Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Cade {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OME No. 1545-0047

2017

Qpen to Public

E?E.?,’L’“;S&:,f&?’gsm“” » Go to www.irs.gov/Form990 tor instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning_ July 1 , 2017, and ending June 30 20 13

B GCheck if applicable: {C Nams of organization Genesis Learning Centers D Employer identification number

O address change Delng business as 58 1554609

O wame change Nurnber and street (or P.O, box if mall Is not delivered to strest address) Room/suite E Telephane number

O nitial retum 430 Allied Drive 615-832-4222

[ Final retum#terminatea  City or town, state or province, courtry, and ZIP or foreign postal code

[ Amended retum |Nashville| TN 37211 G Gross receipts § 4,939,723

O Application pending |F Name and address of principal officer:  Terence W. Adams, Executive Director  [Hia)ls this a grovp retum for subordinates? (] Yes No
H{b) Are all subordinates included? Ll ¥es Clho

1 Tax-exempt status:

501 {ch3) L 50110 ¢ ) 4 (nsert no) [Jaea7@iyor [ 527

J  Wsbsite: »  www.genesislearn.org

If "No,™ attach a list. (see instructions)
Hic) Group exemptian number b

K Form of organization: [¥'] Corporation [] Trust 7] Association [_] Other »

| L Year of formatlon:

1984 | MState of legal domicile: TN

Summary

1 Briefly describe the organization’s mission or most significant activities: To provide special education day treatment services
§ to children and youth with emotional and hehavior disorders, intellectual disabilities, dual-diagnosis, deveiopmental delays, and
£ autism and other related spectrum disorders within the Middle TN Region
g| 2 Checkthis box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3  Number of vating members of the governing body (Part VI, line 1a) . 3 8
-: 4  Number of independent vating members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 139
£ | 8 Total number of volunteers (estimate if necessary) .. 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C} lina 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 - .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 6,127 12,587
2| 9 Program service revenue (Part VI, line 2g) . 5,037,981 4,920,546
% 10 Investment income {Part VIIl, column {A), lines 3, 4, and 7d) 5,659 6,590
“[11  Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), fine 12) 5,048,667 4,939,723
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column {A), line 4)
H 15  Salaries, other compensation, smployee benefits (Part iX, column {A}, lines 5—1 0) 3,400,722 3,405,957
g | 16a Professional fundraising fees (Part IX, column (&), line 11¢)
8| b Total fundraising expenses (Part IX, column (D), fine 25) »
i3 17 Other expenses (Part IX, column (A), lines 11a=11d, 11{-24e) 1,550,746 1,547,705
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 4,951,468 4,953,662
19 Revenue less expenses, Subtract line 18 from line 12 98,199 (13.939)
Beginning of Current Yaar End of Year
gg 20 Total assets {Part X, line 16) 1,360,518 1,333,835
21 Total liabilities (Part X, line 26) . - 187,672 164,394
Net assets or fund balances. Subtract line 21 from Ilne 20 1,112,34§| 1,169,441

Signature Block

Under penaltles of perjury, | declare that | have examined this return, includmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complate. Daclaration of prepara (other than officer) is based on all information of which preparer has any Imowledge

Sign s:ﬁmre‘bf officer W‘L
Here ﬁ Loiddin'Le & [ 2 &Ma é ML St D/&:&ﬂ_
Tyre or ptint name and title

Paid Print/Type preparer’s name Pr -~ Ig}
Preparer [<imberly B. Thomason @

Use On!y Fim'sname  » Thomason Financial Resources-‘fnc.

—[PTIN
D?;/Z‘?/é? S:"e_zf“mlzloygd P01382233

| Firm's EIN » 33 1040094

Fim's address » 1009 Harding Trace Ct., Nashville, TN 37221 Phone no. 615-479-4770
May the IRS discuss this return with the preparer shown above? (see instructions) [¢]¥es (I No
For Paperwork Reduction Act Notice, ses the separate instructions. Gat. No. 11282y Form 990 ¢017)



Form 990 (2017) Page 2
BRI} Statement of Program Service Accomplishments

Check if Schedule O centains a response or notetoany lineinthisPartii . . . . . . . . . . . . . [

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Farm 990 or 990-E27 . . . . . . . . . . . . L . L . . L. L . . . . . . . [J¥es [FNo
If “Yes,” deseribe these new services on Schedule Q.

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

services? . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. [OYes [FINo
If “Yes,” describe these changes on Schedute O.

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.

4a

communication, home-based education, and speech, language and occupational therapies. Students' ages range from 5 yrs-22 yrs,

This is the sole program of the Organization. This program is provided in 5 different locations: (1) Genesis Academy School - special

Rutherford County, serving aprox. 41 students {3) Rutherford County Teen Learning Cen! iternative school for status offenders
g Center - alternative school for status offenders, annually serves -

4ab

4c

&

Other program services (Describe in Schedule O.)
{Expenses $ including grants of § )} (Revenue $ )

Total program service expenses b 4,553,310

Form 990 (2017)



Form 890 {201 7)
Checklist of Required Schedules

1

10

1

-y

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0}{3) or 4947{ ){1} {other than a private foundation)? if “Yes,”
complete Scheduie A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)’? ;
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta
candidates for public office? If “Yes," complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il .

