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SCANNED OCT ¢ g 2011

rom 990

Department
Internal Rev

of the Treasury
enue Service

Return of Organization Exempt From Income Tax

Undereection 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public

inspection

A For the 2010 calendar year, or tax year beginning

, and endﬂg

B Check if applicable
@ Address change

E] Name change

D Inibial return
D Terminated

D Amended retum
Application pending

C Name of organization

TDC LEARNING CENTERS INC

Doing Business As

D Employer identification number

48-0687195

3500 sW 10TH AVE

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

785-272-5051

City or town, state or country, and ZIP + 4
TOPEKA

KS 66604-1995

G Gross receipts $

1,492,165

F Name and address of pnncipal officer

| Tax-exempt status

Ifl 501(c)@L]_| 501(c) ( ) < (insertno)

m 4947(a)(1) or m 527

J Website: » WWw.learn

laygrow.org

H(a) Is thts a group retum for affiiliates? D Yes |ZI No

H(b} Are all affilates included?
If "No," attach a list. (see instructions)

H(c) Group exemption number p>

D Yes D No

N/A

K Fom of organization I—}—a Corporation _I Trust m Association [_l Other P> —I L Year of formation M State of legal domicile
Part ] Summary
1 Briefly describe the organization's mission or most significant activities
g CHILD CARE AND DEVELOPMENT.
@
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
S| 5 Total number of individuals employed in calendar year 2010 (Part V, hine 2a) 5 | 68
E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 382,985 462,743
g 9 Program service revenue (Part VIII, Itne 2q) 1,027,928 1,026,039
& | 0 Investment income (Part VI, column (A), lines 3, 4, and 7d) 49 590
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 2,515 2,793
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,413,477 1,492,165
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) _,-,\ 1,114,632 1,111,014
21 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:L’ b Total fundraising expenses (Part IX, column (D), line 25) P RE@E?AED Ly ﬁ
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) {0 268,565 324,047
18 Total expenses Add lines 13—17 (must equal Part IX, column (A 351 ngEP 9 6 200 171 1,383,197 1,435,061
19 Revenue less expenses Subtract line 18 from fine 12 | 30,280 57,104
5 \___,__/"’F.q Beginning of Current Year End of Year
’g 20 Total assets (Part X, ine 16) OGDEN, U | 294,058 263,118
<5 21 Total iabilties (Part X, line 26) 174,024 85,980
=3 22 Net assets or fund balances Subtract line 21 from line 20 120,034 177,138
Part It Signature Block
Under penalties of penury, | declare that | havg eMamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and completef Declaration of ‘p/;) (other than officer) 1s based on all information of which preparer has any knowledge
} poa > { W 4= A
Sign Signatufyof officer | ¢ ) Date
roe | h o RE  ummaS,_ Pecukuet Drceckon g1
IT_ype or |‘:>nnt name arid title !
Pnnt/Type preparer's name P igna M gat Check l:l if| PTIN
Paid TERRY N. CUMMINS 2 4 /}/ 7/ | seit-employed| £01320544
Preparer (gymsname » CUMMINS & COFFMAN, A"s, P.A,. — Frmsend  48-0910030
Use Only 3706 SW TOPEKA BLVE STE 302
Firm's address P TOPEKA, KS 66609_1239 Phone no 785—267—2030

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Lyes [ {no

ng\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) TDC LEARNING CENTERS INC 48-0687195

Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il

1 Brefly describe the organization's mission’

CHILD CARE AND DEVELOPMENT.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported

D Yes Izl No
|:| Yes IE No

4a (Code ) (Expenses $ 1,276,582 including grants of $ )} (Revenue $
PROVIDES AN ENVIRONMENT FOR THE DEVELOPMENT OF CHILDREN
ENROLLED. THE ORGANIZATION OPERATES THREE FULL DAY CARE
CENTERS AND ONE PARENT-CHILD LEARNING CENTER.

