| omBNo. 1545-0047

2010

"Open to Public.

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}{1} of the internal Revenue Gode (except black lung
benefit trust or private foundation}

Degartment of the Treasury
Internal Revenue Service - The organization may bave to use a copy of this return fo satisfy state reporting reguirements. i""3!3-'“9““3“
A For the 2010 calendar year, or tax year beginning Jeiby 1 , 2010, and ending June 30 20 11
B Check i applicable: | © Name of crganization Genesis Learning Centers B B Employer identification number
] Address change Doing Business As 58 1554609
] Name change Number and street {or P.O. box f mall is not deliverad to street address} Roomi/suite E Telephons numiber
E:} Initial return 430 Aflied Drive §15 8324222
7 Terminated City or town, state or courtry, and ZIP + 4
L] Amended return  Mashville, TN 37211 G Gross receipts § 3,751,187
L1 Application pending; F Name and address of principal officer: Terence W. Adams, Executive Director Hia) Isthis a group setum for affiates? || Yes [¥1no
420 Atied Drive, Mashville, TN 37211 Hib) Are all affiiates included? 1 | Yes [l No
| Tax-exempt status; 5014cH3) 1 5010 ) (insertnoy [ 404v@myor [ 527 If “No," attach a list. (see instructions)
J  Website: P wunwgenesisieam.org Hic) Group exemption number B
K Form of organization: [ Corgoration [ Trust [ ] Assaciation [7] Qther B i L Yearof formation: 19884 } M State of legal domicile:  THé
Ela3  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 & behavior disorders, intelfectual dmah:aééé—é {mental retardation), dual-diagnosis,
é _developrrental delays, and autism and other related spectrum disorders within the Middie TH Region. _
E
% 2 Check this box B[] the organization discontinued its operations or disposed of mora than 25% of its et assets.
3 3 Number of voting members of the governing bedy (Part V1, line 1a) . 3 8
@i 4 Numberof independent voting members of the governing body {Part VI, fine 1b) 4 &
El 8 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 113
§ 6 Total number of volunteers (estimate if necessary) . 6 o
7a Total unrelated business revenue from Part VUi, column (C) ting 12 . . 7a o
b Net ynrelated business taxable income from Form 990-T, lne 34 . . . . . . . . . 7b &
Prior Year Current Year
g] & Contibutionsandgrants PartVilllineth)y. . . . . . . . . . . 6,810
g 9 Program service revenue (Part VIl line 29) e e e 3,892,100 3,663,235
% | 10 Investment income (Part VN, column (A), lines 3, 4, and Yd) e e 4,447 13,458
RERT Other revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11g) .
12 Total revenue~—add lines 8 through 11 {must equal Part VI, column (A), line 12} 3,955,542 3,683,605
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A}, ling 4) .
@ 18 Galaries, other compensation, employee benefits (Part IX, column (A), fines 5-1 0) 2,791,808 2,542,368
g | 16a Professional fundraising fees (Part IX, column (A}, line 11e)
g b Total fundraising expenses {Part IX, column (D), line 25) B _ ST e e e
i i7  Other expenses (Part iX, column (4}, lines 11a-11d, 11241 . . . | . 1,151,385 1,132,033
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,943,193 3,774,401
18 Revenue less expenses. Subtract ine 18 rom tine 12 . . . . . . . . £3,349 {90, 156}
5 § Beginning of Current Year End of Year
$5/ 20 Totalassets (PartX, fne 16) . . . . . . . . . . . . . . .. 866,802 814,959
%g 21 Total liabilities (Part X, ine 26} . . . . . e e 159,678 174,851
_ 22 Net assets or fund balances. Subtract line 21 from lme 20 e e e 707,124 840,108

Signature Block

Unde{ penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of pfeparer {other than officer) is based on alf information of which preparer has any knowtedge,

Sign Signafire of officer Date
Here TN - ] e GBS I : ; ff/ﬁ &’/f)ff
Type or print name and title f /
Paid Pn‘ y:pe preparer's name aref Date Cheok [] i FTIN
Preparer y ¢ gt i’f ff {:/ self-emploved PO1382233
Use Only s name ¢ _Thomason Finarncial Résdutced, Tnc. /7 | FimsEN » 33-1040094
Firm's address & 1009 Harding Trace Ct., Mashville, TR 37221 Phone no. G15-479-4770
May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . . . . . . Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 8890 (2010)




Form 990 {2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partit . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
To wrovide special education day reatment services o children and youth with emotiona! and behavior disorders, intelleciuat
disabilities mental retardation), dual diagnosis, developmental delays, and autism and other reiated spectrum disorders within the
Middle Th Region. )

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 980-E27 . . . . . . . L L L s [MYes [F]Nc
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? . . . . . L L L L L Lo [ Yes ¥]¥Mo
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s thrae largest program services by expenses. Section
501(c)3) and 507 (c)(4) organizations and section 4947(a)(1) trusts are required o report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: j{Expenses $ 3.450.53% including grants of $ ) (Revenue $ 3,683,236 )

iocated in Rutherford County, serving approx. 67 children. (3) Rutherford County Teen Learning Cenier and Teen Trax, alternative

_school for status offenders, annually serves approx. 63 students, {(4) Momgomery Teen Learning Center, alternative school for status
offenders, annually serves 48 students. (5) Homebound Educational Services- in-home educational support for approx. 252 studemnts.

