 (2014) 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 ornote toany hnemnthisPartVI. . . . .. ... ... .. ... ... =..---.-"-"-" m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . - . . . . . ..o e

3 Did the organization delegate control over management duties customanily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .. . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents

sincetheprior Form 990 was filed?. - - . - . . - .« . . L. oL e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . - e e e e e e e e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gQOVEMING DoAY ? . . .« . . o o v v v e f e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .« « c v vt v i s n e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

aThegoverningbody?. . . . . . . .« o . oL o o n e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body? . . . . . . . .. .. oo oo oo
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . - - . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihlates? . . . . . . . .. ... ... v v e v 10a X
b If ‘Yes.' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisten! with the organization's exempt purposes?. . . . . . . . . . . . e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o Bl B,
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . .. oo oot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconficts? . . . .. . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If 'Yes,’ descnbe in
Schedule O how thiSwas dong . . . . v v v v v o i i e i i et et e e e e e e e e e e e e 12¢

43 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .o oL L o oo
14 Dud the organization have a wntten document retention and destruction policy? _ i
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 or key employees of the orgamization. . . . . e e e e e e e e e e e e e e e e e e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see Instructions)

16 a Did the orgamization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . .. ... ... ... .

b If 'Yes,' did’the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . .

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial statements available to
the pubhc dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

MICHAEL FIELDS 22170 PONTIAC TRAIL, SOUTH LYON, South Lyon MTI 48178 (248) 486-5368
BAA TEEAQ106 11/13/14 Form 990 (2014)




Form 990 (2014)

Advanced Teaching Concepts,

Inc

38-3130362

Page 7

I;Paﬂ'yll ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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.

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

® List all of the organization's current key employees, if any See instructions for defimtion of ‘key employee '

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(B)

©

Position (do not check more
than one box, unless person

(D)

(E)

(F)

Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — =To < the organization related organizations compensation
week [Q 31 Z g & |3 5|le | (W-21099-MISC) (W-2/1099-MISC) from the
(stany loa Y | | B 3 organization
hours for |3 & Ela 2 e B3 and related
related Q@ S 5 |l S| organizations
or SRR S leg
ganiza- 8 P =) o
tions 5| = -3 3
below gq 5 A @
dotted b3 % é
hne) 8 &
(=3
_()_MICHAEL FIELDS ____________ 40.00
PRESIDENT X X|1X|X 52,225. 0. 6,060.
(2) THOMAS GONDEK _ _ __ _ _ __ _ ____ _0.00
VP & SECY X X 0. 0. 0.
_®)_STEVE FOX _ _ _ _ ____________ _0.00
TREASURER X X 0. 0. 0.
_@_JACK CAIN __ _ _ _ __ _________ _0.00
BOARD CHAIR X X 0. 0. 0.

TEEAQ10? 02/27/14

Form 990 (2014)



Form 990 (2014) Advanced Teachaing Concepts,

Inc. 38-3130362

Page 8

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

(B) (C)
Posit
(A) Average {do not cheglflnlg:e thggn?ne (D) (E) . ‘(F{ .
box, uni On | an 1 stimate:
Name and utle h::;: :fﬁc:? ae:g g%r:'ed"s’/"uswe) com‘;:ggaﬁ?r:ehom ﬁomﬁgggra‘:gnefmm amounlnosfa(;tg:r
ee: = izaty ted nizations compel
(|§: ay RIZ[2IF]3 féf_ %1 (W.otooomisc) | (w-2/1080 MISG) ~from e
rs = o M
for s 5| E18 ERERA and rolated
‘;elaal:ga g & S -g_ 3 3 organizations
= o
-r?nons S| = b3
e | BE T
O]
line) i %
Q.
as_ ] _—
wey ] e
o _____ Ao _
. ] o
(19)
_________________________ _1 —_— — —
9 ] o
ey o
@ ______ B
@ ] o
ey 1
) e
1bSub<otal. . . . . . . ... e e e > 52,225. 0. 6,060.
c Total from continuation sheets to Part VIl, SectionA . . . ... ... ... >
dTotal (add lines1band1c) . . . . . . . . . ¢ v it it e > 52,225. 0. 6,060.