4b (Code ) (Expenses $ _Including grants of & } (Revenue $

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 P 1,276,582

DAA

Form 990 (2010)



Form 990 (2010) TDC LEARNING CENTERS INC 48-0687195 Page 3
Parf IV Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C, Part lI 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”

complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il| 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 1Mal X
b Dud the organization report an amount for investments—other secunties in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI! 11b X
¢ Did the organization report an amount for investments—program related in Pait X, iine 13 that 1s 5% or more
of its tolai assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d} X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xli, and XIil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlil 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il and IV 15 X
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? If “Yes,” complete Schedule F, Parts il and iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited.financial statements (see instructions) 20b

Form 990 (2010)
DAA



Form 890 (2010) TDC LEARNING CENTERS INC 48-0687195 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule , Parts | and I 21 X

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and IlI 22 X

23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K if *No,” go to line 25 ) 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “"on behalf of" 1ssuer for bonds outstanding at any time during the year? ’ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b 4S the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Woas a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 1l 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entty of wnicn a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Iil,
IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 [Jves [X no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 890 filers are required to complete Schedule O 38 X
Form 990 (2010)
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Form 990 (2010) TDC LEARNING CENTERS INC 48-0687195

Pagé 5

Part v Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

o

5a

6a

3]

T 0 - 0 2

12a

13

| 14a

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

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 68

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

If *Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country P ]

See Instructions for filing requirements for Form TD F 90-22 1, Repbrt of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

if “Yes," indicate the number of Forms 8282 filed during the year l 7d |

2| X

3a X
3b

4a X

5a

M|

5b

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

| 79
7h

9a

9b

Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization hcensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)



Form 990 (2010) TDC LEARNING CENTERS INC

48-0687195

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duttes customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee 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 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Descinbe in Scheaule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Is done 12} X
13  Does the organization have a written whistieblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
E] Own website @ Another's website [E Upon request
19  Describe in Schedule 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 » KERRY TUMMONS 3500 SW 10TH AVE
TOPEKA KS 66604-0928 785-272-5051
DAA Form 990 (2010)



Form 990 (2010) TDC LEARNING CENTERS INC 48-0687195 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax yéar.

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

o List all of the organization's current key employees, if any See nstructions for definition of "key employee "

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

o 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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[STol = [ex] T compensation compensation from amount of
week a2 | 3|2 |2c]8 from related other
(descnbe 35 =y § o 33 g the organizations compensation
hours for 2s! 3 3 ‘ég— S organization (W-2/1099-MISC) from the
related =3l & g (%8 (W-2/1099-MISC) organization
organizations s g e é and related
in Schedule gf @ g organizations
0) 8 8
2
(1 JAMES D WAUGH
PRESIDENT 0.00 [X X 0 0 0
(2MATTHEW C BADSKY
VICE PRES 0.00 | X X 0 0 0
(3 JAN STUCK
SECRETARY 0.00 | X X 0 0 0
4 MARTHA A PETERSON
TREASURER 0.00 |X X 0 0 0
(5 JANELLE BRAZINGTON
BOARD MEMBER 0.00 [X 0 0 0
() BARBARA LUNDQUIST
BOARD MEMBER 0.00 (X 0 0 0
(7 STEVE MOTEN
BOARD MEMBER 0.00 X 0 0 0
(8) VIRGINA M MEDOZA
BOARD MEMBER 0.00 [X 0 0 0
¢)DR. CAMILLE LAFLEUR, LMFT
BOARD MEMBER 0.00 (X 0 0 0
(10)
an
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)



Form 990 (2010) TDC LEARNING CENTERS INC 48-0687195 Page 8
Part Vi Section A. Officers, Directors, Trystees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l slol =xlex] = compensation compensation from amount of
week 22l 2| 3|2|35] ¢ from related other
(descnbe 35| 218 ] @ 23 g the organizations compensation
hours for acl 5~ 3184 = organization (W-2/1099-MISC) from the
related 2=l 3 s |®8 (W-2/1099-MISC) organization
organizations el = § 3 and related
In Schedule [} é g organizations
0) °1 8 g
a
(17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total >
¢ Total from continuation sheets to Part VIl, Section A | 4
d Total (add lines 1b and 1¢) -p
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 n
reportable compensation from the organization b 0
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Scheduie J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. iIndependent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
N (A) (8) ()
ame and business address Descniption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization p 0
DAA Form 990 (2010)