4c  (Code: ) (Expenses § including grants of $ }{Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of § )} {(Revenue $ )
4e Total program service expenses b 3,450,528

Form 980 2010




Form 990 (2010) Page 3
> Checklist of Required Schedules

Yes | No
1 s the organization described in section 501((;)(3) or 494?(a){1) (othar than a private foundation)? If “Yes,”
complete Schedule A . . .o . . e e e 1 |¢
2  Is the organization required to compiete Schedule B, Scheduie of Contnbutors'?’ (see msiructnons) A 2 v
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c}{(3} organizations. Did the organization engage in lobbying activities, or have a sectlon 50*1 )
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . e e e 4 ¢
5 lIs the organization a section 501{c)(4)}, 501(c)(5), or 501(c){6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197 If “Yes,” complete Schedule C, _
Partill . . . . . . 5 v
6  Did the organization maintain any donor advised funds or any similar funds or accounts where 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 8 v
7 Did the organization receive or hold a conservation easement ;nciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part it . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part it . . . . . . . 8 v
8 Did the organization report an amount in Par’s X, fne 21 serve as a custodian for amaunts not listed in F‘art
X; or provide credit counseling, debt management credit repair, or debt negotiat:on services? If “Yes,”
complete Schedwle D, Partiv . . . . . G e e e o v
10 Did the organization, directly or through a related organlzation hold assets in term, permanent, or quasi-
endowments? if “Yes,” complete Schedule D, PartV . . . . 10 V4
it If the organization’s answer to any of the following questions is “Yes " then compiete Schedule D Parts VI EANE BRI SRR
ViL, VIILL IX, or X as applicable.
a Did the organization report an amount for land, buéldings and equipment in Part X, iine 107 If “Yes,”
complete Schedule D, Partvi . . . . . i1ai v
b Did the organization report an amount for mvesﬁnentewother secmtleq in Part X, ime 19 that is 5% or more
of ite total agsets reported in Part X, line 167 If “Yes,” complete Schedule D. Part Vil . . . . 11b 4
¢ Did the organization report an amount for investments —program retated in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . i v
d 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, ine 167 If “Yes,” complete Schedule D, PartIX . . . . i1d 4
e Did the organization report an amount for other liabilities in Part X, line 252 #F *Yes,” comp!ete Schedule D, Part X | 11e v
f Did the organization’s separate or consolidated financial statements for the tax vear include 2 footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X . 11$ v
12a bid the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete /
Schedule D, Parts X, XIf, and Xiti ., . . 12a
b Was the organization included in consolidated, mdepeﬂdent audlted ﬁnanma! statements for the tax year? If “Yes and if
the organization answered "No" to fine 12z, then completing Schedule D, Parts XI, Xl and XIll is optional . . . . . 12h /
13 s the organization a school described in section 170(b)(1}{(A)i)? If “Yes,” complete Schedule £ . . . . 3]V
i4a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraasmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts { and IV 14b v
i5  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ffand v . . i5 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? ff “Yes,” complete Schedule F, Parts il and IV . . . . 0 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 118? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
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, Partlf . . . . . . 18 v
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI Eme Qa’?
If “Yes,” complete Schedule G, Partilf . . . . . e e e e 19 <
20 a Did the organization operate one or more hospitals? If "Yes ” compiete Schedufe H .. 202 o
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions} |ogp

£orm 980 ooy



Form 990 (2010 Page &
icudld  Checklist of Required Schedules (continued)

Yes | Wo
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If “Yes,” complate Schedule |, Parts land ! . . . . 29 N
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, colutmn {A), line 27 If “Yes,” complefe Schedule |, Parts tand it . . . . e e o9 v
23  Did the organizatfon answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and formar officers, directors, trustees, key empioyees and highest compensated
employees? If “Yes,” complete Schedule J . . . . . C e e e e ] v
24a Did the organization have a tax-exempt bond issue with an outetand:ng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” goto line 25 . . . . e .. 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptzon'? . 24b ¥
¢ Did the organization maintain an escrow account other than a refund:ng escrow at any time durtng the year
o defease any tax-exempt bonds? . . . . . .. . - 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? . 24d vd
25a Section 501{c}{3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L., Partt . . . . . . .. Dn 4
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 orgamzat:on s prior Forms 990 or 99G-£27
If “Yes,” complete Schedule L, Part! . . . . . . 25k v
26 Was a loan to or by a current or former officer, d;rector frustee, key employee h;ghly compensated emp{oyee or
disquetified person outstanding as of the end of the organization’s tax year? if “Yas,” complete Schedule L, Partll . . 26 v

27  Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yas,” complete Schedule L, Part it . . . . Coe . .. 27 v

28  Was the organization a party to a business transaction wath one of the touowmg parties {see Schedule 1, 1 1 [
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

& A current or former officer, director, trustes, or key employee? If “Yes,” compiste Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key emplovee? If “Yes,” complete
Scheduie LPatty . . . . 28k e
¢ An entity of which a current or former offlcer drrector trustee, or key empioyee (or a fam[ly member 'chereof}
was an officet, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv . . . 28¢c|
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 28 ol
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization hqu;da’ce terminate, or dissolve and cease operahons'P if "Yes " complete Schedule N,
Parti . . . . a1 v
32 Did the organszatnon seH exchange dnspose of or transfer more fhan 25% of its net assets'? h‘ “Yes "
complete Schedule N, Parttt . . . . 32 v
33  Did the organization own 100% of an entity d[eregarded as separate from ‘rhe orgamzat;on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entuty‘? If “Yes,” comp!ete Schedule R Parts f, m
NMeandV, line1 . . . . e e . Ce e e e 34 vy
35  Is any related organization a controiled entity within the meaning of section 51 2(b)(1 3)‘? e 35 v
a8 Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b}(1 3)?7 if “Yes,” complefe Schedule R,
PartV, lne2 . . . . . . .. T ¥es [INo
36 Section 501{c)(3) organizattons Dld the orgamzet:on make any trensfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 . . . . . ., . R 35 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes’? If “Yes,” complete Schedule R,
PartVl. . . . . 37 v
38  Did the organization complete Schedule O and provade exp!anatlons in Schedufe O for Part Vi lanee 11 and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . . 38 i ¢

Form 980 010y



Form 896 (2010}

Page &

Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response to any question in this Part V [
Yes | No
ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2y
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . tb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and S B
reportable gaming (gambling) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmstta! of Wage and Tax PR MEE
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a 1130 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ERERY IR