Is the organization a section 501{cj{4), 501{c)(5), or 501{c){f) organization that receives membershlp dues,
assessments, of similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part | - . e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? {f "Yes,” complete Schedule D, Part If

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Fart ifi

Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule O, Part IV . e

Did the organization, directly or through a reiated organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Scheduie D, Part V

iIf the organization's answer to any of the following gquestions is “Yes,” then complete Schedule D, Parts VI,

Vil Vill, IX, or X as applicable.

Did the organization report an amount for tand, buildings, and equipmem in Part X, fine 107 If “Yes,”

complete Schedule D, Part Vi Ce e . . .
Did the organization report an amount for investments—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas, " complete Schedule D, Part VIi .

Bid the organization repart an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assels

reported in Part X, line 167 If “Yes,” complete Schedufe D, Part IX . . .

Did the organization repart an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Part X
Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses

the crganization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 if “Yes, " complete Scheduie D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X! and Xif .

Was the organization included in consohdated |ndependent aud:ted fmanual statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 123_ then compieting Schedule D, Parts Xt and Xil is optiona!
Is the organization a schao! described in section 170(b){1)(A)ii)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investrments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts if and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts il and V. P
Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11&? If “Yes,” completa Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VliL, lines 1c and Ba? if “Yes,” complete Schedule G, Part Il . o . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a'?

If “Yes,” complete Schedufe G, Part Iif

Yes | No
1|7
2 v
3 v
4 v
5 v
6 v
7 v
8 v
g v
10 v
ita| v
11b v
11¢ v
11d v
11e v
11f v
12a{ v
12b v
13 | v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 2o17;



Form 990 (2017

21

22

23

24a

26

27

28

29
30

3

32

35a

36

a7

Page 4
Checklist of Required Schedules (continued)
¥es | No
20 3 Did the organization operate one or more hospital faciities? if “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts | and i a4 v

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column {A), tine 27 If “Yes,” complete Schedule !, Parts | and il Ce e 20 v

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the

arganization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . e, 23 Y

Did the organization have a tax-exermpt bond issue with an outstanding principali amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No.” go to line 25a . . 24a v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b v

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

ta defease any tax-exempt bonds? . S 24¢ v

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v

Section 501(c)(3), 501{c}{4}, and 501(c){29) organizations. Did the organization engage in an excess bengfit

transaction with a disqualified person during the year? If “Yes,” compiate Schedule L, Fart | 253 v

Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior

year, and that the transaction has not been reported on any of the organizatr‘on’s prior Forms 990 or 990-EZ?

if “Yas,” complete Schedute L, Part | . G S e e 25b v

Did the organization 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 smployees, hlghest compensated employees, or

disqualified persons? If “Yes," complete Schedule L, Part If . e 26 v

Did the organization provide a grant or other assistance to an officet, director, trustee, key employee,

substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied

entity or family rmermnber of any of these persons? If “Yes,” complete Schedule L, Part ifl . 27 v

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part iV instructions for applicable filing thresholds, conditions, and exceptions):

A current or farmer officer, director, trustee, or key emplayee? If “Yes, " complete Schedule L, Part IV 28ai v

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete

Schedule L, Part iV 28h v

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 v

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yas, ” complete Schedule M a0 v

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes,” comp.‘ete Schedule N,

Part} a1 v

Did the orgamzanon sell exchange dlspose of or transfer more than 25% of its net assets‘? lf "Yes "

complete Schedule N, Part #f e 32 v

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part | . a3 v

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedufe R Part i, !H

or iV, and Part V, line 1 . . 34 v

Did the crganization have a controfled entrty within the meaning of section 5!2{ )(13}? 3ba v

If “Yes" to line 35a, did the crganization receive any payment from or engage in any transacuon W|th a

controlled entity within the meaning of section 512{b){(13)? If “Yes,” complete Schedule R, Part V, fine 2 . 35h

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v

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

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . 37 v

Did the orgamzatmn complete Schedule O and prowde explaﬂatlons in Schedule O for Part VI hnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O, 38 | ¥

Form 990 2617y



Form 990 (2017) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPantv. . . . . . . ., . . . . . .
: Yes | No

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabie . . . . ia 47
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and

reportable gaming {gambiing} winnings to prize winners? . . . . fc | ¥

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 139

b W atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . ., . 3a v

i “Yes,"” has it filed a Form 99C-T for this year? If “No” to fine 3b, provide an explanation in Schedule © . . 3b

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financia!
o O A Y

o

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).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to fine 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 GO DUU and drd the

organization salicit any contributions that were not tax deductible as charitable confributions? . . . Ba v
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e 6b

7  Organizations that may receive deductible contnbutnons under sectlon 17’0(::)
a Did the organization receive a payment in excess of $75 made partly as a conttibution and partly for goods

and services provided to the payor? . . . Ce e e 7a Y
b I “Yes,” did the organization notify the donor of the value of the goods or services prowded’? - 7h
¢ Did the organization sell, exchange, or otherwise duspose of tangible personal property for which |t was
required to file Form 82827 . . . . .. C e e e A Te v
d I “Yes,” indicate the number of Forms 8282 filed durrng the year . . . i 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te ¥
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualitied intellectual property, did the organization file Form 8899 as required? | 7g
h (fthe organization: received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . . . . B
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . Co Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 .o 9b
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital condributions inciuded on Part VI, line 12 ., | . 1Ca
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facelltles . 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 pazd to other S0Urces
against amounts due or received from them.} . . . . . 11b
12a Section 4847(a){1] non-exempt charitable trusts. Is the orgamzation ﬂlsng Form 380 in lisu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c}{29) qualified nongprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . NN 13a