Form 990 (2010) TDC LEARNING CENTERS INC 48-0687195 Page 9
Parf Vill _ Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘2‘2 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events ic
‘%8 d Related organizations 1d
gg e Govemment grants {contnbubons) 1e 44,866
;9; 5 f Al other contnbutions, gifis, grants,
é;':é, and similar amounts not included above 1f 417,877
‘gg g Noncash contnbutions included in lines a-it  §
O h Total. Add lines 1a-1f > 462,743
£ Busn. Code
©1 2a  PARENT TUITION 541,299 541,299
©| b  ADVENTURE AND EARLY LEARNING 453,144 453,144
§ c KANSAS STATE BD OF EDUCATION 31,596 31,596
3 d
E e
=4 f All other program service revenue
& | g Total. Add iines 2a—2f > 1,026,039
3 Investment income (including dividends, interest,
and other similar amounts) | 4 590 590
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real () Personal
6a Gross Rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) >
7a Gross amount from () Secunties (1) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) |
o | 8a Gross income from fundraising events
g (notincluding $
b1 of contributions reported on fine 1c)
g See Part IV, fine 18 a
S b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, fine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a BAD DEBT RECOVERY 1,751 1,751
b  REIMBURSEMENTS 1,042 1,042
c
d All other revenue
e Total. Add ines 11a-11d > 2,793
12 Total revenue. See instructions » 1,492,165 1,028,832 590

DAA

Form 990 (2010)




Form 990 (2010) TDC LEARNING CENTERS INC 48-0687195 Page 10

Part X Statement of Functional Expenses

Sectron 501(c)(3) and 501(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 &b, Total gc\genses Progra(n?)serwce Manag(-(:?n)ent and Funtg?a)lsmg

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

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 U S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensatton not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 966,959 859,105 107,854

8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits 62,406 58,201 4,205
10 Payroll taxes 81,649 71,789 9,860
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
42  Aavertising and promotion 1,198 1,198
13 Office expenses 7,038 4,709 2,329
14  Information technology 5,822 3,012 2,810
15 Royalties
16 Occupancy 94,021 88,378 5,643
17 Travel 3,253 378 2,875
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,666 9,798 1,868
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,602 7,602
23 insurance 10,383 7,586 2,797
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O )
a SUPPLIES 147,213 145,194 2,019
b CONTRACT SERVICES 21,898 10,987 10,911
¢ FUNDRAISING EXPENSES 5,018 5,018
d CURRICULUM KITS 4,667 4,667
e LICENSE & ACCREDITATION 2,107 2,107
f All other expenses 2,161 1,871 290
25 Total functional expenses. Add lines 1 through 24f 1,435,061 1,276,582 153,461 5,018
26 Joint costs. Check here P D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)



Form 990 (2010) TDC LEARNING CENTERS INC 48-0687195 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 181,788| 1 116,238
2 Savings and temporary cash investments 66,536| 2 61,696
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6,401] 4 12,119
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
© | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 12,798| 9 11,744
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 196,350
b Less accumulated depreciation 10b 155,159 26,535/} 10¢ 41,191
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, fine 11 12
13 Investments—program-retated See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 20,130
16 Total assets. Add lines 1 through 15 (must equal line 34) 294,058| 16 263,118
17 Accounts payable and accrued expenses 69,895 17 72,557
18 Grants payable 18
19 Deferred revenue 104,129| 19 8,613
20 Tax-exempt bond labilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
i 2z Payables to current and former officers, directors, trustees, key
.‘5“ employees, highest compensated employees, and disquallfied persons
3 Complete Part [l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies Complete Part X of Schedule D 25 4,810
26 Total liabilities. Add lines 17 through 25 174,024] 26 85,980
8 Organizations that foliow SFAS 117, check here @ and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 120,034| 27 177,138
0 | 28 Temporarly restncted net assets 28
'g 29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117, check here P D and
'5 complete lines 30 through 34.
2] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances ' 120,034 33 177,138
Z | 34 Total habilities and net assets/fund balances 294 ,058| 34 263,118