32 Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b I "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schediule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other au’thonty

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

account)? . e . da v
b i “Yes,” enter the name of the forelgn country; B B s

See instructions for fifing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts. SR &

Sa 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 line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any confributions that were not tax deductible? . Ba v
b [If “Yes,” did the organization inciude with every solicitation an express statement that such contﬂbutlons or
gifts were not tax deductible? 6h
7 Organizations that may receive deductible contributmns under section 170{3) NG
& Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods {74 {7
and services provided to the payor? . - e .. . 7a 7
b I “Yes,” did the crganization notify the donor of the value of the gooﬂs Or services provsded'? . . 7h
¢ Did the organization sell, exchange, or otherwise dtsp@sp of tangible personal property for which it was
required to file Form 82827 . . ... . 7e v
d If “Yes,” indicate the number of Forms 8282 fited dursng theyear . . . Tel TS RIS P
€ Did the organization receive any funds, directly or indirectly, to pay prermums ona personaf benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T v
g [l the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? : 79
ft I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{aj(3) supporting | o
organizations. Did the supporting organization, or a dongr advised fund maintained by a sponsoring |- e
organization, have excess business holdings at any time during the year? . . 8
2 Sponsoring organizations maintaining donor advised funds. [
a Did the organization make any taxable distributions under section 49667 . . Ba
b Did the organization make a distribution 1o a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter: Y B
a Initiation fees and capital contributions included on Part VIi, ine 12 . . . | . 10a
b Gross receints, included on Form 990, Part VIH, line 12, for public use of ciub facn%mes . 10k
11 Section 50t{c}{12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pasd to other SOUrces
against amounts due or received fromthem.) . . . . . 1ib RN C
12a Section 4947{a){1) non-exempt charitable trusts. Is the organ:zatron fshng Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or acerued during the year . . i2h S
i3 Section 501{c){29) qualified nonprofit health insurance issuers, e
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O S
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . . . . . . . . 138
¢ Enter the amount of reserves onhand . . . . t3c HEAEE BUSTRE: RN
14a Did the organization receive any payments for mdoor tanmng services durmg the fax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedu!e O 14b

Form 880 po10)



Form 990 (2010) Page
L3l  Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.

Check if Schedule O contains a response to any question inthisPart V! . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. . 1a Bl oafuadn
b Enter the number of voting members included in line 12, abovs, who are independent | ib I R |

2  Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with SR
any other officer, director, trustee, or key employee? 2|y
3  Did the organization delegate control over management duties customar;ly perfcrmed by ar under the d:rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . & v
8  Does the organization have members or stockholders? . 8 v
7a Does the organization have members, stockholders, or other persons who may eiect one or more members
ofthe governing body? . . . . . . e .. . . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'? Th v
8  Did the organization contemporaneously document the mestings heid or written actions undertaken during | =g
the year by the following: S
a Thegoveming body? . . . . e e e e 8a:v
b Each committee with authority to act on behah‘ of the govermng body’? .o 8b | ¥
9 s there any officer, director, trustee, or key empiloyee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilistes? . . . 10a ¥
b If “Yes,” does the organization have written policies and procedures governsng the actw;t:es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Ha  Mgs the organization prc‘v.dad a copy of this Form 880 o all members of its governing body before flling the
form? . . .. . e e e i1a v
b Describe in Schedule O the process, rf any, usad by the organszatron to review thzs Form 990 S PR
12a Does the organization have a written conflict of interast policy? if “No,” go toline 13 . . . . 12al v
b Are officers, directors or trustees, and key employees requared to disclose annually interests that could g;ve
rise to conflicts? ., . . R . P . . . 12bt
¢ Does the organization regufar!y and consnstentiy monitor and enforce comphance with the pohcy'? if "Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e i2¢| v
13 Does the organization have a written whistleblower pohcy'? R e e 13| v
14 Does the organization have a written document retention and destructlon pohcy'? e 141 v
15 Did the process for determining compensation of the following persons include a review and approvaf by SPERITE DR
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s N
& The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15k, describe the process i Schedule O (See mstructlons) s g0
t6a Did the organization invest in, contribute assets to, or participate in a 1omt venture or s;m:iar arrangemeﬁt : R R
with a taxable entity during the year? . . . . e e e e e e 164 v
B i "Yes,” has the organization adopted a written pohcy or procedure requiting the organization to evaluate its | 00
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 1
organization’s exempt status with respect to such avangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and $90-T (501(c){3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
{1 Own website Another's website tipon reguest

19 Describe in Schedute O whether {and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Karen Gardner, Boockkeeper, 430 Allied Drive, Nashvilte, TR 37211 (615) 832-4222

Form 890 o0y




Form 990 {2010) Page T
el Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . . . . . . . . . . . M
Sectlion A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensationh for the calendar vear ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 definition of “key employee.”

s List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or ditectors; institutional trustees; officers; key employees; highest
compensated employses; and former such persons.
L] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

A B < (3] (=) F
Narme and Titie Average | Position (check alt that apply) Reportable Reportable Estimated
hours per — compensation |compensation from; amount of
week ii & g § §% g from related other
{describe | F=1 218 @ a§ ] the organizations compensation
hours for é;‘; & % fg o 1 1 organization {W-211098-MISC) from the
refgted | S| B g|7g {W-2/1099-MiSC) organization
iorganizations % g 2 2 and refated
in Schedule &la 2 organizations
o) & B
a
1) Yerence W. Adams, Executive Birector
(t} 40 s 2w 94,000 O 1,700
{2} dtoltisea B, Adams, Assistant Executive
L 4 +
et 40 83,299 & 1,688
Direeior v v |
Barnett Williams, Director
©) 1.5 / O [ 1]
Alex Wade, Direct
(4} ade, Director 15 o o s
v
(5) Steve Horrell, Direcior 1k o 0 o
v
Blake A i
(6} Blake Adams, Director 15 o o o
v
J Tiller, Di
{7} James Tiller, Director 1.5 o o o
v
Kotk , D
{8} Kelli Nelson, Director 15 o 0 o
v
irect
{8} George Greenup, Director 15 o o o
v
{10
)
(12}
I
(14}
{15)
{1g)