Note. See the instructions for additicnal information the organization must report on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ., . . . 13b
¢ Enter the amount of reserves onhand . . . . Co S e 13c
t4a Did the organization receive any payments for 1ndoor tanmng services dunng the tax year? . . . . 14a v
b _If Yes " has it filed a Form 720 to report these payments? /f “No, " provide an sxplanation in Schedu!e O . 14b

Form 9890 2017



Form 980 (2017) Page 6
X:[184] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response of note to any lineinthisPartvl . . . . . . . . . . . .

Section A. Governing Body and Management

1a

=~ ;W

a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . 1a 8
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emplaoyee? .

Did the organization delegate control over management duties customarliy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the crganization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? .

Cid the organization have members, stockholders, or other persons who had the power to eiect ot appomt
one or morae members of the governing body? . . . .o 7a
Are any dovernance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the govemning body? . . . . 7b
Did the organization contemporaneously document the meetings held or wr:tten actions undertaken during
the year by the following:

The governing body? . . . . C e e 8a!v
Each committee with authority to act on behalf of the govemmg body’? o gb v
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? /f “Yes,” provide the names and addresses in Schedule O . . . . . 9 v

n
-

M| a (W

WOON D INIRNS

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
if “Yes,” did the organization have written policies and procedures govemzng the act|v1t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a comgplete copy of this Farm 990 to all members of its governing body before filing the form?  {11a
Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
Did the organization have a wriltten conflict of interest policy? If “No,” go to fine 13 . . . 12a
Were officers, diractors, or trustees, and key employees required to disclese annually interests that could glve rise to cc-nfhcts” 12h
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢
Did the organization have a written whistieblower pollcy’? e e e e e 13
Did the organization have a written document retention and destrucnon pohcy" . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . o, 15 v
H “Yes” to ling 15a or 15h, describe the process in Schedule O {see |nstruct|ons)

Bid the arganization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxabie enfity duringthe year? . . . . . . . . . . . . . . .. L oL L. 16a v
K “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exemnpt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SRS ISIS (S

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed »  Tennessee
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(ci3)s only)
available for public nspection. Indicate how you made these available. Check alt that apply.

[} Own website ] Another’s website Uponrequest [ Other (explain in Schedule O}

Describa in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest polioy, and
financial staterments availabie to the public during the tax year.

State the name, address, and tetephone number of the person who posseasses the organization's books and records:

Karen Gardner, bookkeeper - 430 Allied Drive, Nashville, TN {615)-832-4222

Form 990 (2017)



Form 930 (2017} Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPastVil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens 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), ragardiess of amount of
compensation, Enter -0- in cotumns (D), (E), and (F) if no compensation was paid.

» List alt of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.

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

= List &ll of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any retated organizations.

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

[} Check this box if neither the organization nor any related organization compensated any currant officer, director, or trustee.

(€}
Position
W . ® (do not check mare than ane @) (& ®
Name and Title Average | nox, unless person is both an Reportable Reportable Estimated
hours per | oificer and a director/trustee) | Sempensation |compensation from amaount of
week (list any, ezl s ol= 2zl = from related other
hours for S_Z_;_ ﬁ |21 3258 the omganizations compensation
related é'a Z1E| e ’%g § organization {W-2/1099-MISC) from the
organizations) 92 | 5] [ 31 B | |W-2/1099-MISC) organization
helow dotted] S5 | 31 27178 and related
ling) ﬁ g 2 e organizations
g| 2 2
g g
1) Terence W. Adams, Board President& | .40
Executive Director v v 95,000 0 1,875
{2 Melissa B. Adams, Secretary & Assistant ____ 40
Executive Director v v 96,594 0 1,929
_3) George Greenup, Director 1
v 0 0 0
{4) AlexWade. Director .l T
v 0 [ 3]
) _Stevetorrell, Director | I
v 0 0 0
{8} Eric Kimmerling, Diregtor | T
v 0 0 0
A7) _J).Biake Adams, Director | T
v 0 0 3]
_18) _suzanne Simms, Directer 1
¥ 0 0 0
L OO UURUOR RSRRNRE
0 e
L3 OO
L N S |
O3 e
) B

Farm 990 z017)



Form 980 £2017)
LELAEE  Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)

Page 8

<
Paosition
e @) {dka not check more than one ) & ®
Mame and title Average | box unless person is both an Reportabie Reportable Estimated
hours per | officer and a directorftrustee) | Compensation  [compensation from amount of
week (list any oo [T al=TexT= from related ather
hoursfor + 2 | @ | 3|8 | 2519 the organizations compensation
related IE §: S o %g g organization {W-2/1099-MISC} from the
organizations) 25 | 51 | 2 § wl T | W-2/1090-MISC) organization
below dotted! < 5 | @ a1 7g and related
line) & g g b organizations
T | @ 3
] ﬁ g
° g8
09 - -
UL S A
O -
as) -
(19) B A ]
[0 U S
L) N S
(22)
@) ) A
[ S S
(22 S OO
1b  Sub-total . > 191,594 @ 1,804
¢ Total from contlnuatmn sheets to Part VII Sectmn A >
d Total {add lines 1b and 1c¢) . » 191,594 0 3,804
2 Total number aof individuals (including but not ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization o
¥os | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empiloyee on iine 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .. e e e 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdw;dual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 v

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.

