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. . S_hort Form OMBNo 1545-1150
' Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust or 2009
Fom 980-EZ > : (©) ) sear(u L( ) “private foundation) " (d pt ) g |
f d (| tr th | I 1 1 ile Fi 0 All
Department of the Treasury o‘ha%?gasﬁfé';ﬂféﬁ.'f: ;’2:?&13'51!5 than 2530?30002;\; Total assets less than § 19.528,oc;‘ossﬁczh%nend2$ {h:e’)y:;rs:n;; u:emth?sg form Open to Public
Internal Revenue Service __P» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
-A For the 2009 calendar year, or tax year beginning and ending
B Checkt o |Preaso |C Name of organization D Employer identification number
T
[J¥me,  |ontor LEARNING INSTITUTE 34-1678532
intial ‘sye": Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Jomin- |Specfc|2955 SOUTH HAGGERTY ROAD 734-483-3758
Amended|tons Crty or town, state or country, and ZIP + 4 F Group Exemption
[ IpBiRg™ CANTON, MI 48188 Number B>
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | G Accounting method; [_| Cash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p»
| Website: »N/A H Check B [ i the organization is not
J Tax-exempt status (check only ong) — m 501(c)( 3 ) <« (msertno.) |:] 4947(a)(1) or [:, 527 | required to attach Schedule B (Form 990 990-EZ or 990-PF)

K Check p> [ ithe organization 1S not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E7 p 3 153,060.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receved 1 152,489.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 571.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2 | 6 Specal events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here p» |:|
§ a Gross revenue {not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses &b
¢ Netincome or (loss) from special events and actvities (Subtract line 6b from hine 6a) 6c
W 7a Gross sales of inventory, less returns and allowances 7a
@) b Less: cost of goods sold 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
=z 8  Other revenue (describe P> ) L8
M | 9 Totalrevenue Add lines 1,2, 3,4, 5¢, 6¢, 7c,and 8 RECEIVED > |9 153,060.
© 10  Grants and similar amounts pard (attach schedule) 10 81,765.
Cl_ﬁ 11 Benefits paid to or for members Q 1
—og 12  Safaries, other compensation, and employee benefits Jr'- 12
=2 113  Professional fees and other payments to independent contractor " « 13
‘Q’:l’- 14 Occupancy, rent, utilities, and maintenance = NA 14
g‘” 15  Printing, publications, postage, and shipping 15
= |16 Other expenses (describe P> SEE STATEMENT 1 )| 16 19,160.
17 Total expenses. Add lines 10 through 16 » | 17 100,925.
., |18 Excess or (deficit) for the year (Subtract me 17 from me 9) 18 52,135.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 72,323,
‘26 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 | 124,458.
|_P;rt 1| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part |1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 70,156.i22 98,092.
23 Landand buildings 23
24  Other assets (descrbep» OTHER DEPRECIABLE ASSETS ) 2,167.|24 26,366,
25 Total assets 72,323.]25 124,458.
26  Total liabilities (describe ) 0./26 0.
27 __ Net assets or fund balances (line 27 of column {B) must agree with hne 21) 72,323.21 124,458.
03%8%0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1
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Form 990:EZ (2009) LEARNING INSTITUTE 34-1678532 Page 2
",’ij Il | Statement of Program Service Accomplishments (See the istructions for Part Ili.) Expenses

What is the organization's primary exempt purpese? SEE STATEMENT 4

(Required for section 50 1(c)3)

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

and 501(c)4) orgamzations and
section 4947(a) 1) trusts, optional
for others )

28 PROVIDE CAREER SCHOLARSHIPS FOR CAREER EDUCATION STUDENTS

(Grants $ 81,765 . )If this amount includes foreign grants, check here » [ l28a 81,765.
29

(Grants $ ) If this amount includes foreign grants, check here | 2 D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here p [ 1l31a

P32 81,765.

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of Officers, Directors, Trustees, and Key Employees- List each one even If not compensated (See the instructions for Part IV )

(c) Compensation (

d) Contributions

(b) Title and average hours to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
CHARLES A HAWES PRESIDENT
47884 D. STREET, BELLEVILLE, MI 48111 5.00 0. 0. 0.
MALTN WAGNER SECRETARY
47884 D. STREET, BELLEVILLE, MI 48111 5.00 0. 0. 0.
GRETCHEN EYLER TREASURER
47884 D. STREET, BELLEVILLE, MI 48111 5.00 0. 0. 0.
DAVID RECTENWALD ASSISTANT SECRETARY
47884 D. STREET, BELLEVILLE, MI 48111 5.00 0. 0. 0.
CATHERINE VORST ASSISTANT SECRETARY
47884 D. STREET, BELLEVILLE, MI 48111 5.00 0. 0. 0.

932172
02-08-10

2
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Form 990-EZ (2009)

0425___ 1
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Form 990-£Z (2009) LEARNING INSTITUTE 34-1678532

Page 3

PPart \'} r Other Information (Note the statement requirements in the instructions for Part V.)

33
34
35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage 1n any activity not previously reported to the IRS? If “Yes," attach a detailed description of each actvity
Were any changes made to the orgamzing or governing documents? If "Yes," attach a conformed copy of the changes

If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explamning why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?

If"Yes,” has It filed a tax return on Form 990-T for this year?