DAA

Form 990 (2010)



Form 990 (2010) TDC LEARNING CENTERS INC 48-0687195 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [1
1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,492,165
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,435,061
3 Revenue less expenses Subtract line 2 from line 1 3 57,104
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 120,034
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 177,138
Part XII  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [1
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Iz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
1 Schedule O
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
| b Were the organization's financial statements audited by an independent accountant? 2b | X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b [If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 900 (2040)
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SCHEDULE A

(Form 990 or 980.E2) ‘Public Charity Status and Public Support OMB No 1545 0047

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 0
4947(a)(1) nonexempt charitable trust. Open ta Puhlic

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

Name of the organization

Employer identification number

TDC LEARNING CENTERS INC 48-0687195

Part}

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

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

W N =

(10 XU O

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

A school described In section 170(b)(1){A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170{b){1)(A)(vi). (Complete Part Il }

An organizatron that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lil-Functionally integrated d D Type IlI-Other
e D By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgaplzatlons descrnibed In section 509(a)(1)
or section 509(a)(2)
£ if ihe organization received a written determination from the IRS that it 1s a Type [, Type Il, or Type Il supporting
organization, check this box 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 (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? . 11g(ii}
(iii) A 35% controlled entity of a person described in (1) or (i1} above? 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (il)) Type of organization {1v) Is the organization | {v) Did you notrfy {vi) Is the (vi1) Amount of
organization (descnbed on lines 1-9 incol (1) bsted nyour | the organizabion in  |organization i col support
above or IRC section governing documment? | ot {i}ofyour  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 950 or 990-EZ) 2010 ‘TDC LEARNING CENTERS INC

48-0687195 Page 2

Partil

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants ") 618,202 460,863 348,702 382,985 462,743 2,273,495
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 618,202 460,863 348,702 382,985 462,743 2,273,495
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 2,273,495
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 618,202 460,863 348,702 382,985 462,743 2,273,495
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 536 300 316 49 590 1,791
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain n Part V) 1,529 3,082 3,168 7,779
11 Total support. Add lines 7 through 10 2,283,065
12  Gross receipts from related activities, etc (see instructions) L12 1,028,832
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) 14 99.58%
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 99.45%

16a

17a

18

33 1/3% support test—2010. If the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this

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

> X

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. 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

> [

> [

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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

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

instructions

> [
> [

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 ‘TDC LEARNING CENTERS INC 48-0687195 Page 3
Partiil  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 to qualify under the tests listed below, please complete Part Il )
Section A. Public Support -
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contnbutions, and membership |
fees received (Do not include any *unusual |
grants *) 1

2 Gross receipts from admissions, merchandise |
sold or services performed, or faciliies |

fumished n any activify that is related to the

(f) Total

organization's tax-exempt purpose

3 Gross receipts from activittes that are not an
unrelated frade or business under section 513

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

5  The value of services or facillities
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

c Addlines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010
Amounts from line 6

9
102  Gross ncoimie irom interest, dividends,
payments received on secunties 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 -
activiies not included in line 10b, whether
or not the business 1s regularly camed on

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

13  Total support. (Add kines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage |
15  Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f)) 15 % |
16 Public support percentage from 2009 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

b 33 1/3% support tests—2009. 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 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

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

Schedule A (Form 990 or 990-EZ) 2010
DAA



Schedule A (Form 990 or 990-EZ) 2010 * TDC LEARNING CENTERS INC 48-0687195 Page 4
Part{V  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