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 organization list any former officer, director, or trustee, key employee or hlghest compensated employee e
on line 1a? If 'Yes," compléteé Schedule J for such individual . .~. — .= .= .= . .. .. .. e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from __‘ ) r . 3
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedufe Jfor ~ [Lal R
suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S RPN R
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . ... .. . ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
( (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not kimited to those listed above) who received more than -
$100,000 of compensation from the organizaton > T I L
BAA TEEAQ108 03/09/15 Form 990 (2014)



Form 990 (2014)

Advanced Teaching Concepts,

Inc.

[Part:Viil] Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part VIIT . . . .

& e T ==

A

LN

(A)
Total revenue

(B)
Related or
exempt
function

(€
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants |,

and Other Similar Amounts |

1 a Federated campaigns . - . - 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . ic

d Related organizations . . . 1d

e Government grants (contributions) . - 1e

£ All other contnbutions, gifls, grants, and
similar amounts not included above . . 1f

2,485. ) *F

g Noncash contnbutions ncluded in lines 1a-1f S

h Total. Add lines 1a-1f . . . . ..

revenue

Program Service Revenue

Business Code

2a

b

c

d

e

f All other program service revenue .

2,036,989.

. 989.

g Total. Add lines 2a-2f

2,036,989.

IS H

Other Revenue

other similar amounts) . . . . . . - .

5 Royaltles. . . . -« . .o ...

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . *

(1) Real

(i) Personal

6a Grossrents . . .

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss) - - - -

Secunt
7 a Gross amount from sales of {n Secuntes

(n) Other

assels other than inventory

b Less cost or other basis
and sales expenses .

¢ Gamnor (loss) - -

d Netgamor(loss). - - « - - - - .« - -

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1¢).

See PartlV,lne18. . . ... ... a

b Less: directexpenses . . . . . ... b
¢ Net income or (loss) from fundraising even

9 a Gross income from gaming activities
See PartiV,hne19. . . . . . . ... a

b Less directexpenses . . . . . .. . b

¢ Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less retums

and allowances . . . . a

b Less costofgoodssold . . . . ... b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Buslness Code

d Allotherrevenue . . . . . . . . - . .

12 Total revenue. See instructions . .

e Total. Addlines 11a-11d. . . . . . . . ..

2,039,474,

2,036,989,

BAA

TEEAQ109

111314




Form 990 (2014)

Advanced Teaching Concepts,

Inc.

38-3130362

Page 10

[PartiIX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column {A)

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

A B (D)
Do not include amounts reported on lines Total e(xgenses Prograsn )service Management and Fundraising
Gb, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
PYIeacy P TY e

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,line21. . . . ... . ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, dlrectors
trustees, and key empioyees . . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4955 (f)(1)) and persons described
In section 4958(c)(3)(B)

7 Othersafanesandwages. - . . . . . . . ..

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

9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . . .. .o oo
11 Fees for services (non-employees)

dlobbyng . . . . . . ... ... .. e
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . .. .. ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O).

12 Advertising and promotion .
13 Office expenses

14 information technology
15 Royaltes. . . . .. .. ..
16 Occupancy . . . .
17 Travel . . . . . . . o L e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ... .. ..

19 Conferences, conventions, and meetings . . .

-20—interest. .-. .—. .— .~ .. < .o ... T.C

21 Paymentsto affihates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .

23 Insurance

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

25  Total functional expenses Add hines 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . . . ..

52,225, 0. 52,225. 0.
1,470,791 1,388,736, 82,055. 0.
204,795. 189,313. 15,482. 0.
125,895. 114,629, 11,266. 0.
10,104. 6,736. 3,368 0.
8,901. 4,452. 4,449, 0.
81,930. 81,928. 2. 0.
35,091. 30,049. 5,042. 0.
3,901 ~_3,901.] - 0. 0.
18,900. 15,650. 3,250 0.
35,558 31,579 3,979 0.