Did the organization undergo a hiquidation, dissolution, termnation, or significant disposition of net assets during the year? If Yes,”
complete applicable parts of Sch. N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |

Yes| No

33

34

35a

35b

N/A

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return?

It "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. :section 4912 p 0 . ;section 4955 p»

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit transaction during the
year or s It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 »

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
List the states with which a copy of this return is filed. > MI

40b

40e

The organization's books are n care of p» CHARLES A. HAWES

Telephoneno. > 734-483-3758

Locatedat > 47884 D. STREET, BELLEVILLE, MI wP+4 p 48111

At any time during the calendar year, did the organization have an interest i or a signature or other authorrty
over a fimancial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If"Yes," enter the name of the foreign country. P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If“Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charrtable trusts filing Form 930-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

Yes| No

42b

42¢

N/A

» ]

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 990-E2

Is any refated organization a controlled enty of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No

44

X

45

X

932173
02-08-10
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Form 990;EZ (2009) LEARNING INSTITUTE

34-1678532 Page 4

{Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

. organtzations and section 4947(a)(1) nonexempt charmtable trusts must answer questions 46-49b and complete the tables for ines 50
and 51
46  Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46 X
47 Did the orgamization engage in lobbying activities? if “Yes," complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170(b)(1)(A}(#)? If *Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more

than $100,000 of compensation from the organization. If there 1s none, enter *None."

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to beneftt plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter “None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other ndependent contractors each recewing over $100,000 >

correct, an tion gf preparer (otRer than officer) s based on all information of which preparer has any knowledge
Sign

Under penalties of per]ury I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

| B-12-20/0

Here Signature of officer

PRESIDENT Q(/\WLQQ ps \JTPmJQ/g

Date

Type or print name and title

Paid Preparer'ssignaturep> g Date Check if self-
e "t oo Ly s boare (LD *5-g-r0 |imommin

Preparer's identifying number {See instr )

Use Only - FPoo ’&??0}
wmsoameoryows . MCCLINTOCK & ASSOCIATES EIN D>
d seff-employed), 1370 WASHINGTON PIKE Phonep>

agessandZP+4 © BRTPDGEVILLE, PA 15017

no. (412)257-5980

May the IRS discuss this return with the preparer shown above? See instructions

P [(Xlves [ INo

932174
02-08-10

4
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Form 980-EZ (2009)

0425__ 1



OMB No 1545-0047

2009

SCHEDULE A . . .
# Form 990 or 860-£2) Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
LEARNING INSTITUTE 34-1678532

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

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

|:| A church, convention of churches, or association of churches descrnbed in section 170(b){ 1)(A)i).

|____] A school descnbed in section 170{(b){ 1){A)(ii). (Attach Schedule E)

l:l A hospital or a cooperative hospital service organization descnbed in  ection 170(b){ 1)(A)(iii).

l:] A medical research organization operated in conjunction with a hospital descnbed n section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state

e WN -

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)(1)(A)iv). (Complete Part Il )
6 |:| A federal, state, or local govemment or governmental unit descnbed in section 170{b)(1)(A)(v).
7 m An organization that normally receives a substantial part of its support from a govermental unit or from the general public described in
section 170(b){1){(A)(vi). (Complete Part Il )
8 |:| A community trust descnbed in section 170(b)(1){(A){(vi). (Complete Part Il )
9 [:] An organization that normally receives. (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income angd 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 lil )
10 ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [:] 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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lnes 11e through 11h
a D Type | b E] Type Il c |:| Type Ill - Functionally integrated d |:] Type Hll - Other
e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) isted n your
governing document?

{v) Did you notrfy the
organization in col.
(i) of your support?

{vi) Is the
organization i col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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A%
Schedulg A (Form 990 or 990-E7)2009 LEARNING INSTITUTE 34-1678532 Page2
+Partll [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

. (Compilete only f you checked the box online 5, 7, or 8 of Pat |)
Section A. Public Support
Calendar year (or fiscal year beginming in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants °) 115,000./ 121,000.) 110,000.] 346,000.
2 Tax revenues levied for the organ-
1zation’s benefit and erther pard to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 115,000.] 121,000.] 110,000.] 346,000.
5 The portion of total contnbutions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public support. Subtract ine 5 from hine 4 346,000.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 _{e) 2009 (f) Total
7 Amounts from line 4 115,000.] 121,000.] 110,000.] 346,000,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 2. 763. 2,175. 571. 3,511,
11 Total support. Add lines 7 through 10 349,511.
12 Gross receipts from related activities, etc (see instructions) 12l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) 14 99.00 %
15 Public support percentage from 2008 Schedule A, Part II, Iine 14 15 98.77 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 m

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 1515 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » EI
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 990 or 990-EZ) 2009 Page 3
YPart Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that Is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5 The value of services or facilties
furmished by a govemmental 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

¢ Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from ine 6
10a Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support (Add tines 9, 10¢, 11, and 12)

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

check this box and stop here » |:1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 C]

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions | 4 |:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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LEARNING INSTITUTE

34-1678532

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

FEES
INSURANCE
DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

20.
850.
18,290.