Part II, Line 10 - Other Income Detail
BAD DEBT RECOVERY $ 6,449

REIMBURSEMENTS $ 1,330

DAA o Schedule A (Form 930 or 990-EZ) 2010



SCHEDULE D . Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
PartiV, line6,7,8,9, 10, 11, or 12. -
Department of the Treasury X i Open to Public
Intemal Revenue Service P> Attach to Form 990. > See separate instructions. Inspectian
Name of the organization Employer identification number
TDC LEARNING CENTERS INC 48-0687195
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, 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 (durning year)
4 Aggregate value at end of year
5 D 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 control?

|:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) E Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, histonical 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
works of art, histonical 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) Revenues included in Form 990, Part VI, line 1 . > 3
{(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 > 3

b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 'TDC LEARNING CENTERS INC 48-0687195 Page 2
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |_—_| No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1ic
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  |{d) Three years back (e) Four years back

- 0o o 0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated orgamizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 TDC LEARNING CENTERS INC 48-0687195 Page 3
Part Vi  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(G)
H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13. }
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
)
2)
3
(4)
(5)
(6)
0]
(8)
()]
(10)
Total. (Column (b) must equal Form 8380, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X line 15,
(a) Description (b) Book value
(1 TDC RESERVE 20,130
(2)
3
4
(5)
(6)
]
8
(9)
(10)
Total. (Column {b) must equal Form 990, Part X, col (B) line 15) > 20,130
Patt X Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Amount
(1) Federal iIncome taxes
(2) REFUNDABLE ADVANCE - GRANTS 4,810
3
4
(5)
(6)
(")
8
9
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 4,810

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

DAA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 TDC LEARNING CENTERS INC

48-0687195

Page 4

Part Xl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O W o0 N, D WN -

Py

1

1,492,165

1,435,061

57,104

Ol IN|® ||~ wN

10

57,104

Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

Net unrealized gains on investments

Donated services and use of facilities

Recoveres of prior year grants
Other (Describe In Part XIV)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b

b Other (Describe in Part XIV )

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

O Qo0 T o

2a

1

1,512,784

2b

20,619

2c

2d

4a

2e

20,619

1,492,165

4b

4c

5

1,492,165

Part Xllf  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XiV )

Add lines 2a through 2d

Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 980, Part VIIi, line 7b
b Other (Describe In Part XIV )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

w('DQ.OU'ID

[

2a

20,619

1

1,455,680

2b

2c

2d

4a

2e

20,619

1,435,061

4b

4c

1,435,061

Part XI¥ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 TDC LEARNING CENTERS INC 48-0687195 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA




. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information.
Department of the T Open to Public
Intemal Revenue Seve” >_Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
TDC LEARNING CENTERS INC 48-0687195

Form 990, Part VI, Line 7a - Election of Members and Their Rights
Potential board members are nominated by existing board members when

necessary. The full board votes on acceptance of any new member.

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached
JAMES D WAUGH
5960 SW 31ST

TOPEKA, KS 66614

MATTHEW C BADSKY
2100 SE 29TH STREET

TOPEKA, KS 66605

JAN STUCK
3749 SW CLARION BARK DR

TOPEKA, KS 66610

MARTHA A PETERSON
44 RANDOLPH SQUARE

TOPEKA, KS 66611

JANELLE BRAZINGTON
720 SW JACKSON SUITE 201

TOPEKA, KS 66603

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) . Page 2

Name of the organization Employer identification number

TDC LEARNING CENTERS INC 48-0687195

BARBARA LUNDQUIST
4330 SE OAKWOOD

TOPEKA, KS 66609

STEVE MOTEN
714 SW JACKSON STE 300

TOPEKA, KS 66603

VIRGINA M MEDOZA
3442 SE LAKE CT

TOPEKA, KS 66609

DR. CAMILLE LAFLEUR, LMFT
327 SW FRAZIER AVE

TOPEKA, KS 66606

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

TDC LEARNING CENTERS INC HAS FORMALIZED A WRITTEN CONFLICT OF INTEREST
POLICY APPROVED BY THE BOARD OF DIRECTORS WITH AN EFFECTIVE DATE OF JUNE 1,
2010. THE ORGANIZATION MONITORED POTENTIAL CONFLICTS OF INTEREST IN

PREVIOUS YEARS WITHOUT THE BENEFIT OF A WRITTEN POLICY.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Board reviews all compensation issues on an annual basis.