0 0

0 0

16,463 16,4863 0 0
24,577 24,577 Q. _Q
_6,613. 6,613 0. 0.
2,124,231. 1,943,113, 181,118. 0.

BAA

TEEAD110 05/28/14

Form 990 (2014)



Form 990 (2614) Advanced Teachaing Concepts, Inc. 38-3130362 Page 11
[Part:X"*| Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemmthisPart X . . . . . . . ..o oo oo oo e D
(A) (B)
Beginning of year End of year
1 Cash—non-mterest-beanng - - -« « o« v v ottt e e 288,327.1 1 211,957,
2 Savings and temporary cash investments . . . . . . ... o0 oL 2
3 Pledges and grants receivable,net. . . . . . . .. ... 3
4 Accountsreceivable,net - - - - - . . . .. ... oo 179,405 4 147,892.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions) Complete Part If of Schedule L ..
21 7 Notesandloansrecewvable,net . . . . .. .. ... ... .00
§ 8 Inventonesforsaleoruse . . . . . . .. ... L.l e e e
< 9 Prepaid expenses and deferredcharges . . . . . . . .. ... L.
10a Land, builldings, and equipment. cost or other basis
Complete Part Vi of Schedule D . . . . . ... .... 10a 294,848, |.
b Less' accumulated deprectaton . . . . . .. .. 10b 174,673.
11 Investments — publicly traded securities - . . . . . . . .. ..o
12 Investments — other secunties See PartIV,lnet1 . . .. ... ... ... ...
13 Investments — program-related. See Part iV, line 11 . . . .. ... .. .. ....
14 Intangibleassets. . . . . . . . . L L Lo e e e
15 Otherassets SeePartIV,line11 . . . . . . . .. .. o o ool
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . . . . . . .. . ... 630,444.116 501,892.
17 Accounts payable and accrued expenses. . . . . . . 0 v e v e w e e e e e e - 66,082 |17 60,931,
18 Grantspayable. . . . . . . .. L. e e
19 Deferredrevenue . . . . . . . . . ... Lo oo
20 Tax-exemptbondhabites . . . . . . . . . . . L.
@#| 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
= 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete PartllofSchedule L. . . . . . .. . . ... ... .....
23 Secured mortgages and notes payable to unrelated thud parties - . . . . . . . . .. 98,192.(23 59,568.
24 Unsecured notes and loans payable to unrelated third parties e 0.]24 0.
25 Other iabilities (including federal income tax, payables to related third parties,
and other hiabiliies not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Toftal liabilities. Add Ines 17 through25. . . . . . . . .. ... ... ..., 164,274.126
o Organizations that follow SFAS 117 (ASC 958), check here * Dand complete TR 'f%i;?; Rl
] lines 27 through 29, and lines 33 and 34. s z
-S| 27 Unrestncted netassets. . . . .. . ... ... S T T T
g 28 Temporarily restnctednetassets. . . . . . . . . .0 L0 e e .
w| 29 Permanentlyrestrictednetassets . . . . - . . . .0 .o e .
E Organizations that do not follow SFAS 117 (ASC 958), check here » g
5 and complete lines 30 through 34.
@l 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... oL L.
21 31 Pad-in or capital surpius, or land, bulding, or equpmentfund . . . . . . .. .. ..
.&_’ 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 466,170.] 32 381,393.
2 33 Totalnetassetsorfundbalances. . . . . . . . ... ... ... .. ... ... 466,170.1 33 381, 393.
34 Total habilities and net assets/ffundbalances - . . . .. ... ... ..., 630,444.] 34 501,892.