Form 980 co10)



Form 990 (2010)

Page 3

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}

) (8} ©) (D} & ]
Name and title Average | Position {check all that apply) Repaortable Reportable Estimated
hours per — T = compensation icompensation from amount of
week E_S: ﬁ S 5 é%‘ :D,n from relatad other
(describe | 321 E|8|ecj52i3 the organizations campensation
hours for | S5 | & 222 organization | (W-2/1008-MiSC) from the
related "‘g & ] 3 (W-2/1099-MiSC) organization
organizations]  § | = 2 5] and related
in Schedule ela % organizations
[e] & 2
Q.
(17 - :
{18}
(19)
20) -
{21)
{22) .
(23} -
24
{25)
(28)
27
{28)
b Sub-totaf . B 173,289 a0 3,388
¢ Total from contmuaﬁon sheets to Part \lli Sectfon A L3
d Total {(add lines 1b and ¢} . .. .. . B 172,299 o 3,366
2 Total number of individuals (including but not Ilmtted to those listed above} who received more than $100,000 in
reportable compsensation from the organization®» ¢
Ye_s No
3 Did the organization list any former officer, director or trustee, key employee, or h;ghest compensatad fE BIEEE
employes on line 1a? If “Yes,” complete Schedule J for such individual - . 3 v
4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensatfon from the e
organization and related organtzatxons greater than $150,000? ¥ “Yes,” complete Schedule J for such | b0 100
individual . - 4 v
5  Did any person I:sted on hne 1a receive or accrue compensatson from any unreiated organszatton ot sndl\nduai JERVES EEAEAS I
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 s

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.

A}

Name and business address

(B}
Description of services

c)

Compensation

Mone

2 Total number of independent contractors (inciuding but not fimited to those listed above} who
received more than $100,000 in compensation from the organization® g

Form 990 co10)




Form 990 (2[11 o)

Page §

Statement of Revenue

)
Total revenue

[124]
Related or
exempt
function

€
Unrefated
business
revenue

)
Revenue
exciuded from tax
under sections

»
8
o3
Am
o e
. £
Qm
.-—L‘
o]
"]
gk
o w
g8
2%
o]
5T
&
O ®

bl - T+ I~ 3

S o

Federéted campaigns . . . | 1a

Membershipdues . . . . | ib

Fundraisingevents . . . . | i¢

Related organizations . . id

Government grants (contnbut:ons} ie

All other conbributions, gifts, grants,
and similar amounts not included above { 4

Noncash contribitions included in lines 1a~11: §
Total. Add lines 1a~1f .

revenue

512, 513, or 514

Program Service Revenue

2a

Q O o oo

Government contracts

Business Code
611600

3, 663 G%‘i

s, g1n 2'-3?__

3,663,081

All other program service revenue .
Total. Add lines 2a-2f .

811600

145

B

3,663,236

145

Other Revenue

6a

3

ia

Investment income (including dlwdends unterest

and other similar amounts})

Income from investment of tax-exempt bond proceeds B

Royalties

3

4,815

4,915

L

‘(0 F;ea?'

(i) Personal

Gross Renis

Less: rental expenses

Rental income or floss)

Mat rantal ingome or floss)

A )

3

Gross amount from saies of {i) Securities

: 7 Sitver

assets other than inventory

78,126

Less; cost or other basis
and sales expensss .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
avents {not including $

of contributions reported on fine 1¢).
SeePartV,line18 . . . . . 4
less: directexpenses . . . . b
Net income or {joss} from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: direct expenses . . . b

Net income or {joss) from gammg activities . . B

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

less:costofgoodssoid . . . B

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

B

67,582| 1
BA44

events . ¥

8,644

Miscelianeous Revenue

Business Code

iia

® oo

12

Alf other revenue
Total. Add lines 11a—-11d
Total revenue. See instructions.

vy

3,683,605

3,663,236

4,915

Form 880 010)



Form 990 (2010) page 10
LD Statement of Eunclional Expenses

Section 501(c)(3} and 507(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns B}, (C}, and (D).

Do not include amounts reported on lines 6b, w ® © B
Total expenses Prograr service Management and Fundraisin
7b, 8b, Sh, and 10b of Part Vil expenses geneargl expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |

2  Grants and other assistance to individuals in
the 1J.S. See Part IV, line 22 |

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

4  Benefits paid to or for members
& Compensation of current officers, d;rectors
trustees, and key empioyees . . 173,299 173,299

6  Compensation nof included above, to dasquahﬁed
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)3)(B)

7  Other salaries and wages . . 2,033,942 1,985,856 48,086
8  Pension plan contributions (include sectfon 401(3(}
and section 403(b) employer contributions) . 26,918 26,918
9 Otheremployeebenefits . . . . . . . 252,056 243,813 8,243
10  Payrolitaxes . . . . ... 156,153 140,854 15,298
$1  Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying . ]
e Professionat fundraising sarvices. See Part IV !me 1‘?
f  Investment management feas ..
g Other . . | Coe e 403,916 387,184 18,731
12 Advertising and promotton e
13 Officeexpenses . . . . . . . . . 16,740 12,151 4,589
14 Information technology
15  Royalties . e e e e e
16 Occupancy e e e e e e 359,186 385,776 3,410
7 Travel . . . . 2,289 2,224 65

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

18 Conferences, conventions, and meetings

20 interest . . . . . . . . . . . . 13,139 13,008 131
21 Payments to affiliates . .