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

TDC LEARNING CENTERS INC 48-0687195

Form 990, Part VI, Line 15b - Compensation Process for Officers
The Executive Director determines the Director Salary. All raises have been

by percentage increase approve by the Board.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Schedule O (Form 990 or 990-EZ) (2010)
DAA



rom 4562 : . Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury
Intemal Revenue Service (99) P See separate instructions. P> Attach to your tax return. ’s‘g?;ﬁheﬁ‘fe”ko 67
Name(s) shown on return Identifying number

TDC LEARNING CENTERS INC 48-0687195

Business or activity to whtch this form relates
Indirect Depreciation

Part t Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount (see Instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduchion in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Descniption of property (b} Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 | 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 orline 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 _Add iines 9 and 10, less line 12 > | 13]

Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V

Partlt Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 18 7,337
Part HI MACRS Denreciation {Dg not include lisied property.) (See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2010 17 l 265
18 if you are electing to group any ts placed in service duning the tax year into one or more general asset accounts, check here > |—l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b} Monthand year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
Cc  7-year propenty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Ife S/iL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from hine 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 7,602
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA

There are no amounts for Page 2



48-0687195 Federal Asset Report
' ' Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
359 CORRIDOR DOORS (AELC) 4/01/04 10,336 10,336 39 MMS/L 1,513 265
10,336 10,336 1,513 265
Other Depreciation:
44 CV SHED 7/01/96 1,460 1,460 8 MO S/L 1,460 0
45 CV TUNNELS 7/01/96 100 100 5 MO S/L 100 0
46 FENCE 12/31/96 1,742 1,742 5 MO S/L 1,742 0
85 CV PLAYGROUND EQUIPMENT 7/01/93 1,563 1,563 5 MOS/L 1,563 0
94 VA REFRIGERATOR 7/01/94 2,515 2,515 5 MOS/L 2,515 0
96 HP FREEZER 7/01/94 575 575 5 MOS/L 575 0
108 CV CHILDRENS FURNITURE 7/01/95 961 91 8 MO S/L 961 0
109 CV SIGN 7/01/96 285 285 5 MOS/L 285 0
110 CV PAINTING OF SIGN 7/01/96 138 138 5 MO S/L 138 0
116 CV 10 COTS & LACING BOARD 3/24/97 396 396 5 MO S/L 396 0
117 VA 5-SEAT CIRCLE CYCLE 3/24/97 995 995 5 MOS/L 995 0
125 CV LOCKER UNIT - CONSTURCTIVE P 9/24/97 243 243 5 MO S/L 243 0
127 CV ADJUSTABLE TEACHING TABLE 9/24/97 215 215 5 MO S/L 215 0
129 HP Renovation -J.A. LYDEN 6/01/98 30,100 30,100 10 MO S/L 30,100 0
133 OPRO CARE 2/28/98 300 300 5 MOS/L 300 0