&) {C}
Name and business address Description of services Compensatian
None
2 Total number of independent confractors (inciuding but not limited to those listed above) who

received meore than $100,000 of compensation from the organization »

0

Form 990 oin
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Page 9

LR} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

0

(A
Total revenue

8}
Related or
exempt
function
revenye

(c}
Urrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Qther Similar Amounts
=0 Q0o o

T

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al other contributions, gifts, grasts,
and simifar amounts nat included above | 4

Noncash contributions included in lines fa-t£$
Total. Adglings1a—if . . . . . . . . . »

12,587

Program Service Revenug

m*mnnu‘&’

Business Code

Government contracts

511710

4,920,546

All other program service revenue .

Total. Add lines 2a-2f . . . . .. . >

4 920,546

8a

Other Revenue

10a

investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

5,590

5,590

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . L

.(ﬂ Fn;eai ) {ii Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {lossy . . . . »

Gross amount from sales of (i} Securities (3 Other

assets other than inventary 1,000

tess: cost or other basis
and sales expenses . o

Gain or {loss) . 1,000

Netgainor(oss) . . . . . . . . ., . m

1.000

Gross incarne from fundraising
events {not including $

of contributions reporied on fine 1c).
SesPartV,line18 . . . . . g

Less: directexpenses . . . ., b

Net inceme or {loss) from fundraising events . »

Gross income from gaming activities.
SeePartV linetd . . . . . 4

Less:directexpenses . . . . h

Net income or {loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

lessicostofgoodssold . . . b

Net income or {loss) from sales of inventory . . &

Miscellaneous Revenue Business Code

All other revenue

Total. Add lines11a-%1d . . . . . . . . W
Total revenue. See instructions. . . . . . P

49397231

4,934,133

2890
Forn 990 (2017}
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bl Statement of Functional Expenses

Page 10

Section 50T{c)(3} and 501(c)4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part iX . .. ]
Da not include amounts reported on lines 6b, 7b, Total é;ll nses o mﬁg}semce v ot ’ . ng)_ ,
8b, 9b, and 10b of Part Vil e " exponces general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance tc domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance tfo foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees 191,594 191,594
6  Compensation not included above, to dlSquahfled
persons (as defined under section 4958(7(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,646,690 2,596,311 50,379,
8  Pension plan accruals and contnbutions (mc]ude
section 401{k} and 403{5} employer contributions) 26,218 26,218
9  Other employee benefits . 300,228 280,851 19,377
10 Payroll taxes . . . 241,227 222,989 18,238
11 Fees for services (non- empioyees}
a Management
b Llegal
¢ Accounting
d Lobbying . .
€& Professional fundraising services. See Part IV Ime 1?
f investment management fees 2,669 2,669
g  Other. {If ine 11g amount exceeds 10% of ling 25, coiumn
{A) amourt, ist line 113 expenses on Schedule Q) 719,548 666,880 52,668
12  Advertising and promotion
13  Office expenses 52,980 51,314 1,666!
14 Information technology
15  Royalties .
16  Qccupancy 440,581 437,990 2,591
17 Travel . 5,946 5,946
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 10,469 9,342 1,127
21 Payments to aﬁlilates .
22  Depreciation, deplstion, and amorhzatlon 110,479 99,425 11,054
23  Inswrance . Ce 48,776 3,389 45,407
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. K
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a Repairs and maintenance 45,657 45,657
b Studentrecreaion 38,459 38,459
c :I'ransportation e 25,342 24,164 1,178
d
e All other expenses Miseellaneoys 46,799 41,726 5,073
25  Total functional expenses. Add lines 1 through 24e 4,953,662 4,553,310 400,352
26 Joint costs. Complete this line only it the

ofganization reported in column (B} joint costs
from a combined educationai campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 2017