22 Depreciation, depletion, and amortlzat:on . &&,852 65,483 3,169
23 Inswance. . . ., . . 42 BZF 25,117 17,446

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fing 241, if
line 24f amount exceeds 10% of line 25, column
(A} amount, list fine 24f expenses on Scheduie 0.)

a

b pu—

c —_—

4

e

f All other expenses Miscellanecus 125 5385 119,073 6,512
25  Total functional expenses. Add lines 1 Srough 24f 3,774,401 3,450,539 323,862
26 Joint cosis. Check here B[] if foliowing

SOP 98-2 (ASC 958-720). Complete this line
only i the organization reported in column
(B) joint costs from a combinad educational
campaign and fundraising solicitation

Form 980 @o10y



Form 990 (2010) Page 11
Balance Sheet

A B8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 291,081 1 223,187
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounis receivablie, net . . . 238, 7461 4 251,194
§ Receivables from current and former off icers, darectors trustees key R R TR i EEER T
employees, and highest compensated emptoyees Comp§ete Part i of . AR o
Schedulel. . . . . .. 5
6 Receivables from other d;squalifled persons (as defined under section R e
4958{f(1)), persons described in section 4858(c)3){B), and contributing B
employers and sponsoring organizations of saction 501(c)(9) voluntary F ISR B
8 employees' beneficiary organizations (see instructions) .. 5
% 7 Notes and loans recelvable, net 7
<! 8 Inventories for sale or use A 8
9  Prepaid expenses and defetred charges e e e e 1588 9 1,988
10a Land, buildings, and equipment: cost or LI e S
other basis. Complete Part VI of Schedule D 10a 1,162,260 00 IR O SR
b Less: accumulated depreciation . . . . 10b 891,825 52,067 10¢ 170,835
11 Investments—publicly traded securites . . . . . . . . . . 18%,620] 11 167,755
12 Investments —other securities. See Part IV, line 11 . . . . . . . 12
13 investments—program-related. See Part IV, Jine 11 . . . . . . . 13
14 Intangibleassets . . . e e e 14
1§  Other asssts. See Part IV, I:neﬁ Coe e 15
16  Total assets. Add lines 1 through 15 (must equat Ime 34) e e 866,802 16 814,959
17 Accounts payable and accrued expenses . . . . . . . . . . 44,1541 17 56,908
18 Grantspayable . . . . . . . . . . . . . . . . ... 18
1€ Deferedrevenue . . . . . . . . . . L. . . . . ... 19
20 Tax-sxempt bond liabilities . . . 20
@121 Escrow or custodial account liability. Compiete Part IV of ScheduleD 4
":._“I 22 Payables to curent and former officers, directors, trustees, key | - .0 oo
2 employees, highest compensated employees, and disqua%iﬁed persons. B IR
d Complete Part H of Schedule L - 22
23  Secured mortgages and notes payable to unrelated third partles .. 1155241 23 117,943
24  Unsecured notes and Joans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . e e 25
26  Total liabilities, Add lines 17 through25 . . . . 159,678 26 174,851
Organizations that follow SFAS 117, check here b l and cornplete ERRITIEE AR SRS IS Ly
§ lines 27 through 29, and fines 33 and 34, SERTRIEEA: I TR I
§ |27 \Unrestrictednetassets . . . . . . . . . . . . . . .. T07,124| 27 $40,108
g 28  Temporarily restricted net assets . 28
g 28  Permanently restricted net assets . 29
3z Organizations that do not follow SFAS 117 check hereb {E and R K
% compiete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . . . L. 30
§ 3t Paid-in or capital surplus, or land, building, or equipment fund e 31
< 132 Retained eamings, endowment, accumulated income, or other funds . az
% 33  Total net assets or fund balances . . . e e e e e 107,124| 33 640,108
34  Total liabilities and net assets/fund balances e e e 865,802 34 514,959

Form 980 2o10)




Form 990 (2010)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1
1 Total revenue (must equal Part Vill, cotumn (A}, line 12} . 1 3,683,605
2 Total expenses {must equal Part IX, column (A}, iine 25) 2 3,774,401
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 {90,796}
4 Net assets or fund balances at beginning of year (must equal Part X lrne 33 coiumn (A)) 4 707,124
5  Other changes in net assets or fund balances (explain in Scheduls Q) . 5 23,780
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X hne 33,
coiumn(B))..... & §40,108
el Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl .|
Yes | No
1 Accounting method used to prepare the Form 980: I Cash [7] Accrual  [] Other S PR SR
i the organization changed its method of accounting from a prior year or checked “Other,” explain in R
Schedule O. FHERN SRR
2a Were the organization’s financial statememts compiled or reviewed by an independent accountant? | 2a | v
b Were the organization's financial statements audited by an independent accourntant? 26 v
¢ if “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversught
of the audit, review, or compilation of its financial staternents and selection of an independent accountant? 2¢c | v
i the organization changed either its oversight process or selection process during the tax year, explain in BN S
Schedule O.
d If*Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
I/} Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b I “Yes,” did the organization undergo the required audlt or audlts'? i the orgamzataon cﬂd riot undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 880 2010)



SCHEDULE A

l OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)}{3} organization or a section
4947{(a}{1) nonexempt charitable frust.
Depariment of the Treasury 3 . - al
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. b See separate instructions. _ __l'ngge;c_;_t_mp_
Name of the organization Employer identification number
Genesis Leaming Centers 58 1554808

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

The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section T70(bIIHANMD.

2 A school described in section 170{b){1H{A}). (Attach Scheduls E.)

3 [ A hospital or a cooperative hospital service organization described in section $70{B}{THA)GH).

4 [ ] A medical research organization operated in conjunction with a hespital described in section 170(b}{){AMH). Enter the
hospital's name, city, and state:

&5 [1An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{AHiv). (Complete Part 1)

6 [_]Afederal, state, or local government or governmental unit described in section 170{b){1HA}v).