19,160.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

SCHOLARSHIP AWARDS

STATEMENT 2
GRANTEE'S
RELATIONSHIP AMOUNT
SEE ATTACHED 81,765.
81,765.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

13310804 789766 0425

11
2009.04000 LEARNING INSTITUTE

STATEMENT(S) 1, 2

0425__ 1



LEARNING INSTITUTE 34-1678532

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« ¢ o o « o o o o o o o o o o o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 3
13310804 789766 0425 2009.04000 LEARNING INSTITUTE 0425 1



LEARNING INSTITUTE 34-1678532

990-EZ PG 2 STATEMENT 4

AVIATION EDUCATION - TO FURTHER EDUCATION AND LEARNING IN THE FIELD OF
AERONAUTICS

13 STATEMENT(S) 4
13310804 789766 0425 2009.04000 LEARNING INSTITUTE 0425 1
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Fom 8868 Application for Extension of Time To File an

~Rev Apnl 2009) Exempt Organization Return OMB No 15451709
ﬁf&i’é’"ﬁﬁé’n’:ggﬁf‘i’y P> File a separate application for each retum.

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

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

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed) “{ t c
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete 0/0 }/
Part | only » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 930-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, wisit

www rs gov/efile and click on e-file for Charties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print
- LEARNING INSTITUTE 34-1678532

ile by the

due date for | NUumber, street, and room or suite no If a P O box, see instructions

fingyour | 47884 D. STREET

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

BELLEVILLE, MI 48111

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

|:] Form 990 D Form 990-T (corporation) |:| Form 4720
[ Form 980-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
[X] Form 990-EZ (] Form 990-T trust other than above) [ Form 6069
[ Form 990-PF (] Form 1041-A (1 Form 8870

CHARLES A. HAWES
® The books are inthe careof » 47884 D. STREET - BELLEVILLE, MI 48111

Telephone No.p» 734-483-3758 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

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

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's retum for-
» [ X1 calendar year 2009 or
» D tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason |:| lnitial return (__—] Final return |:| Change in accounting penod

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3! $

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-09

11360510 789766 0425 2009.03051 LEARNING INSTITUTE 0425 1



Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [E
Nqte. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Name of Exempt Organization Employer identification number
Type or
:I""‘ LEARNING INSTITUTE 34-1678532
e;l:ﬂ::,e Number, street, and room or surte no If a P O box, see instructions For RS use only
duedatetor 12955 SOUTH HAGGERTY ROAD
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
nemctens JCOANTON, MI 48188

Check type of return to be filed (File a separate application for each return)
(1 Formgg0 (X] Form990€2  [__] Form 990-T (sec. 401(a) or 408(a) trust) || Fom 1041:A [__J Form5227 ] Form 8870
(JFomggoBL. [ FomagoPF  [__] Form 990-T @rust other than above) ] Form4720 [ Form 6069

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

CHARLES A. HAWES
® Thebooksare nthecareof p» 47884 D. STREET - BELLEVILLE, MI 48111

TelephoneNo p» 734-483-3758 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this

box P> |:| If t 1s for part of the group, check this box B> D and attach a hist with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010

5 For calendar year 2009 | or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason l:| Inttial return |:| Final retum |:| Change in accounting penod
7  State in detall why you need the extension
TAXPAYER IS GATHERING ALL RELEVANT INFORMATION SO AN ACCURATE RETURN MAY
BE FILED.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount pard

_previously with Form 8868. 8| $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1S true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title pr PRESIDENT Date p
Form 8868 (Rev. 4-2009)
923832
05-26-09
14

13310804 789766 0425 2009.04000 LEARNING INSTITUTE 0425 1



Page: 1
. «Date:’ 06/06/10 at 5:17 PM
Learning Institute
AP Complete Check Register All Accounts
For 01/01/09 to 12/31/09

By Check number B : .
Payment / Vendor Information P Iinvoice Reference Amount
Chk No: 1294 Date: 03/02/09 Acct: 11000- -

Vendor: ABITUA / Adam Abitua 2 MIDISB2 500.00
500.00

Chk No: 1295 Date: 03/02/09 Acct: 11000-
Vendor: BAXTER / Evan Baxter 2 MIDISB2 500.00
' 500 00

Chk No: 1296 Date: 03/02/09 Acct: 11000-
Vendor: BIERI / Derek Bieri 2 MIDI1SB2 500 00
500.00

Chk No: 1297 Date: 03/02/09 Acct: 11000-
Vendor: BOOK / Matthew Book 2 MIDISB2 500.00
500.00

Chk No: 1298 Date: 03/02/09 Acct: 11000-
Vendor: BRIGGS / Joshua Briggs 2 MIDISB2 500.00
~ 50000

>hk No: 1299 Date: 03/02/09 Acct: 11000-
Vendor BRINGM / Brendan Bringman & MIAT 2 IADISB2 333.00
333.00

Chk No: 1300 Date: 03/02/09 Acct: 11000-
Vendor: BROWN / Elijah Brown 2 MIDISB2 500.00
500.00

Chk No: 1301 Date: 03/02/09 Acct: 11000-
Vendor: BUCCIL / Joseph Buccilii 2 IADISB2 “*VOIDED**
Y

Chk No: 1302 Date. 03/02/09 Acct: 11000-
Vendor: BUNING / Alex Buning 2 MIDISB2 “VOIDED**
0.00

Chk No: 1303 Date: 03/02/09 Acct: 11000-
Vendor: CALLAH / Justin Callahan 2 MIDISB2 500.00
500.00