Form 980 2077

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . r ]
() (B}
Beginning of year End of year
1 Cash--non-interest-bearing .o 630,137, 1 655,162
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 203,655 4 158,648
5 Loans and other receivables from current and former offlcers dlrectors
frustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4358{H(1)), nersans described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employeses' beneficiary
a organizations (see insiructions), Compiete Part 1| of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 1,088 9 1,988
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,551,223
b Less: accumuiated depreciation 10b 1,225,252 303,089 10c 325,91
11 Investments—publicly traded securitins 221,619 11 192,066
12 Investments—other securities. See Part IV, line 11 12
13  investments--program-related. Ses Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equaﬁ hne 34) 1,360,518 16 1,333,835
17 Accounts payable and accrued expenses . 61.871] 17 77,830
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond fiabilities . 20
21 Escrow or custodial account liability. Camplete Part EV of Scbedule D 21
$i22 Loans and other payables to cument and former officers, directors,
= trustees, key empioyees, highest compensated employees, and
é disqualified parsons. Compiete Part it of Schedule L 29
J |23  Secured mortgages and notes payable to unrelated third parties 119,795 23 86,564
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule ; e o5
26 Total liabilities. Add lines 17 through 25 . - 187,672| 26 164,394
“ Organizations that follow SFAS 117 {ASC 958), check here P and
8 complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets . 1,172,846 27 1,169,441
@ | 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
b complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
f 32 Betained earings, endowment, accumuiated income, or other funds . 3z
£ 133 Total net assets or fund balances 1,172,846 33 1,169,441
34 Total liabilities and net assets/fund balances 1,360,518) 34 1,333,835

Form 890 2017



Form 990 {(2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . ..
1 Total revenue {(must equal Part Vill, column (&), line 12} . 1 4,939,723
2 Total expenses (must equal Part 1X, column {A), line 25) 2 4,963,662
3 Revenue less expenses. Subtract line 2 from ling 1 3 {13,939)
4  Net assets or fund balancas at beginning of year {must equal Part x Eme 33 coiumn (A]] 4 1,172,846
5  Net unrealized gains (losses; on investments 3 10,534
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . ] 8
9  Other changes in net assets or fund baiances (explarn in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X hne
33, column (B)) . . 10 1,169,441
Financial Statements and Reportmg
Check if Schedule O contains a response or hote to any line in this Part XI1 . [
¥es | No
1 Accounting method used to prepare the Form 980: [] Cash Accrual [} Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ iSeparate basis [ ]Consolidated basis  [[] Both consalidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant? 2b | v
If "Yes,” check a box below to indicate whether the financial statements for the year were audsted ona
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis  [] Both consalidated and separate basis
¢ 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 financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or sefection process during the tax year, exptain in
Schedule O,
3a As aresuit of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If "Yes,” did the organization undergo the required audit or audlts7 If the orgamzanon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Forrn 990 2017}



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support =

{Form 550 or 990-E2) Complete it the organization is a section 501(c)(3) organizétion or a section 4947{a}{1) nonexempt charitable trust. é @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
kntemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Genesis Learning Centers 58 1554609

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 [L] A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
2 A school described in section 170[b){1){A}ii}. (Attach Schedule E {Form 390 or 990-E2))
8 [_] A hospital or a cooperative hospital service organization described 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:

section 170{b}1MAHIV]. (Complete Part I1)

6 [ A federal, state, or local gavernment or governmental unit described in section 170{b){1)(A}v].
7 [} An organization: that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170{b){1){A}{vi}. (Complete Part If.)

8 [ A community trust described in section 170{B){(1){A}vi). {Complate Part 1)

8 Tlan agricultural research organization described in section 170(b}{1}(A)(ix} operatad in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organizafion That normally receives: (1§ more than 337:% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33':% 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). {Compleate Part 11}

11 ] An vrganization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [} 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 secticn 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the baox int lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization aperated, supervised, or controlled by its supported organization(s], typically by giving
the supported crganization(s} the power to regularly appoint ar elect a majority of the directors or trustees of the
supparting organization. You must compiete Part iV, Sections A and B.

b [d Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [d Type lll functionally integrated. A supparting crganization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type 1|
functionally integrated, or Type i non-functionally integratad supporting organization.

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization{s).

{i) Name of supported arganization (ii) EIN {iii) Type of organization | {iv} Is the organization | (v} Amount of monetary {vi} Amount of
{described on lines 1-10 [ listed in your goveming support (see other support (see
abaove (see instructions)) docurment? instructions) instructions)

Yes No
LY
(B)
(€)
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or $90-EZ Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A {Form 9390 or S90-E2) 2017

Page 2

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

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

Part Il If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .

Tax revenues tevied for the
organization's benefit and either paid
ta or expended on its behalf

The value of services or facilties
furnished 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 &
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 tine 5 from line 4

{a} 2013

{b) 2014

{c) 2015

{d) 2016

(e} 2017

{f} Total

Section B. Total Support

Calendar vear (or fiscal year beginning in} »

7
8

10

11
12
13

Amatints from fine 4

Gross income from interest, d:wdends
payments received on securities loans,
rents, royalties, and income from
similar sources . R
Net income from unrelated business
activities, whether or not the business
is reqularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. Add iines 7 through 10

(a) 2013

(b} 2014

(c} 2015

{d) 2016

(e) 2017

{f) Total

Gross receipts from related activities, etc. (see instructions} .
First five years. !f the Form 990 is for the organization's first, second, thnrd fourth or fsfth tax year as a section 501(c){3)

organization, check this box and stop here

12.{

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public suppart percentage for 2017 (iine 8, column {f) divided by tine 11, column {f)}

Public support percentage from 2016 Schedule A, Part 1, line 14

33'2% support test—2017. If the organization did not check the box on Iine 13 and Ilne 14 is 33'12% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization

14

Yo

15

%o

> O

33'a% support test—2016. If the organization did not check a box on line 13 or 16a, and ||ne 15is 33"3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> 0O

10% or more, and if the organization meels 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 arganization qualifies as a publicly supported

organization .