7 [1An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public
described in section 170} 1HAMvi). (Complete Part 1)

8 [ A community trust described in section T70{b){1}{A}vi). (Complste Part 1)

9 Ian organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
raceipts from activities related to #ts exempt functions—subject to ceriain exceptions, and {8) no more than 33'/s% 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 iit.)

10 [ An organization organized and operated exciusively to test for public safety. See section 509{a)i4).

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 saction 508(a){2). See section
509(a)(3}. Check the box that describes the type of supporting organization and compiste lines 17e thiough 11h.

a [] Typel b [ Typel ¢ [J Type li-Functionally integrated d {3 Typeill-Other
8 [_] By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one ar more publicly supported organizations described in section 509(a)(1)
or section 509{a)(2).
f if the organization recelved a written determination from the I8S that it is a Type |, Type II, or Type il supporting
organization,checkthisbox............,..................D
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gfi}
{i} A family member of a person describedin(above? . . . . . . . . . . . . . . . . . 11giil}
{ii) A 35% controlled entity of a person described infl or i) above? . . . . . . . . . . . . . 11gfiii}
h  Provide the following information about the supported organization(s).
{}) Name of supported {if} EiN {iii} Type of organization | {iv} Is the organization { v} Did you notify {vi} Is the (wiiy Amount of
organization {described on lines 1-9 | incol {ijlisted in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your {i} organized in the
{see instructions)} support? u.s.2
Yes Mo Yeas No Yes Mo
(&)
B
{C)
[»)]
(E)
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 880 or 980-E2) 2010

Form 980 or 880-EZ.




Schedule A (Form 990 or 980-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170{b){{}{A}iv) and 1700 1A} i}

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Pubtic Support

Calendar year (or fiscal year beginning in) » | (8) 2006 {bj 2007 {c} 2008 {d) 2009 {e} 2010 {fi Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") .

2 Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by | .11
each  person  (other than &
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column () .

6 Public support. Subtract line 5 from line 4.

Section B, Total Support

Calendar year (or fiscal year beginning in} & | (a} 2006 (s} 2007 {c} 2008 {d} 2009 {e} 2010 (f} Total

7 Amounis from fine 4
& Gross income from interest, dtwdends
payments received on securities loans,
rents, royaities and income from simifar
sources
& Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .
11 Total support. Add lines 7 through 10 : : Sk S E .
12 Gross receipts from refated activities, ete. {see nnstructlons) e . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fefth tax year as a section 501(c)(3)
organization, check this box and stop here . . | L T T T e i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 8, column (f) divided by fine 11, column @) . . . . 14 Y
15 Public support percentage from 2009 Scheduie A, Part It line 14 . . . 15 %
18a 33'=% support test--2010. If the organization did not check the box on irne 13 anci Eme 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 33'%% support test—2009. If the organization did not check a box on line 13 or 16a, and lme 15 is 33"‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . #» il
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L L L. L.k I
b 10%-facis-and-circumstances test—2009. If the organization did not check a box on line 13, 164, 18b, or 173, 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 IV how the organization mests the “facis-and-circumstances” test. The organization qualifies as a publicly
supporied organization . . . e B O
18  Private foundation. If the organzzatron dtd not check a bcx on Eme f3 16a 16b 1?a or 17b check thiS box and see
:nstructtons........................,....,..... LA

Schedule A (Form 880 or $80-E%) 2010



Schedule A (Form 980 or 990-E2) 2016

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

if the organization fails fo qualify under the tests listed below, please complete Part IL.)

Section A, Public Support

Calendar year (or fiscal year beginning in) # |  (2) 2006

{b) 2007

{c} 2008

{d) 2009

{e} 2010

(8 Total

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

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

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

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

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

6 Total Add lines 1 through 5.

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

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

¢ Addlines 7Ta and 7h

8  Pubiic support (Subtract une 7c from
line 6.) .

Section B, Total Quppef’t

Calendar year for ficcal year beginning i) & | {8} 2006

{b} 2007

{c} 2008

{d) 2009

{e) 2010

i) Total

ar beais B
g  Amounts from line 6

i0a Gross ingome from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources .

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

¢ Add lings 10a and 10b

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

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

13 Total support. (Add lines 9, 100 11

and 12.) .
14 First five years. K the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . . e e e e . B ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2609 Schedule A, Part lll, fine 15 . 16 %
Section B. Computation of investment income Percentage
17 Investment income percentage for 2010 (fine 10c, column {f) divided by line 13, column () . i7 %
18  Investrment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18 %
18a 33.% support tests--2010. If the organization did not check the box on line 14, and lfne 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization L

b 33'% support tests~2008. i the organization did not check & box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'%, check this box and siop here. The organization qualifies as a publicly supporied organization B 1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ¥ 3

Schedute A (Form 990 or 830-EZ) 2610




Schedule A (Form 990 or 990-E2) 2010 Page 4
udl]  Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part Ii, line 12. Also complete this part for any additional information. {See
instructions).

Schedule A {Form 990 or 990-EZ) 2010



SCHEDULE D i . [ OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

b Complete if the organization answered “Yes,” to Form 9830, E——
Paril¥, line 6,7,8,8, 10, 11, or 2. Open to Public

Department of the Treasu ; i

tntemnal Revenue Service Y ¥ Attach to Form 980. # See separate instructions. Inspect:on
Name of the organization Employer ideniiication number
Genesis Learning Centers 58 1554600

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

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

1 Total number at end of year .
2 Aggregate contributions to {during year}
3  Aggregate grants from (during year)
4  Aggregatfe value at end of year .
& Did the organization 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 legal comrol? . . . . . . Mves Mo
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 denor or donor advisor, or for any other purpose
conferrang impermissible private benefit? . . . .o TYes [INo
Part| Conservation Easements. Complete if the organ:zat:on answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that applyl.
[] Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
1 Protection of natural habitat [] Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