:

TEEA0111  05/28/14

Form 990 (2014)



Form 990 (2014)  Advanced Teaching Concepts, Inc. ' 38-3130362 Page 12
‘Pact X1Z| Reconciliation of Net Assets
Check iIf Schedule O contains aresponse ornotetoanylinemnthisPart XI. . . . . . . v 0 oo v v i oo e D

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . .« . . oo oo 1 2,039,474,
2 Total expenses (must equal Part IX, column (A), IN@25) . . . .« v o« - i e e e 2 2,124,231,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . & o o v i i i L L e e e e e e e e e 3 -84,757.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 466,170.
5 Netunrealized gains (Iosses)On INVESIMENS - . . .« . &« L o v v b v i it e e e e 5
6 Donatedservicesand use of faciliti®S. . . . & & v ot i v i i e e e e e e e e e e e e e e e e e e e 6
7 InvestMent €XPensesS . . . . o . . L L i i e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . L L L o o e e e e e e e e e 8 -20.
9 Other changes in net assets or fund baiances (explain in Schedule Q) . . . . . . . ... ... .. ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column 1= ) ) O 10 381,393,
[RETXIIE| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked "Other,’” explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! 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.

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

................................... 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. .. ....... 3b
BAA Form 980 (2014)
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- Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE lO\EZ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. -
Department of the Treasury » Information about Schedule A (lform 990 or 990-EZ) and its instructions is ~
Intemal Revenue Service at www.irs.gov/form890.
Name of the orgamzation ployer | r s numb
Advanced Teaching Concepts, Inc. 38-3130362

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170{b)}(1)(A)(iii).

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

name, City, and state.

5 D An organization operatea for the benefitof a ?:cmez;e_ or Jane_rsEy_ovVnEd—o?o_pe_ra-tea Ey_a _g-o_\_/e_rnﬁgn?al—uﬁlt_dé—sa'lt_)‘ea nsection
170(b}(1){A)(iv). (Complete Partl.)

6 A federal, state, or local government or governmental umt descnbed in section 170(b)(1){(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)}(A)(vi). (Complete Part il.)

8 A community trust described in section 170(b)(1)}{(A){vi). (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 il1 )

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

11 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

EI Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamization(s) You
must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Uil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V,

e Check this box if the organization received a written determination from the IRS that is a Type |, Type lI, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizatons . . . . . .. ... .. e e e e e

o

(¢}

Q

-

g Provide the following information about the supported organization(s)
{I) Name of supported (I} EIN (i) Type of organization (v) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization kisted support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?

- - - - - = = - Yes No B )
{A)
(B)
(%)
(D)
(E) N
Total = ; ML i e :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
artill

AdvancedyTeachlng Concepts, Inc.

38-3130362

Page 2

L{Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)Xvi)

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

organization fails to qualfy under the tests listed below, please complete Part iny)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees receved SDo not
include any ‘unusual grants) . . .

Tax revenues levied for the
organzation's benefit and
either paid to or expended
onitsbehalf . . .. ......

The value of services or
facihties furmished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlned . . .. ... .. .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year {or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined4 . . . . ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . ... .. ..

Other income Do not inciude
gain or loss from the sale of
capital assets (Explain in
PartVL) . . ... ... .. ..

Total support. Add lines 7
through10 . . . . . ... ...

Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

NS
R

Ear iy
L P TN

i

e S

.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . .
15 Public support percentage from 2013 Schedule A, Part Il, line 14

14

15

16a 33-1/3% support test ~ 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization

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

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances' test The organization qualfies as a publicly supported organization

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

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

BAA
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‘RPart Il “ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on hine 9 of Part [ or If the organization failed to qualify under Part 1l If the organization fails
to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished 1n any activity thatis
related to the organization's
tax-exempt purpose
3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through S . .

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

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. .. ..

c Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6 ) .

(a) 2010

(b) 2011

(c) 2012 (d) 2013

(e) 2014

(f) Total

2,400,779.

2,323,729.

2,150,592,

2,228,872.

9,103,972,

2,400,779.

2,323,729.

2,150,592.

2,228,872.

9,103,972.

2,400,779.

2,323,729.

2,150,592,

2,228,872,

9,103,972.

2,323,729.

2,150,592,

9,103,972.