Chk No: 1304 Date: 03/02/09 Acct: 11000-
Vendor: CHOPEK / Matthew Chopek 2 MIDISB2 500.00
500 00

Chk No: 1305 Date: 03/02/09 Acct: 11000-
Vendor: CLADY / Ridge Clady 2 MIDISB2 500.00
500.00

Chk No: 1306 Date: 03/02/09 Acct: 11000-

Vendor; COON / Steven Coon 2 MiDISB2 500.00




Page:*2
. Date:" 06/06/10 at 5:17 PM
Learning Institute
AP Complete Check Register All Accounts
For 01/01/09 to 12/31/09

By Check number

Payment / Vendor Information E Invoice Reference Amount
500.00

Chk No* 1307 Date* 03/02/09 Acct: 11000-
Vendor CUSTIS / Savion Custis & Michigan 2 MIDISB1 “VOIDED™
0.00

Chk No. 1308 Date: 03/02/09 Acct: 11000-
Vendor: DEBAL / Timothy DeBalzo 2 IADISB2 333.00
33300

Chk No: 1309 Date: 03/02/09 Acct: 11000-
Vendor: DESANT / Rocco DeSantis 2 MIDISB2 500.00
500.00

Chk No* 1310 Date: 03/02/09 Acct: 11000-
Vendor: DOBHWJA / Nicholas Dobija & MIAT 2 IADISB2 333.00
2 IADISB3 334.00
T e67.00

Chk No: 1311 Date: 03/02/09 Acct: 11000-
(  ’endor: DUNNWE / Wesley Dunn 2 MIDISB2 500.00
500.00

Chk No: 1312 Date: 03/02/09 Acct: 11000-
Vendor: FRYERI / Fry Eric 2 MIDISB2 500.00
500.00

Chk No: 1313 Date: 03/02/09 Acct: 11000-
Vendor: GIBBSR / Ryan Gibbs 2 MIDISB2 500.00
500.00

Chk No: 1314 Date: 03/02/09 Acct: 11000-
Vendor: GUNTZV / David Guntzviller 2 MIDISB2 500.00
500 00

Chk No: 1315 Date: 03/02/09 Acct: 11000-
Vendor: HARDAW / Josh Hardaway and MIAT 2 IADISB1 334.00
2 MIDISB1 500.00
834.00

Chk No: 1316 Date: 03/02/09 Acct: 11000-
Vendor: HARKNE / Chad Harkness 2 MiDISB2 500.00
~ 50000

Chk No: 1317 Date: 03/02/09 Acct: 11000-
( /endor: HENRY / Robert Henry 2 MIDISB2 500.00
- 500.00

Chk No: 1318 Date: 03/02/09 Acct: 11000-

Vendor--HOLMAN / Stuart Holman 2 MIDISB2 500.00




Page:.3
. Date:’ D6/06/10 at 5:17 PM

Payment / Vendor Information

Learning Institute
AP Complete Check Register All Accounts
For 01/01/09 to 12/31/09

Chk No: 1319 Date: 03/02/09
Vendor: JOHN / Kimberlee Jochnson

Chk No: 1320 Date: 03/02/09
Vendor- JONES / Joshua Jones

Chk No: 1321 Date: 03/02/09
Vendor; KASBAU / Chad Kasbauer

Chk No: 1322 Date: 03/02/09
Vendor- KENCH / Corbin Kench

Chk No: 1323 Date: 03/02/09
Vendor' LARSON / Nathan Larson

Chk No. 1324 Date: 03/02/09
Vendor: LINDEL / Joshua Lindell

Chk No: 1325 Date: 03/02/09
Vendor- LIRANZ / Luis Liranzo

Chk No: 1326 Date: 03/02/09
Vendor: LUCAS / Joshua Lucas

Chk No: 1327 Date: 03/02/09
Vendor: MAIDEN / Julia Maiden

Chk No: 1328 Date: 03/02/09
Vendor: MAJOR / Flemund Major

Chk No: 1329 Date: 03/02/09
Vendor: MARLOW / Ryan Marlowe

Chk No: 1330 Date: 03/02/09
Vendor: MART / Jorge Martinez

By Check number

P Invoice Reference Amount
"~ 500.00

Acct: 11000-
2 MIDISB2 500.00
500.00

Acct: 11000-
2 KCDISB1 1000.00
1000 00

Acct: 11000-
2 MIDISB2 500.00
500.00

Acct: 11000-
2 IADISB2 333.00
333.00

Acct: 11000-
2 MIDISB2 500.00
500.00

Acct; 11000-
2 IADISB2 333.00
333.00

Acct: 11000-
2 IADISB2 333.00
333.00

Acct: 11000-
2 1ADISB2 333.00
333.00

Acct: 11000-
2 MIDISB2 500.00
500.00

Acct: 11000-
2 MIDISB2 500.00
500.00

Acct: 11000-
2 MIDiSB2 500.00
500.00

Acct: 11000-
2 MIDISB2 500.00

500.00




Page: 4

. Date: 06/06/10 at 5:17 PM

Leaming Institute
AP Complete Check Register All Accounts
For 01/01/09 to 12/31/09