135 HP 6 Seat Baby Buggy (CONSTRUCTIVE 6/20/98 765 765 5 MO S/L 765 0
138 HP PLAYCENTER (CONSTRUCTIVE PL 6/29/98 1,285 1,285 5 MO S/L 1,285 0
139 HP FUN CENTER (CONSTRUCTIVE PL/ 6/29/98 2,139 2,139 5 MOS/L 2,139 0
144 CONSTRUCTIVE PLAYTHINGS 8/31/98 1,253 1,253 5 MOS/L 1,253 0
148 HP RESILIENT SURFACE (CONSTR PL/ 6/30/98 4,000 4,000 5 MO S/L 4,000 0
276 HP JIGGLY BUS 1/19/99 1,499 1,499 5 MO S/L 1,499 0
281 CAMCORDER 10/25/99 660 660 7 MO S/L 660 0
282 CV CASTLEWOOD CONSTRUCTION-E] 10/06/99 1,858 1,858 27 MO S/L 705 69
284 CV KITCHEN -CASTLEWOOD CONSTR 8/06/99 1,114 1,114 15 MO S/L 773 75
298 CV CASTLEWOOD 3/31/00 4,320 4,320 15 MO S/L 2,808 288
299 CV HOBART DISHWASH 3/31/00 3,650 3,650 7 MOS/L 3.650 0
300 VA MEGA FUNCENTER 6/08/00 7,179 7,i79 7 MOS/L 7,179 0
302 CV 8INIADJPLAYGD 6/16/00 425 425 5 MO S/L 425 0
305 HP CRAWL TUBE 7/05/00 586 586 5 MOS/L 586 0
311 AELC Plumbing for washer/dryer 5/03/01 1,860 1,860 7 MO S/L 1,860 0
312 AELC Door between Rm 112 & 114 10/18/01 2,183 2,183 7 MOS/L 2,183 0
313 AELC Savin Copier 9935 4/30/01 5,400 5400 7 MOS/L 5,400 0
318 CV Todder Loft 9/07/01 2,059 2,059 7 MO S/L 2,059 0
319 HP Toddler Loft 9/07/01 2,059 2,059 7 MOS/L 2,059 0
320 VA Toddler Loft 9/07/01 2,059 2,059 7 MOS/L 2,059 0
321 VA Tunnel Labyninth 7/24/01 750 750 5 MOS/L 750 0
325 AELC Classroom Shelves & Dividers 1/25/01 2,170 2,170 5 MOS/L 2,170 0
327 AELC Playground Fence 2/28/01 4,776 4776 7 MO S/L 4,776 0
328 AELC Cribs Drop (8)/Evac (2) 3/01/01 2,651 2,651 7 MOS/L 2,651 0
330 AELC Whirlpool Freezer 3/20/01 422 422 7 MO S/L 422 0
331 AELC Kenmore Refrigerator 3/20/01 480 480 7 MO S/L 480 0
332 AELC Storage Units (3) 3/26/01 731 731 5 MO S/L 731 0
334 AELC Playground Equipment 3/27/01 1,039 1,039 5 MO S/L 1,039 0
335 AELC Classroom shelves & panels 3/29/01 1,115 1,115 5 MOS/L 1,115 0
337 AELC Changing Tables (2) 4/09/01 1,295 1,265 5 MOS/L 1,295 0
338 AELC 6 Seater Buggy 4/12/01 2,540 2,540 5 MO S/L 2,540 0
339 AELC Equipment 3/26/01 7,178 7,178 3 MO S/L 7,178 0
340 AELC School House Cats Den & Junior 4/26/01 3,415 3,415 5 MO S/L 3,415 0
341 AELC Playground Curbs 3/27/01 2,161 2,161 5 MOS/L 2,161 0
342 AELC Classroom Dividers & Shelves 6/14/01 1,111 1,111 5 MO S/L 1,111 0
343 AELC9 Tray Storage Unit 8/21/01 336 336 5 MOS/L 336 0
344 AELC Key Pad Entry Lock 11/12/01 558 558 7 MOS/L 558 0
345 AELC Install Playground Curbs & Fibar 3/27/01 1,000 1,000 5 MOS/L 1,000 0
346 AELC Shrub Removal 4/04/01 500 500 7 MO S/L 500 0
350 AELC tricycles & bikes (12) 3/01/01 1,512 1,512 5 MOS/L 1,512 0
351 AELC Cots (28) 4/03/01 1,103 1,103 5 MOS/L 1,103 0
354 AELC Copier 12/13/01 1,071 1,071 7 MOS/L 1,071 0
356 VA key-pad 3/21/02 930 930 3 MOS/L 930 0
357 Vehicle 7/31/02 12,000 12,000 7 MO S/L 12,000 0
358 AELC Plaything 7/15/02 3,277 3,277 7 MO S/L 3,277 0
362 DELL COMPUTER 11/10/06 1,133 1,133 5 MOS/L 718 226
363 KENMORE REFRIGERATOR 12/06/06 540 540 7 MO S/L 238 77
364 HP CRIBS-(4) 6/10/99 1,116 1,116 7 MO S/L 1,116 0
365 CV - Electronic Lock System 11/01/07 854 854 7 MOS/L 264 122