>

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization rmeets the “facts-and-circumstances” test. The arganization qualifies as a publicly

supported organization

L

Private foundation. If the orgamzahon dld not check a box on I|ne 13 16a 16b 1Ta or 17b check thus box and see

instructions

>

Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 380 or 990-EZ) 2017

Page 3

CIE  Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il

if the organization fails 1o qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a} 2013 (b} 2014 {c) 2015 {d) 2016

(e} 2017

(f Total

1 Gifts, grants, contributions, and membership fees
raceived. (Do netinclude any “unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated irade or busingss under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the armount on fine 13 for the year

¢ Addlines 7a and 7B

8 Public support. {Subtract line 7¢ from
line 6.} . Coe

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2013 b} 2014 (c} 2015 {d) 2016

(e) 2017

{f} Total

8  Amoaunts from line 6

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

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do nat include gain or
ioss from the salte of capital assets
(Explain in Part V[ .

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

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

arganization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, calumn (f) divided by line 13, column (f)) 15 Yo
16 Public support percentage from 2016 Scheduie A, Part 4, ling 156 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2017 (line 10c, coiumn (f) divided by line 13, cotumn (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part 1, line 17 . 18 2%

19a 33'4% support tests—2017. If the organization did not check the box on line 14 and Ilne 15 is more than 33'2%, and line

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

* O

b 33.s3% support tests—2016. If the organization did not check a box on line 14 or ling 193, and line 18 is more than 3373%, and
line 18 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported crganization P [

20  Private foundation. If the organization did nct check a box on line 14, 19a, or 19b, check this box and see instructions  » [ ]

Schedute A (Farm 990 or 980-EZ) 2017



Scheduie A (Form 90 or 880-£2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “Ne,” describe in Part VI how the supported organizations are designaied. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section 509@)(1) or (27 if “Yes,” explain in Part VI how the organization determined that the supporfed
orgarnization was described in section 809{ai{1) or (2}

Did the organization have a supported organization described in section SCHc)4d), {5), or (8)? If “Yes,” answer
{b) and {c) below.

Did the organization confirm that each supparted organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2}? if “Yes,* describe in Part Vi when and how the
arganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place 1o ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization™? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and {c) befow.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported arganization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 If “Yes, " explain in Part VI what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supportad organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasans for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing documaent?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by cne ar more of its supparted organizations, or (i) 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,

Did the organizatibn provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cH3)(Ch, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Scheduie 1. (Form 990 or 390-£7).

Was the organization controlied 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@)(1) or (2))? if “Yes, " provide detadl in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interast? If “Yes,” provide detail in Part V1.

Did a disqualified persan (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” pravide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) {regarding certain Type it supporting arganizations, and all Type |lI non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

10a

10b

Schedule A (Form 960 or 89G-EZ) 2017
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lglld  Supporting Organizations (continued)

Yes| No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a

b A family member of 2 person described in (a) above? 11b
¢ A 35% controlled entity of a persan described in (a) or (b) abave? If “Yes” te a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did 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 ail times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported erganization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No,” describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type iii Supporting Organizations

Yes! No

1 Did the organization provide to each of its supported organizations, by the fast day of the fitth month of the
arganization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 830 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documants in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed ar elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f “No,” explain in Part VI how
the organization maintained a close and continious working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations playved in this ragard. 3

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complsfe line 2 below.
b [T} The organization is the parent of each of its supported organizations. Complete line 3 balow.
¢ [ JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer {aj and (b} below. Yes| No

a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. %4

b Did the activities described in {@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) wauld have been engaged in? If “Yes,” explair in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’'s involvement. 2p

3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 980 or 390-EZ) 2017
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Page 6

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 2G, 197G (explain in Part Vi). See
instructions. All sther Type I1l non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Gurrent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depraciation and depletion

[LEE A NN RERS

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

&

7 Other expenses {(see instructions)

|

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of ali non-exempt-use assets {see
instructions for shart tax year or assets held for part of year):

a Avarage monthly vaiue of securities

ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

e

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

1d

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

2 Acquisition indebtedness applicable to nen-exempt-use assets

3 Subtract line 2 from ling 1d.

[A]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

3 Net value of non-exempt-use assets {(subtract line 4 from line 3)

6 Multinly line 5 by .0358.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line B)

Wi~ Sritnld

Section C - Distributable Amount

1 Adjusted net ingcome for prior year (from Section A, line 8, Column A}

Current Year

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

[LRE-REARE LR

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction {see instructions).

6

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type ili Non-Functionally Integrated 509{a){3) Supporting Organizations (continted)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Cualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

@~

Distributions to attentive suppaorted organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

o

Distributable amount for 2017 from Section G, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i W
Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause reguired —explain in Part V1). See
instructions.