By Check number

Payment / Vendor Iinformation P Invoice Reference Amount

Chk No: 1331 Date: 03/02/09 Acct 11000-
Vendor: MCCANN / Marcus McCann 2 IADISB2 33300
333.00

Chk No: 1332 Date: 03/02/09 Acct: 11000-
Vendor: MORRIS / James Morris 2 IADISBA 333.00
2 1ADISB2 333.00
666.00

Chk No: 1333 Date: 03/02/09 Acct: 11000-
Vendor: NELSON / Joshua Nelson 2 IADISB2 333.00
33300

Chk No: 1334 Date: 03/02/09 Acct: 11000-
Vendor: PATTYN / Micah Pattynama 2 MIDISB2 500.00
500.00

Chk No: 1335 Date: 03/02/09 Acct: 11000-
Vendor: PEARCE / Joseph Pearce 2 KCDISB1 1000 00
1000.00

Chk No: 1336 Date: 03/02/09 Acct: 11000-
Vendor: RAATZ / Joshua Raatz 2 IADISB1 334.00
334.00

Chk No: 1337 Date: 03/02/09 Acct: 11000-
Vendor: RENNEL / Jeremy Rennells 2 MIDISB2 500.00
500.00

Chk No: 1338 Date: 03/02/09 Acct: 11000-
Vendor: RHODES / James Rhodes 2 IAD!ISB2 “VOIDED**
0.00

Chk No: 1339 Date: 03/02/09 Acct: 11000-
Vendor: SAENZ / Martin Saenz Jr. 2 MIDISB2 500.00
500.00

Chk No: 1340 Date: 03/02/09 Acct: 11000-
Vendor: SINGLE / DonRamon Singleton 2 MIDISB2 500.00
500.00

Chk No: 1341 Date: 03/02/09 Acct: 11000-
Vendor: TARANO / Aleksandr Taranovich 2 IADISB2 333.00
33300

Chk No: 1342 Date: 03/02/09 Acct: 11000-
Vendor: TRAINE / Michael Trainer 2 MIDISB2 500.00
500.00

Chk No: 1343 Date: 03/02/09 Acct: 11000-




Page:.5
Date:" 06/06/10 at 5:17 PM
g Learning Institute
AP Complete Check Register All Accounts
For 01/01/09 to 12/31/09
By Check number

—

Payment / Vendor Information E Invoice Reference Amount
Vendor VERWYS / Brandon Verwys 2 MIDISB2 500.00
500.00

Chk No: 1344 Date: 03/02/09 Acct: 11000-
Vendor: WALTON / Timothy Walton 2 MIDISB1 1000.00
1000.00

Chk No: 1345 Date: 03/02/09 Acct: 11000-
Vendor: WEBSTE / JuQuan Webster 2 MIDISB2 500.00
500.00

Chk No: 1346 Date: 03/02/09 Acct 11000-
Vendor: WILLI / Joseph Williams 2 MIDISB2 500.00
500.00

Chk No: 1347 Date: 09/21/09 Acct: 11000-
Vendor- BONANN / Jordan Bonnanno & MIAT 2 IADIS 1 333.00
2 IADIS 2 333.00
2 IADIS 3 334.00
1000.00

Chk No: 1348 Date: 09/21/08 Acct: 11000-
Vendor: BOVIA / Nathan Bovia & MIAT 2 MI DiS 1 500.00
500.00

Chk No' 1349 Date: 09/21/09 Acct: 11000-
Vendor: CLARK / Nate Clark & MIAT 2 MIDIS 1 500.00
50000

Chk No: 1350 Date: 09/21/09 Acct: 11000-
Vendor: CNELSO / Cody Nelson & MIAT 2 MI DIS 1 500.00
500.00

Chk No: 1351 Date: 09/21/09 Acct: 11000-
Vendor: COKER / Coty Coker & MIAT 2 MiIDIS 1 500.00
500.00

Chk No: 1352 Date: 09/21/09 Acct: 11000-
Vendor: DODGE / David Dodge & MIAT 2 MIDIS 1 500.00
500.00

Chk No: 1353 Date: 09/21/09 Acct: 11000-
Vendor: DOOM / Brandon Doom & MIAT 2 MIDIS 1 500.00
500.00

( “hk No: 1354 Date: 09/21/09 Acct: 11000-
~vendor: EVANS / Hoiden Evans & MIAT 2 MIDIS 1 500.00
500.00

Chk No: 1355 Date: 09/21/09 Acct: 11000-




Page:. 6
Date:” 06/06/10 at 5:17 PM
¥ Learning Institute
AP Complete Check Register All Accounts
For 01/01/09 to 12/31/09
By Check number

Payment / Vendor Information P Invoice Reference Amount
Vendor: FRENDO / Jffrey Frendo & MIAT 2 MIDIS 1 500.00
500.00

Chk No" 1356 Date: 09/21/09 Acct: 11000-
Vendor: HARK / Daniel Hark & MIAT 2 IADIS 1 333.00
33300

Chk No: 1357 Date: 09/21/09 Acct: 11000-
Vendor. ICEBER / Danie! Iceberg 2 IADIS 1 333.00
333.00

Chk No: 1358 Date: 09/21/09 Acct: 11000-
Vendor: JOHNST / Kory Johnston & MIAT 2 KENT CO 1000.00
2 MI DIS 1 500.00
150000