.| Held at the End of the Tax Year
a Total number of conservation easements .o ce 2a
b Total acreage restricted by conservation easements A N 2h
¢ Number of conservation easements on a certified historic stchture !nct_xded i (a) . Z2e
¢ Number of conservation easements included in {0) acquired after 8/17/06, and not on a
historic structure listed in the Nationat Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization during the
tax year b

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ves [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L
8 Does each consefvation easement reported on line 2(d) above satisfy the requirements of section 170(}4NB)

{fand section 170(M@BYIN? . . . . . . . . L L L, [Mves [No

2  InPart XIV, describe how the organization reporis 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.

2 53lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

{i} Revenuesincluded in Form 990, PartViil,linet . . . . . . . . . . . . . . . . ® %
{ii} Assets included in Form 990, Part X . . . ) .. P 8

2 I the organization received or held works of art hisfoncai treasures or other ssm:lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Pant Vil fined . . . . . . . . . . . . . . . . . P &

b Assetsincluded in Form 990, Part X . . . . . . . T T, . -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 890} 2010




Schsdle D (Form 990) 2010 Page 2
Par’t [N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

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

[0 Public exhibition d [0 tLoanor exchange programs

1 Scholarly research e 1 Other

{1 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . [JYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part Iv,
line 9, or reported an amount cn Form 998, Part X, line 21.

b

3a

Is the organization an agent, frustee, custodian or other mtermedlary for contributions or other assets not
inciuded on Form 990, Pant X? . . . . . . .. e TlYes [MnNe

f “Yes,” explain the arrangement in Part XIV and compfete the foliowrng table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . L L. ic
Additionsduringtheyear . . . . . . . . . . . . . . .. . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mc[ude an amount on Form 990 F’art X lme 21’? Coe - o o . . . . . . DOYes [INo

Ef “Yes * expiain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, fine 10.
{a} Current year {b) Prigr year fc} Two years back | (d) Three years back i {e} Four years back

Beginning of year balance
Contributions . . S
Net investment earn:ngs galns anci R e
losses . . .o

Grants or schoiafships

Other axpendituree for faciities an

programs . .
Administrative expenses .
End of year balance .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment B %

Permanent endowment » %

Term endowrnent B %

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

organization by; Yes!: No
(i) wnrelated organizations . . . . . . . . L . L L L Lo 3ali}

{ii} related organizations . . . . e e Bafii)

If “Yes” to 3afif), are the related organzzations l:sted as requtred on Schedu!e R'? e e 3b

cnbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Costorother basis | (B} Gostor other basis {c} Accumulated {d} Book value
{investment) {other) depreciation
1a Land . iy
b Bundmgs . . e e

¢ Leasehold smprovements e 625, 456 508,095 117,387
d Equipment . . . . . . . . . 179,636 164,418 15,120
e Other . . . 357,768 318,410 38,358
Total. Add fines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10c).) . . . . B 170.835

Schedule D (Form 990 2040
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Ecidi] Investments—Other Securities. See Form 990, Part X, line 12.

(8) Description of security or category {b} Book value {e) Methed of valuation:
(including name of security) Cost or end-of-year riarket value

{1} Financial derivatives R
{2) Closely-held equity interests .
(3) Other

H)

Total, (Column {b) must equal Form 990, Part X, col, (B) fine 12) B+

[ERNII investments—Program Related. See Form 990, Part X, line 13.

{#} Description of investrant type ) Book value {¢} Method of valuation:
Cost or end-of-year market valuse

(1}
&
{3}
(4
)]
{6)
)
]
(9}
{10
Tnfal !(‘_g} uran () must equal Form 890, Part X, ol {H lna 13} &>

Other Assets. See Form 990, Part X, line 15.
{a} Description {5} Book value

a0
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15 . . . . . . . . . . . . " m
B Bl  Other Liabilities. See Form 990, Part X, line 25.
1 {8} Description of liability {b) Amount

(1) Federal income taxes

)

{3)

{4)

(5}

{6)

{7}

(8)

@
{10)
{11)
Total, (Column (b} must equal Form 890, Part X, col. (B} fne 25,) ®
2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organzzatron s fmancnal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule B (Form 990} 2010
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‘ Reconciliation of Change in Net Assels from Form 890 to Audited Financial Statements

i Total revenue (Form 990, Part Vi1, column {A), line 12} | 1
2 Total expenses (Form 990, Part IX, column (A}, line 25) . 2
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6  Investment expenses . 6
¥ Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8
g Total adjustments (net). Add lines 4 through 8 . g
10 Ecess or {deficit) for the year per audited financial statements Combsne imes 3 and 9 . 10
Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements . . . . . . . . 1
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12 S
a Netunreglized gainsoninvestmenis . . . . . . . . . . . . | 2a
b Donated services and use of facilities . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . i%c
d Other(DescriheinPartXV). . . . . . . . . . . . . . . le2d R
e AddiinesZathrough2d . . . . . . . . . . . . . . .. . T e
3 Subtvactiine 2e fromtline{ . . . C e e e e e 3
4  Amounts included on Form 990, Part VIH hne 12 but not on ime 1 o
a Investment expenses not included on Form 990, Part Vili, ine7b . . | 4a
b Other{DescribeinPartXiV). . . . . . . . . . . . . . . |la;
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c rr h!S must equaf Form 990 Parﬂ hne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 To’sat expenses and losses per audiled financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 830, Part IX, line 25: G

2 Donatedservicesanduseoffacilites . . . . . . . . . . . |2a

B Prior yoar adjustments 2b

¢ Otherlosses . . . e "]

d Other {Describe in Part XIV } - -

e Addlines2athrough2d . . . . . . . . . . . . . .. . . .., ... . 12e
3  Subtractline Ze fromlined . . . e e e e 3
4  Amounts included on Form 990, Part iX %me 25 but not oh lme 1 S

a Investment expenses not included on Form 990, Part Vill, line 7b . . 43

b Other (DescribeinPartXiV.). . . . . . . . . . . . . . . |4b R

¢ Addlinesdaand4b . . | 1
5 Total expenses. Add lines 3 and 4c {’ﬂws must equal Form 990 Parﬂ Ime 18 T 5

Part_ _;IV_ Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xil, lines 2d and 4b; ang Part XHl, lines 2d and 4b. Also complete this part to provide
any additicnal information.