[~ ]

Excess distributions carryover, i any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

T T @ s (e 0 o

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

E-Y

Distributions for 2017 from
Section D, line 7+ [

1]

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remairing underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zera, explaih in
Part Vi. Sge instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 |

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

LB =SEr L=y

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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(Form 990) Supplemental Financial Statements o
» Complete if the organization answered “Yes” on Form 890, é \@ 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Departrnent of the Treasury » Attach to Form 990. Open to Public
Internat Revenue Service » Go to www.irs.gov/Form@880 for instructions and the latest information. Inspection
Narme of the organization Employer identification number
Genesis Learning Centers 58 1554609

Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part iV, line 6.
{a} Donnr advised tunds ) Funds and other accounts

Total number at end of year .
Aggregate vatue of contributions to {durmg year)
Aggregate value of grants from {during year)
Aggregate value at end of year .
Did the organizatiors inform all donors and donor advisors in"writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie private benefitz . . . . . . . . . . . . . . . . . . . . . . [d¥es[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[1 Protection of natural habitat 1 Preservation of a certified historic structure
[T Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[, Iy LG

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasemerts . . . . . . . . . . . L. . . . .. 2a

b Total acreage restricted by conservation easements . . . . G 2b

c Number of conservation easements on a certified historic structure nncluded in {a] oL 2¢

d Number of conservation easements inciuded in (¢) acquired after 7/25/08, and not on a
histaric structure listed in the National Register ., . . . 2d

3  Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located »

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . . . . . . 7 ¥es [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amourt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)@}B)G)
and section 1700MYEBIET . . . . . L L L L L L e e e [J Yes [ ] No

9 In Part Xlll, describe how the organization reporis conservation easaments in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that descripes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a if the organization elected, as permifted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part XHI, the text of the footnote 1o its financial statements that describes these items.

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

(i} Revenue included on Form 990, PartViIll, et . . . . . . . . . . . . . . . .+ §

(ii} Assets included in Form 99G, Part X . . . R )

2 If the organization received or held works of art hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
fallowing amaounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 999, Part Vill iiney . . . . . . . . . . . . . . . . . » §

b Assetsincluded in Form 980, Pat X . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedute D (Form 990) 2017




Schedule D {Form 990) 2017 Page 2

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 foliowing that are a significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Schotarly research e ] Other
¢ [ 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
X,
5 During the year, did the organization solicit or receive donations of art, histerical {reasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . | [7 Yes [INo
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . S . . . . . . . . . [O¥es [INo

b It “Yes,” explain the arrangement in Part Xill and complete the foltowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . o oL Lo L 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . . 1d

e Distributionsduringtheyear . . . . . . . . . . . . . . . . L. 1e

f Ending balance . . . 1t
2a Did the organization inctut}e an amount on Form 99{) Part X tlne 21 for BSCIOW Or custodrai account liability? [] Yes [ No

b If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided on Pant Xilt . . . . L

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Priar year {c} Two years back | {dj Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . R o
d Grants or scholarships .
e Other expenditures for facilities anci
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage ot the current year end balance {ing 1g, column {a)} held as:

a DBoard designated or quasi-endowment » %
b Permanent endowment » %
¢  Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowmnent funds not in the possession of the organization that are held and agministered for the

organization by: Yes | No

{i) wunrelated organizations . . . . . . L L L L L L L L e e 3afi)

(i) related organizations . . . e alii) L
b if “Yes” on ine 3al(ii), are the related orgamzattons hsted as requsred an Sohedule R'? e e 3b i

4  Describe in Part XIll the intended uses of the arganization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” on Form 980, Part IV, Iine 11a. See Form 990, Part X, kne 10.

Descripiion of property (a) Cost or other basis | {b) Cost or other basie e} Accurmulated {d) Book value
(investrment) (Gther} depreciation
1a Land
b Buildings . . .
¢ Leasehold |mprovements L. 1,028,465 779,752 248,713
d Equipment . . . . . . . . . 226,496 184,433 42,063
e Other . . . 206,262 261,067 35,195
Total. Add lines 1athrough te (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 325 971

Scheduie D (Form 980) 2017
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EURUl] Investments—Other Securities.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book valug {¢} Method of valuation:
(fncluding name of security) Cost or end-of-year market value

(1} Financial derivatives .

(2} Closely-held equity interests .

(3} Other
(&)

Total. (Column {b) must equa! Form 530, Part X, cof. (B} fing 12.) &
CURUIIE  Investments— Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of imvasiment (b} Book vaiue (e} Method of valuation:
Cost or end-of-year market value

)
@
3
@
&
{6}
7
8
@
Total, [Colimn {b) must equal Form 350, Part X, col. (B) fine 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

)
@
3
)
{6}
&)
@
]
9
Total. (Column {b) must equal Form 890, Part X, col. (B)line 15) . . . . . . . . . . . . . . ®»
Other Liabilities.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 11e or 11f. See Form 890, Part X,
line 25,
1. {a} Description of liability . {b) Book value
1} Federat income taxes

Total. Colume: (L) must equal Form 856, Fart X, col. {B) ling 25.) »

2, Liability for unceriain tax positions. In Part Xill, provide the text of the foctnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiif [

Schedule D (Form 800) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 998, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 4,850,257
2  Amounts included on ling 1 but not on Form 990, Part VIII, ine 12;
a Netunrealized gains {lossesjoninvestments . . . . . . . . . | 2a 10,534
b Donated servicesand useoffacilites . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Cther{DescribeinPartXxyity. . . . . . . . . . . . . . . led
e Addiines 2a through 2d . Ze 10,534
3  Subtract line 2e fromline 1 3 4,939,723
4  Amounts included on Form 990, Part VHI lme 12 but not on Isne 1
a Investrment expenses not included on Form 99¢, Part VIll, line7b . . | 4a
b Other {DescribginPart Xty . . . . . . . . . . . . . . . |4b
c Add fines 4a and 4b 4c 0
Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pam fme ?2} . 5 4,939,723
Weconcnhation of Expenses per Audited Financial Staiements With Expenses per Returm.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements 1 4,953,662
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otheriosses . . . e e s s ] 2
d Gther {Describe in Part X!!i ) P I |
€ Addiings 2a through2d . 2e o
3 Subtract line 2e from line 1 . . 3 4,953,662
4  Amounts included on Form 880, Part IX, ime 25 but not on hne 1.
a Investrnent expenses not included on Form 990, Part Vill, line 7 . . | 4a
b Other (DescribeinPartXitl) . . . . . . . . . . . . . . . |4db
¢ Addlines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h13 must equa! Form 990 Pad! hne 18 ) 5 4,953 662

EL @A Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [lf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017



OMB Na. 1545-0047
SCHEDULE E Schools | —
(Form 990 or 990-EZ} » Camplete if the organization answered “Yes" on Form 990, ?2:/@ 1 7
Part IV, line 13, or Form 990-EZ, Part Vi, line 48. —
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.frs.gov/Form890 for the latest information, Inspection
Name of the arganization Employer identification number
Genesis Learning Centers 58 1554609
YES| NG
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrurment, or in a resoluticn of its governing body? . . . . . . . . . . 1 v
2 Does the organization inciude a staternent of its racially nandiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubiic dealing with student admissions,
pregrams, and scholarships? . . . . . . . L . L. L Lo e 2 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of sclicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to alf parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. if you need more space, use Part Il . . . . . . . . . . . ., 3| v
4 Does the organization maintain the following? T
a Records indicating the racial compasition of the student body, faculty, and administrative staff? . . . . 4a | v
b Reccrds documenting that schotarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . A | ¥
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . .. dc | ¥
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . 4d | v
if you answered “No” to any of the above, please explain. If you need more space, use Part |l
&  Does the organization discriminate by race in any way with respect to:
a Students’rights or privileges? . . . . . . L L L L L, 5a v
b Admissions policies? . . . . L L L L L 5b v
¢ Empioyment of facuity or administrative staff? . . . . . . . . . . . . . . . . . ... 5¢ v
d Scholarships or other financial assistance? . 5d 4
e Educational policies? . . . . . . L L L 5e v
f Useoffacilities? . . . . . . . L L L 5f v
g Athletic programs? . . . . . . . L . L L L L. 5q v
h  Other extracurricular activities? . . . Co 5h v
If you answered “Yes” to any of the above, piease explazn IF you need moreg space use Part H
6a Does the organization receive any financial aid or assistance from a govemmental agency’? e 6a v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . &b v
If vou answered “Yes” on either line 6a or line b, explain on Part 1l.
7 Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. £87, covering racial nondiscrimination? If “No,” expiain on Part il . . 7| ¥
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

{Form 980 or 990-EZ} » Compiete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, @ @ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. {20

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open To Public

Internal Revenue Servics > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Iame of tha organization Employer identification number

Genesis Learning Centers 58 1554609

Excess Benefit Transactions {section 501(c}(3}, section 501(c}(4}, and 501(cH{29) organizations only).
Complete if the crganization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified persen and
organization

() Carrected?
Yes } No

1 {a) Name of disqualified person

{1)
{2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958, . . . . . . . . . . . . Y

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

{e) Descriptian of transacton

Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, ling 38a or Form 990, Part 1V, iine 26; ar if the
organization reported an amount on Form 990, Part X, line 8, 6, or 22.

{a} Name of interested person | (b) Relationship | () Purpose of {cd) Loan to or {e] Crigiral (f) Balance due  |{g) In default?| {h) Approved | (i) Written
with organizatian loan from the principal amount by board or | agreement?
organization? cammitter?

To From Yes | No | Yes | Na | Yes | No

]
2}
3)
4
{5)
{6)
&)
8)
(9
(10}
Total . . . . . . .., e B

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ling 27.

(a) Mame of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
persen and the organization

(1
2)
3
(4)
]
(8)
N
{8)
9
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No. 50056A Schedule L {Form 980 or 990-EZ} 2017




Schedute L {Form 990 or 980-E2) 2017 Page 2

:lgdl'd Business Transactions Involving Interested Persons.
Compiete ¥ the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person (b} Relationship between (€} Armount of {d) Description of transaction (] Shar;r}g of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Terence & Melissa Adams Executive Director & Asst 146,153 Leasing school building v
@ Executive Director
(3)
4
5
(6}
4]
(8
@
[10)

Supplemental Information
Provide additional information for respanses to guaestions on Schedule L {see instructions).

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 1545-c047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 0
Form 990 or 990-EZ or to provide any additional information. = @ 1 7
Open to Public

» Attach to Form 990 or 990-EZ,

Bepartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization : Employer identification number
Genesis Learning Centers N 58 1554609

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Cat. No. 510568K Schedule Q (Form 290 or 990-EZ) {2017)