Chk No: 1359 Date: 09/21/09 Acct: 11000-
Vendor; JONESB / Bryan Jones & MIAT 2 MIDIS 1 500.00
500.00

“hk No: 1360 Date: 09/21/09 Acct: 11000-
Vendor: LANG / Jacob Lang & MIAT 2 MI DIS 1 500.00
50000

Chk No: 1361 Date: 09/21/09 Acct: 11000-
Vendor: LEONET / Jesse Leonetti & MIAT 2 MIDIS 1 500.00
© 50000

Chk No: 1362 Date: 09/21/09 Acct: 11000-
Vendor: LEV!/ Jeffrey Levi & MIAT 2 MIDIS 1 500.00
500.00

Chk No: 1363 Date: 09/21/09 Acct: 11000-
Vendor: LOWN / Robert Lown & MIAT 2 MiDIS 1 500.00
500.00

Chk No: 1364 Date: 09/21/09 Acct: 11000-
Vendor: LUU / Van Luu & MIAT 2 Li SCHOL 4117.00
4117.00

Chk No: 1365 Date: 09/21/09 Acct: 11000-
Vendor: MONTGO / Dustin Montgomery & MIAT 2 MIDIS 1 500.00
"~ 50000

Chk No: 1366 Date: 09/21/09 Acct: 11000-
‘endor: MULL / James Mull & MIAT 2 MiIDIS 1 500.00
500.00

Chk No: 1367 Date: 09/21/09 Acct: 11000-
Vendor: POWIS / Heath Powis & MIAT 2 MI DIS 1 500.00




Page:. 7
. Date:” 06/06/10 at 5:17 PM

Learning Institute

AP Complete Check Register All Accounts

Payment / Vendor Information

For 01/01/09 to 12/31/09

Chk No: 1368 Date. 09/21/09 Acct: 11000-

Vendor. ROACH / Nathan Roach & MIAT

Chk No: 1369 Date: 09/21/09 Acct: 11000-

Vendor: SCHOND / Daniel Schondelmayer &

Chk No: 1370 Date: 09/21/09 Acct: 11000-

Vendor: SKILLM / Phillip Skillman & MIAT

Chk No: 1371 Date: 09/21/09 Acct: 11000-

Vendor: SREBIN / Ryan Srebinski & MIAT

Chk No: 1372 Date: 09/21/09 Acct: 11000-
‘endor: THOMAS / Jomo Thomas & MIAT

Chk No: 1373 Date: 09/21/09 Acct: 11000-

Vendor: TWORK / Thomas Twork & MIAT

Chk No: 1374 Date: 09/21/09 Acct: 11000~

Vendor. VAANDE / Joshua Vaandenng & MIAT

Chk No: 1375 Date: 09/21/09 Acct: 11000-
Vendor: VAUGHN / Chet Vaughn & MIAT

Chk No: 1378 Date; 09/21/09 Acct: 11000-

Vendor: VISSER / Thomas Visser & MIAT

Chk No: 1377 Date: 09/25/09 Acct: 11000-
Vendor. ABITUA / Adam Abitua

~hk No: 1378 Date: 09/25/09 Acct: 11000-

-Vendor: BAXTER / Evan Baxter

Chk No: 1379 Date: 09/25/09 Acct: 11000-

By Check number

f_ Invoice Reference Amount
500.00

2 MI DIS 1 500.00
500.00

2 KENT CO 1000 00
2 M! DIS 1 500 00
1500.00

2 MI DIS 1 500.00
500.00

2 MIDIS 1 500.00
500.00

2 MI DIS 1 500 00
500 00

2 MIDIS 1 500.00
500.00

2 MI DIS 1 500.00
500.00

2 KENT CO 1000.00
2 MIDIS 1 500.00
1500.00

2 KENT CO 1000.00
2 MIDIS 1 500.00
1500.00

2 MIDIS 3 500.00
500.00

2 MIDIS 3 500.00
500.00




Page:.8
'Dat'e:' 06/06/10 at 5:17 PM
Leaming Institute
AP Complete Check Register All Accounts
For 01/01/09 to 12/31/09
By Check number

Payment / Vendor Information P Invoice Reference Amount
Vendor: BIERI/ Derek Bieri 2 MI DIS 3 500 00
500.00

Chk No: 1380 Date: 09/25/09 Acct: 11000-
Vendor: BOOK / Matthew Book 2 MIDIS 3 500.00
500.00

Chk No: 1381 Date: 09/25/09 Acct: 11000-
Vendor: BRIGGS / Joshua Briggs 2 MIDIS 3 500.00
500.00

Chk No: 1382 Date: 09/25/09 Acct: 11000-
Vendor: BRINGM / Brendan Bringman & MIAT 2 IADIS3 334.00
334.00

Chk No: 1383 Date: 09/25/08 Acct: 11000-
Vendor: BROWNE / Brown Elijah 2 MIDIS 3 500.00
500.00

Chk No: 1384 Date: 09/25/09 Acct: 11000-
fendor: CALLAH / Justin Callahan 2 MIDIS 3 500.00
500.00

Chk No: 1385 Date: 09/25/09 Acct: 11000-
Vendor: CHOPEK / Matthew Chopek 2 MIDIS 3 500.00
500.00