Schedute B [Formy 990} 2010
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it 0B Supplemental Information (continued)
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SCHEDULE E Schools [ oMe No. 1545-0047
{Form 990 or 890-E2}

Department of the Treasu
inté)rnai Revenue Service i B Attach to Form 920 or Form 990-EZ,

B Complete if the organization answered “Yes” to Form 990, Part IV, fine 13, or
Form 990-EZ, Part VI, line 48.

Name of the organization

Employer idenification number

Genesis Learning Centers 58 1554609
Part |
YES
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? o e 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its | - e
brochures, catalogues, and other written communications with the public desling with student admissions, W
programs, and scholarships? . e e 2 | v
3 Has the organization publicized its racialiy nondiscriminatory potlicy through newspaper or broadcast media |20k
during the period of solicitation for students, or during the registration period if it has no solicitation program, L
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please | .
describe. If “No,” please explain. If you nead more space, use Part il . 4
4  Does the organization maintain the following? o Rk
a Records indicating the racial composition of the student body, faculty, and administrative staff? . da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . L L L L L L L, a1 ¥
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarsiips? . . . . . . . . . . . 4c | ¥
¢ Coples of all material used by the organization or on its behalf to solicit contributions? 4d | «
If you answered “No" to any of the above, please explain. If you need more space, use Part IL. 1% Bt B
B 5 Does the organization discriminate by racé in any way with respect to: S
a Students’ rights or privileges? 5a
b Admissions policies? . 5b
¢ Employment of faculty or administrative staff? . 5c
d Scholarships or other financial assistance? . 5d
e Educational policies? . 5e
f Use of facilities? 5¢
g Athletic programs? . Sa
fi  Other extracurricular activities? e e e e e e e, 5h |
If you answered “Yes” to any of the above, please explain. if you need more space, use Part i, e
6a E)E_e_é‘iﬁé—&ganization receive any financial aid or assistance from a governmental agency? . - B6a
b Has the organization's right fo such aid ever been revoked or suspended? Sh
If you answered “Yes” to either line Ba or fine 6b, explain on Part I, R
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through BEE RN B
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . 71 v

For Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 990-£2. Cat. No. 500850 Schedule E (Forms 990 or 990-E2) {2010
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R Page2
| Part 1

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information {see instructions).

Schedute E (Form 990 or 880-E2) (2010)




SCHEDULE L
(Form 990 or 990-EZ)

“Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
internal Revenue Service

Transactions With Interested Persons

B Complete if the organization answered

or Form 880-EZ, Part ¥, fine 38a or 40b,

B Attach to Form 990 or Form 880-EZ. P See separate instructions,

| ©OMB No. 1545-0047

2010

" Open To Public
Inspection

Name of the orgarization
Gettesis Learning Centers

Employer identification number
58 1554609

Excess Benefit Transactions (section 501(¢)(3) and section 501{c)(4) organizations only).

Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a} Name of disqualified person {b) Description of transaction {6} Correctea?
Yes No
]
2
(3)
{4}
{8}
&)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4858 . . . g
3  Enter the amount of tax, if any, on line 2, above, rsimbursed by the organization B 5
Loans te and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a} Name of interested person and purpose {b) Loan to or from {c) Original {d} Balance due {e) In default?; @ Approved | (gy Weitten

the organization?

principal amount

To From

by boeard of | aereament?
committea?

Yoes | No | Yes i Mo | Yes | No

{1}

{6)

- . = omou . - . . -

# 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) Retationship between interested person arxt the
organization

{e} Amount and type of assistance

(L))

@

2

{4

&)

(6}

(7

8

{9)

{10}

For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 990-E2.

Cat. No. 50056A
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Li:iidld  Business Transactions Invelving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{8) Name of interasted person {b) Relationship between {c) Arnount of {d} Description of fransaction te} Sh_aring of
interested person and the transaction organization's
organization revenues?
Yes | No
{1) Terence W. Adams & WMelissa B. Adams [ExecutiveDirector & Asst, 133,881 | Leasing school buliding v
{2) Executive Direcior
{3} Alex Wade Board Director 41,621 |Liability insurance sales v
A
(51

Supplemental iInformation
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L. {Form 920 or $90-EX) 2610




;ﬁt’,ﬁ%‘;ﬁiﬁ’ 890-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

! OME No. 1545-0047

Department of the Treasury Form 990 or 990-E2 or to provide any additional information. - Oper to Public
Internal Revenue Service b Attach to Form 980 or 990-EZ, - Inspestion
Name of the organization Employer identification number
Genesis Learning Centers 58 1554608

Part Vi, Section A, Line 2 - Terence W. Adams and Metissa B. Adams are thsg Executive Director and Assistant Executive Director,

Directors. In addition, Blake Adams is the son of Ference W, Adams and Melissa B, Adams and is a member of the Board of Directors.

Fart Vi, Section B, Ling 114 - A copy of the Form 580 was provided o the Board of Directors vis emad) hefore it was filed with the IRS,

The Form 990 was prepared by an independent accouning firm and the firw's partner reviewed the full Form 390 with the Executive Divector

Part Wi, Section C, Line 19 - The Qrganization malktes its governing documents and Bnancial statements available to the pubiic through a

Yol community foundation website, through Guidestar.org and through the Secretary of State of TN,

Part ¥, Line 5 - Other Changes in Net Assets - $23,780 represents the net untealized gain on the Qrganization's investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S50-E7Z. Cat. No. 51056K Schedule O {Form 99 or 590-EZ) {2010)