48-0687195 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basts
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Pror Current

366 Man Office - HP Computer & Software . 2/01/07 948 948 5 MOS/L 553 190
367 AELC - Chairs 5/01/07 1,152 1,152 8 MO S/L 384 144
368 CV - Swing Set 10/01/07 1,179 1,179 5 MO S/L 531 236
369 AELC - Playdozer (Playground Equipment) 12/15/07 4,120 4,120 5 MO S/L 1,717 824
370 CV - Swing Mats & Funtimbers 12/01/07 1,630 1,630 5 MO S/L 679 326
371 Playground Equipment 12/09/08 540 540 5 MO S/L 117 108
372 Washing Machine 1/01/09 359 359 3 MO S/L 120 119
373 Dell Computer 3/01/09 502 502 3 MOSL 139 168
374 Dryer 7/01/09 369 369 3 MO S/L 61 123
375 ProCare Time Clock 11/01/09 2,260 2,260 5 MOS/L 75 452
376 Software Upgrade 11/01/09 4,995 4,995 3 MO S/L 277 1,665
377 CV - WIRELESS DESK BASE 6/18/10 3,312 3,312 5 MO S/L 0 331
378 CV -REFRIGERATOR 7/20/10 609 609 7 MOS/L 0 36
379 CV - CAR SEATS 2/22/10 1,113 1,113 3 MO S/L 0 309
380 CV - CURRICULUM KITS 6/29/10 824 824 5 MOS/L 0 82
381 CV -PLAYGROUND RENOVATION 7/29/10 15,000 15,000 5 MO S/L 0 1,250
382 HP - PLAYGROUND RENOVATION 8/12/10 1,400 1,400 5 MO S/L 0 117

Total Other Depreciation 186,017 186,017 146,045 7,337

Total ACRS and Other Depreciation 186,017 186,017 146,045 7,337

Grand Totals 196,353 196,353 147,558 7,602

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 196,353 196,353 147,558 7,602




48-0687195 Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code @ Code  Code 6/30/75 Obs ($ or %)
INTEREST INCOME
$ 590 14
Total $ 590
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7010 1670 0001 5406 1069

CERTIFIED MAIL

Form 8868 (Rev. 1-2011) ' . Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . 4 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® lfyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print
File by the TDC LEARNING CENTERS INC 48-0687195
jﬁjzgf:for Number, street, and room or suite no Ifa P O box, see instructions
i sour 3500 SW 10TH AVE PO BOX 4928
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions TOPEKA KS 66604-0928
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 890 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ * 03 Form 4720 09
Form 990-PF 04 Form 5227 10
- _Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RERRY TUMMONS
3500 sSW 10TH AVE
® The books are in the care of » TOPEKA ) ) KS 66604-0928
TelephoneNo P 785-272-5051 FAXNo P  785-272-1906
If the organization does not have an office or place of business in the United States, check this box | 4 |:|
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | 4 D If it 1s for part of the group, check this box | 4 | | and attach a

list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme untl 11/15/11 .
5 Forcalendaryear 2010 | orother tax year beginning _, and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period
7  State in detail why you need the extension

Additional time is requested to gather information to prepare a complete
and accurate return.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Ba | §

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c | §

Signature and Verification

Under penalties of penury, | 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 authonzed to prepare this form

Signature P> d/‘/‘(AM:f»O &. [/UMM Te > CPA - Date P g/q/ll

Form 8868’(Re\{ 1-2011)

DAA