Chk No: 1386 Date: 09/25/09 Acct: 11000-
Vendor: CLADY / Ridge Clady 2 MIDIS 3 500.00
500.00

Chk No: 1387 Date: 09/25/09 Acct: 11000-
Vendor: COON / Steven Coon 2 MIDIS 3 500.00
500.00

Chk No: 1388 Date: 09/25/09 Acct: 11000-
Vendor: DEBAL / Timothy DeBalzo 2 IADIS 3 334 00
334.00

Chk No: 1389 Date: 09/25/09 Acct: 11000-
Vendor: DESANT / Rocco DeSantis 2 MI DIS 3 500.00
500.00

Chk No: 1390 Date: 09/25/09 Acct: 11000-
Vendor: FRYERI / Fry Eric 2 MIDIS 3 500.00
500.00

" Chk No: 1391 Date: 09/25/09 Acct: 11000-
Vendor: GIBBSR / Ryan Gibbs 2 MIDIS 3 500.00



—~—

Page: 9

. Date:’ 06/06/10 at 5:17 PM

[ &

Payment / Vendor Information

Learning Institute

AP Complete Check Register All Accounts

For 01/01/09 to 12/31/09

Chk No: 1392 Date' 09/25/09
Vendor: GUNTZV / David Guntzviller

Chk No: 1393 Date: 09/25/09
Vendor. HARKNE / Chad Harkness

Chk No: 1394 Date: 09/25/09
Vendor: HOLMAN / Stuart Holman

Chk No: 1395 Date: 09/25/09
Vendor: JOHN / Kimberlee Johnson

Chk No: 1396 Date: 09/25/09
Vendor: KASBAU / Chad Kasbauer

Chk No: 1397 Date' 09/25/09
Vendor: KENCH / Corbin Kench

Chk No: 1398 Date: 09/25/09
Vendor: LARSON / Nathan Larson

Chk No: 1399 Date: 09/25/09
Vendor: LUCAS / Joshua Lucas

Chk No: 1400 Date' 09/25/09
Vendor- MAIDEN / Julia Maiden

Chk No: 1401 Date; 09/25/09
Vendor: MAJOR / Flemund Major

Chk No: 1402 Date: 09/25/09
Vendor: MARLOW / Ryan Marlowe

Chk No; 1403 Date: 09/25/09
Vendor: MART / Jorge Martinez

Acct:

Acct:

Acct:

Acct:

Acct:

Acct:

Acct:

Acct:

Acct:

Acct:

Acct

Acct:

By Check number

P Invoice Reference Amount
500 00

11000-
2 MIDIS 3 500.00
500.00

11000-
2 MIDIS 3 500.00
500.00

11000-
2 MIDIS 3 500 C0
500.00

11000-
2 MIDIS 3 500.00
500.00

11000-
2 MIDIS 3 500 00
500.00

11000-
2 IADIS 3 *VOIDED™
T o000

11000-
2 MIDIS 3 500.00
500.00

11000-
2 IADIS3 334.00
334.00

11000-
2 MI DIS 3 500.00
500.00

11000-
2 MIDIS 3 500.00
500.00

11000-
2 MIDIS 3 500.00
500.00

11000-
2 MIDIS 3 500.00

500.00




Page; 10
. Date’ .06/06/10 at 5:17 PM
v Learning Institute
AP Complete Check Register All Accounts

For 01/01/09 to 12/31/09

By Check number
Payment / Vendor Information P Invoice Reference Amount
Chk No: 1404 Date: 09/25/09 Acct: 11000- -
Vendor MCCANN / Marcus McCann 2 IADIS 3 33400
334.00
Chk No: 1405 Date: 09/25/09 Acct: 11000-
Vendor- SAENZ / Martin Saenz Jr. 2 MIDIS 3 500 00
) 500.00
Chk No' 1406 Date: 09/25/09 Acct: 11000-
Vendor: SINGLE / DonRamon Singleton 2 MiDIS 3 500 00
500.00
Chk No: 1407 Date: 09/25/09 Acct: 11000- /
Vendor. TARANQ / Aleksandr Taranovich 2 IADIS 3 334.00
33400
Chk No: 1408 Date: 09/25/09 Acct: 11000-
Vendor: TRAINE / Michael Trainer 2 MIDIS 3 500 00
500.00
( ~hk No: 1409 Date: 09/25/09 Acct: 11000-
Vendor; VERWYS / Brandon Verwys 2 MIDIS 3 500.00
500 00
Chk No: 1410 Date: 09/25/08 Acct: 11000-
Vendor: WEBSTE / JuQuan Webster 2 MIDIS 3 500.00
50000
Chk No: 1411 Date: 09/25/09 Acct: 11000-
Vendor: WILLI/ Joseph Williams 2 MIDIS 3 500.00
500.00
Chk No: 1412 Date: 11/25/09 Acct: 11000-
Vendor: ALBACH / Edwin Albach & MIAT 2 MIDIS 1 500.00
500.00
Chk No: 1413 Date: 11/25/09 Acct: 11000-
Vendor: ARCHER / Dylan Archer & MIAT 2 MIDIS 1 ﬂ/é 500.00
© 50000
Chk No: 1414 Date: 11/25/09 Acct: 11000-
Vendor: ASHMOR / Dillon Ashmore & MIAT 2 MIDIS 1 500.00
500.00
Chk No: 1415 Date: 11/25/09 Acct: 11000-
& ‘/endor: BRADLE / Jeremy Bradley & MIAT 2 MIDIS 1 500.00
- 500.00
Chk No: 1416 Date: 11/25/09 Acct: 11000-