2,400,779,

0.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from ine 6

10 a Gross income from interest, dividends,
payments received on securties 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 Iines 10a and 10b

11 Netincome from unrelated business
activilies not ncluded in fine 10b,
whether or not the business is

- regularly camed on

12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in

Part VI)

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

(a) 2010

(b) 2011

{c) 2012 (d) 2013

(e) 2014

) Total

2,400,779.

2,323,729.

2,150,592,

2,228,872.

9,103,972.

2,400,779.

2,323,729.

2,150,592,

2,228,872,

9,103,972.

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

........................................... -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . .. .. ... .. 15 0.00 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . ... ... oo 16 0.00 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column(f)). . . . . . . .. . . .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlli,ine 17 . . . . . . . . .. ... ... .... 18 0.00 %
19a 33-1/3% support tests — 2014, 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 . . . . . . . . . > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . > .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - >

BAA
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Schedule A (*‘:0"" 990 or 990-EZ) 2014 advanced Teaching Concepts, Inc. 38-3130362 Page 4
:*| Supporting Organizations _
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

descnbed in section 509(a)(1)or(2) . - - . -« .o e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)7 If 'Yes,  answer (b)
and () below. . . . . . . e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descrnibe in Part VI when and how the organization
made the determinalion . - - . . . . . . L e e e e e e e e e e e e e e e e e

¢ Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If 'Yes,' explan in Part VI what controis the organization put in place to ensure suchuse . . . . ..

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Part I, answer (b) and (c) below . . . . e e e e e e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the organization had such control and discrefion despite being controlled

or supervised by or in connection with its supported organizations . . . . . . . . . e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . - . . . . .. ... L. e e e e e e

b Type | or Type Il only. Was any added or substituted supported orgamzation part of a class already designated in the
organization’s organizing document? . . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton’s control? . . . . . . . .. .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detail in Part VI . . . . . . . . . .. o0 e o

7 Dud the organization provide a grant, foan, compensation, or other simifar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnibutor? If "Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . ... .. ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 /f "Yes,’
complete Partl of Schedule L (Form 990). . . . . . . . o . o o i e e e e e

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

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailin Part VI. . . . . . . . . .. . . ... . 0.,

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type !l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? if 'Yes,’
answer(b)below . . . . . .. L L Lo e e e e e e e e e e e e e e e

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

BAA TEEAD404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[PartIV” | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of asupported organization? . . . . . . . . L. Lo oo e oo e e

b A family member of a person described in () @bOVE?. . . . . . L Lo o s s o e h e e e

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . ..

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? /f ‘No,’ describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities
if the orgarization had more than one supported organization, describe how the powers to appormt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, If any,
applied to such powers dunng the tax year . - . . . . o . . v v v i it e e e e e e e e e e

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, explain in Part VI how providing such
benefit carnied out the purposes of the supported orgarization(s) that operated, supervised, or controlled the
SUPPOTUING ONGanIZAtiON . . < v« v v v v e v v e e e i e e e e e e et e e s e e s e e s e s o4 e e e e+ e e . s

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the orgamzation’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notfication, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgamzation maintamned a close and continuous working relationship with the supported orgamization(s). . . . . . . ..

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization's iInvestment policies and 1n directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
NS regard . . - . L i e e e i e e e e e e e e e e e e e e e e e e e e e e e e

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below

_ b D The organization is the parent of each of its supported organizations-Complete line 3 below

c D The orgamization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions)

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

a Dud substantially all of the organization's activittes duning the tax year directly further the exempt purposes of the
supported organization(s}) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these activities constituted
substantially all of ts activities . . . . . . . . .. .. ... .. .

b Did the activities described in (a) constitute achivities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization'sinvolvement . . . . . . . .. e o e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part VI. . . . . . . . e e e e e e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and actities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the orgamization inthisregard . - . . . . . . . . .

BAA TEEAD405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Advanced Teaching Concepts, Inc.

38-3130362 Page 6

[Part'V . | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the orgamzation satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Netshort-termcapitalgain . . . . . . . . . . .. .. 0oL

Recoveries of prior-year distnbutions . . . . . . . ... ..

Other gross income (see mstructions). . . . . . . . . . . . ..o

Addlines 1through 3. . . . . . . . 0 L o e e e e e e e e e e e

Depreciatonanddepletion . . . .. . ... .. Lo

N |[& | WIN|=>

A ln|dlw|N|-=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeInstructions) . . . . . . . . .. L. oo

[-;]

7

Other expenses (see Instructions) . . . . . . . . . . . . ... L

8

Adjusted Net Income (subtract ines 5, 6 and 7 fromlned4) . . . . ... .. ... ..

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

% (optional)

a Average monthly valueofsecunittes . . . . . . . ... ..o . Lol

b Average monthlycashbalances . . . . . . . . . .. ... ... o o,

¢ Fair market value of other non-exempt-useassets - . . . . . ... ........

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

e Discount claimed for blockage or other

factors (explain in detait in Part VI)

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . .. . ...

w

Subtractline2fromline 1d . . . . . . . . . e e e e e e e e

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeInstructions) . . . . . . . ... . oo e e e e

Net value of non-exempt-use assets (subtractline 4 fromline3) . ... ... .. ...

Multiply ine 5by .035. . . . . . . . L L e e e

Recoveries of pnor-year distnbutions . . . . . .. .. ...

X IN| |0

Minimum Asset Amount (add ine 7toline6) . . . . .. . .............

V(N i~

Section C — Distributable Amount

Current Year

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

Enter85%ofline1 . . . . . . . . . . .. oL e e

Minimum asset amount for prior year (from Section B, hine 8, ColumnA) . . . . . . ..

Entergreateroflne2orline3 . . . . . ... e e e e e e -

Income tax imposed inpnoryear . . . . . . . .. .. ... ..

lalwivi-

|
O)O'II-hQNd

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . ... .. Lo L .o Lo oo ..

7 D Check here if the current year 1s the orgamization’s first as a non-functionally-integrated Type IIf supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
| Part-Vi -| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . .. ... ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
nexcessof income fromactivity . . . . . . . . L L L L e e e e e e e e e e e e

3 __Administrative expenses patd to accomplish exempt purposes of supported organizations . . . . . . - . . - s
4 Amounts paid to acquire exempt-use assets . . . . . ... L. o oL e e e e e e e

5 Qualffied set-aside amounts (prior IRS approval required). - . . . . .. e e e e e e e e e e
6
7
8

Other distributions (descnbe in Part VI). See instructions .~ . . . . . - . . ... L0 L0
Total annual distributions. Add lines 1 through 6 . . . . . . .. ... ... .. ... ... ... ...,

Distributions to attentive supported organuzatlons to which the organlzahon 1S responswe (provide details
nPartVl) Seemnstructions. . . . . . . . . . Lo Lo e e e e e e e e e

Distributable amount for 2014 from Section C, N6 . . . . . . v 0 i i i i e e e e e e e e e e e e e e e e
10 Line8amountdividedbylineQamount . . . . . . . . . ... ... o e e e e

0 [T (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C,line6 . . . . . .

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required ~ see instructions) . e e e e e e e e

3 Excess dlstnbutlons carryover, If any, to 2014

e From2013 . . ... ....
f Total of ines 3athroughe . . . . ... .. ... .

g Appled to underdistributions of prioryears . . . J . .
h Applied to 2014 distnbutable amount . . . . . . . .
i_Carryover from 2009 not applied {see instructions) . .
j Remainder. Subtract ines 3g, 3h. and 3ifrom3f . . . . .. ... ..

4 Distnibutions for 2014 from Section D,
line 7 $

a Apphed to underdistnbutions of prior years . . .

b Applied to 2014 distributable amount . . . . .. .. ... ..
¢ Remainder Subtract hnes4aand4bfrom4 . . ... .......