Vendor: CONNIN / Matthew Connin & MIAT 2 MIDIS 1 500.00
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Learning Institute

AP Complete Check Register All Accounts

Payment / Vendor Information

For 01/01/09 to 12/31/09

Chk No: 1417
Vendor: DELOOF / Brandon Deloof & MIAT

Chk No: 1418
Vendor: DRISKE / Nicholas Driskell & MIAT

Chk No- 1419
Vendor: ENNES / Ennes Henry & MIAT

Chk No* 1420
Vendor: FERRIE / Alexander Ferrier & MIAT

Chk No: 1421
Vendor: FLORY / Kevin Flory & MIAT

Chk No* 1422
Vendor: GORDON / Keith Gordon & MIAT

Chk No: 1423
Vendor: HAASE / Kayla Haase & MIAT

Chk No’ 1424
Vendor: HALLMA / Austin Hallman & MIAT

Chk No: 1425
Vendor: HOISIN / Aaron Hoisington & MIAT

Chk No: 1426
Vendor: JUSTIN / Justin Henry & MIAT

Chk No: 1427
Vendor: KRAUSE / David Krause & MIAT

yhk No: 1428
"Vendor: LEACH / Devin Leach & MIAT

Date: 11/25/09 Acct:

Date: 11/25/09 Acct:

Date: 11/25/09 Acct:

Date' 11/25/09 Acct:

Date: 11/25/09 Acct:

Date: 11/25/09 Acct:

Date: 11/25/09 Acct:

Date: 11/25/09 Acct:

Date: 11/25/09 Acct:

Date: 11/25/09 Acct:

Date: 11/25/09 Acct:

Date: 11/25/09 Acct:

11000-

11000-

11000-

11000-

11000-

11000-

11000-

11000-

11000-

11000-

11000-

11000-

By Check number

P Invoice Reference Amount
500.00

MI DIS 1 500 00
500.00

MI DIS 1 500.00
500.00

MiDIS 1 500.00
500.00

MIDIS 1 500.00
500.00

MiDIS 1 500.00
500.00

MIDIS 1 500.00
500.00

MI DIS 1 500.00
500.00

MIDIS 1 500.00
500.00

MIDIS 1 500.00
500.00

MIDIS 1 500.00
500.00

MIDIS 1 500.00
500.00

MIDIS 1 500.00

500.00
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For 01/01/09 to 12/31/09

By Check number

Payment / Vendor Information _P_ Invoice Reference Amount

Chk No: 1429 Date: 11/25/09 Acct: 11000-
Vendor: MARCUS / Marcus Jones & MIAT 2 . MIDiIS1 500.00
50000

Chk No: 1430 Date: 11/25/09 Acct: 11000-
Vendor- MOLYNE / Jacob Molyneux & MIAT 2 MI DIS 1 500.00
50000

Chk No: 1431 Date: 11/25/09 Acct. 11000-
Vendor: ONDERS / Jordan Ondersma & MIAT 2 MI DIS 1 500.00
50000

Chk No: 1432 Date: 11/25/09 Acct: 11000-
Vendor RAMIRE / Jose Ramirez IIl & MIAT 2 MIDIS 1 500.00
50000

Chk No: 1433 Date: 11/25/09 Acct: 11000-
Vendor: RICHAR / Shane Richards & MIAT 2 Mi DIS 1 500.00
50000

~hk No: 1434 Date: 11/25/08 Acct: 11000-
Vendor: RITCHI / Jacob Ritchie & MIAT 2 MiDIS 1 500.00
50000

Chk No: 1435 Date. 11/25/09 Acct: 11000-
Vendor: ROCKWE / Brandon Rockwell & MIAT 2 MIDIS 1 500.00
© 50000

Chk No: 1436 Date: 11/25/09 Acct: 11000-
Vendor: SPURBE / Tyler Spurbeck & MIAT 2 MIDIS 1 500.00
500.00

Chk No: 1437 Date: 11/25/09 Acct: 11000-
Vendor: STEDRO / Steven Stedronsky & MIAT 2 MIDIS 1 500.00
500 00

Chk No: 1438 Date: 11/25/09 Acct: 11000-
Vendor: THORNB / Chad Thornburg & MIAT 2 MIDIS 1 500.00
500.00

Chk No: 1439 Date: 11/25/08 Acct: 11000-
Vendor: VAGVOL / Martin Vagvolgyi & MIAT 2 MIDIS 1 500.00
500.00

Chk No: 1440 Date: 11/25/09 Acct: 11000-
Vendor: VANNES / Joshua VanNess & MIAT 2 MIDIS 1 500.00
- 500.00

Chk No: 1441 Date: 11/25/09 Acct: 11000-

Vendor: WALLER / Chad Waller & MIAT 2 MIDIS 1 500.00
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- Learning Institute
/ AP Complete Check Register All Accounts
For 01/01/09 to 12/31/09
By Check number
2ayment / Vendor Information P Invoice Reference Amount
500.00
Check Register Total: 78951 00
' r Y
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