$ Remaining underdistnbutions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seemstructions) . . . ... L. L0 L0, .

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, seenstructions) . . . . . . .

7 Excess distributions carryover to 2015. Add lines 3jand 4c . . .
8 Breakdown of Ilne 7

d Excess from2013 . . ... .. ...
e Excessfrom2014 . . .. .. ... ..

BAA Schedule A (Form 990 or 990-E2Z) 2014
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| Part VI Supplemental Information. Provide the explanations required by Part il, line 10; Part Il ine 17a or 17b;
and Part IlI, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 950 or 990-EZ) 2014
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' . . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ——

> Attach to Form 990. . . .. @pento:Public -
Department of lﬂesgrﬁ?cs:ry * Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form99(.7. :; jlﬁﬂ‘;ecﬁoz, e,
Name of the organization Employer ider
Advanced Teaching Concepts, Inc. 38-3130362

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

Partl--.

(a) Donor advised funds (b) Funds and other accounts

Total number atendof year . . . . .. ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (durng year) . . . . . .

Aggregate value atendofyear. . . ... ..

h A~ WN =T

Did the organization inform all donors and donor advisors (n writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . .. ... .. ... DYes D No

6 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 confernng
impermissible private benefit? . . . . . ... ... e e e e e e e e e e e e e e e e e .. DYes D No

Conservation Easements. )
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 a histoncally important land area
Protection of naturai habitat BPreservahon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

:23'3 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. e n o e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. .. ..o oL 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . e e e e . 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 peniedic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . ... ... .. .... e e DYES D 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 dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(@)BXIN? - « « « « ¢ v v o v e et e e e DYes [N

9 In Part XIN, describe how the orgamization 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.
[Parklii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VI, ine 1. . . - . . . . o o . 0 i i e e e e e e e e e e S

(i) Assetsincluded InForm 990, Part X . . . . . . . . . L L e e e e e > S

2 If the organization 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 Revenue included in Form 990, Part VIIl, ine1 . . . . . .. e e .. N ]

b Assets included n Form 990, Part X . . . . . . . ... e S

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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|Part lii. .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check ali that apply)

b Scholarly research e Other

a Public exhibition d B Loan or exchange programs

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 XIil

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D DN
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. .. . . . . Yes o

[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 intermediary for contributions or other assets not inciuded
ON FOM 990, PAM X7+ & « + « v o s e e e e e et e e []Yes [Jne

b If 'Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . - . . . ..o Lol o e e e 1c¢
dAdditionsdunngtheyear. . . . . .. .. L L. e e e .. 1d
eDistrbutionsdunngtheyear . . . . . . . . .. .. Lo e e 1e
f Endingbalance- . . . ... ..o e e e e e e e e e e e e e o 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . I__Wes H No
b If 'Yes, explain the arrangement in Part XIll Check here if the explanation has been provided mPart X . . . . . . ... ..o

lgé?t:\l,—-fﬁf] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .

bContnbutions . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. .

f Administrative expenses . .

gEndofyearbalance . . . . . .

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 > %
¢ Temporarniy restncted endowment *> %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%

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

organization by ) ) o Yes No
(i) unrelated organizations . . . . . - .. ... P o 3a(i)
{(ti) relatedorganizattons . . . . . . . .. L0 Lo Lo e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . .. . . ... ... ... ..., 3b

4 Descnbe in Part XIil the intended uses of the organization's endowment funds

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) bass (other)
qaland . . . . .. ..o e > o

pBuldings. . ... ... ... ........

¢ Leasehold improvements . . . .. . .. ..

dEqupment . . . . ... Lo 294,848, 174,673. 120,175.

eOther. . .. . ... ... ... ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c) . . . . . .. . <. > 120,175.
BAA Schedule D (Form 990) 2014
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(Part:Vil| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunly or category (including name of securily) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

3

Tinvestments — Program Related. ]
Complete if the or ga% zation answered 'Yes’' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

‘Column (b) must equal Form 990, Part X, column (8) ine 13). _ » S At YD T

.| Other Assets. ) )
Complete If the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)]
(6)
_@
(8)
(9) j . . - - - - - - T T
(10)

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

Part%: 4 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, lme 25

(a) Description of hability (b) Book value
(1) Federal iIncome taxes

(2)
(3
(4)
(5)
6)
@)
_(8)
_1{9)
(10)
1)
Total (Column (b) must equal Form 990, Pari X, column (B) hne 25 ) - >

2. Liability for uncertain tax positions In Part X1l provide the text of the footnote to the organization's financial statemenls that reports (he organlzatlon s hability for unceramn
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provded mPart Xill. . . . . . .. .. ... ... ... .........

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Pait:X1':| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements - . . . . ... ... .. .. e 1 2,039,474.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains (losses)oninvestments . . . - - . . ... ... ... ..
b Donated services and use of facilites. . . . . . . ... ... ..
¢ Recoveries of prior year grants . e e e e e e e
d Other (DescnbemnPartXIll) . . . . . .. .. ... ... ... ...
e Addlines 2athrough2d . . . ... . . . .. ... ... . e e
3 Subtract line 2e from hne 1 . e e e e e e e e . e 2,039,474,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . .

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 2,039,474.

:X11Z{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ..o Lo 0 2,124,250.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :

a Donated services and use of facllites. . . . . . . . ... ... ... ..] 2a

b Pror year adjustments . . . . . .. ... e e e e ..| 2b

COtherlosses . . . . v v v it e e e e e e e e e e e e e e e e e e e 2¢

d Other (DescnbeinPart X)) . . . . . .. ... ... e e e 2d

eAddlines 2athrough2d . . . . . . . . . . . . . . L e e e e e e e e e 19.
3 Subtractiine2efromline1 . . . . . . . . ... L e e e e e e e e e e 2,124,231 .
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . .. 4a

b Other(DescribemPart XB) . . . . . . . . .. .o L e 4b

CAddlinesd4aanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) - . . . . . . . . . . . . . ... 2,124,231.

{PartXIll§ Supplemental Information.

Provide the descriptions required for Part 1, ines 3, 5, and 9; Part Iif, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2014
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

f;‘;’;’:{;;"sgsg,’,;’;est casury * Information about Schegtum'sggo?l?& ;)nr, ggg:EZ) and its instructions is _Oﬁtra‘;;bt:c%%l:‘lic -
Name of the organization Employer identification number
Advanced Teaching Concepts, Inc. 38-3130362
| Part] --'| Excess Benefit Transactions (section 501(c)(3) and section 501 (c)‘__4) organizations only‘z.
Complete If the organization answered 'Yes' on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction (d} Corrected?
1 person and organization
Yes No
M
)
®)
&)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons duning the year under
section 4958 . . . . . . e e e e e e e e e e e e e e L]
................. >S
Complete If the organization answered ‘Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Parl X, tine 5, 6, or 22,
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (i) Wntten
with organization of loan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Michael Fields|Director| Personal X 29,375. 10,775. X| X X
()]
(3
4)
(5)
(6)
(7)
(8
9
(10)
Total. . . . . . e e e e e e >3 10,775. (% e o 5

| Grants or Assistance Benefiting 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 (c) Amount of assistance {d} Type of Assistance {e) Purpose of assistance
and the organization

-1y -
(2)
(3)
_@4
(5)
(6)
_
_(8)
(9)
(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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'RartilVi7| Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c} Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

)]
(2
(3)
4)
(5)
(6)
4]
(8)
(9)
(10
PartiVi Supplemental Information
Provide additional information for respanses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501 08/18/14




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. g
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Z-i_J]OPE“;“’:R“P!'Q"
Intemal Revenue Service at www.irs.gov/form990. . T inspection ", -
Employer identification number

Name of the organization

Advanced Teaching Concepts, Inc. 38~3130362

Pt VI, Line 1llb The chief executive officer reviews Form 990 in detail
Other All public documents are available for inspection on request
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