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. Fo?m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

O Rl
o liSpection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending ,
B Check if applicable: C Nameoforganizaton I,JFE LEARNING CENTER il D Employer Identification Numb
: Address change Doing Business As 20-3454261
Name change Number and street (or P.O. box if mail 1s not delivered to street addr) Room/suite E Tetephone number
| [tnial return 315 E 15TH STREET (859) 431-0100
Terminated City, town or country State ZIP code + 4
| [Amended retun  |COVINGTON KY 41011 G Gross recepts $ 592,437,
L Application pending] F Name and address of principal officer: H(a) Is this a group return for affiliates? Hy,s No
DENISE GOVAN 315 EAST 15TH sTReEr COVINGTON  KY 41011 |"® Areallaffiates nciuged> | [ves [ No
| Taceemptstatus X [501c)X3) | [501(c) ( )< Gnsetno) [ [asarcaxnyor | [527 '
J Website: » N/A H(c) Group exemption number ™
K Form of organization: p( ICorporahon l ITrust I | Association [ I Other ™ [L Year of Formaton: 2005 I M state of legal domicile: KY
P2l Summary
1

Bnefly describe the organization's mission or most significant activities: TO PREPARE INDIVIDUALS FOR

g PRODUCTIVE, SUSTAINED EMPLOYMENT/CAREERS_THROUGH EDUCATION AND_TRAINING _ _ __ _ _ _ .
=1 S
E| I ...
3] 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, lime 1a) ................. ... .. ... .. ... 3 11
j 4 Number of Independent voting members of the goverming body (Part VI, ine 1b) .. . . ... .... ... 4 11
:g 5 Total number of individuals employed in calendar year 2011 (PartV, lme2a) . . .... ........oooittn 5
2| 6 Total number of volunteers (estimate If necessary) ... ...l Ll e e 6 70
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . ... ... .. .. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 ..........c.c.ivvt tiivvee v viieinnn.. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) ... ool el 441,177. 591, 625.
2| 9 Programservicerevenue (Part VIIl, ine2g) ... .......... ... ool 1,000.
% 10 Investment income (Part VIli, column (A), lines 3,4, and7d)................coeeet.n, 213. 812.
[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .......... ..... 8,269.
aat] 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ...... 450,659. 592,437.
‘2‘3 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...... ..........
= 14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
T w 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) ...... 344,988. 423,547.
pet § 16a Professional fundraising fees (Part IX, column (A =) J 2,921.
’ % b Total fundraising expenses (Part | R ),\I:FE D) > (5 61,713. l“
L 17 Other expenses (Part IX, coldmn (A?lnesﬂ W TTf208) 0N 10,348. 103, 945.
';—% 18 Total expenses. Add lines 13-17 ( equal Par&“lxlﬁqumr\ ne25) .. .......... 355, 336. 530,413.
4/% _1 19 Revenue less expenses. Subtra‘qt_‘{ne QB‘;f\r{)m@]ine 12, \G L 95, 323. 62,024.
;\?Eg %\ i = ";ﬁ“\i A Beginning of Current Year End of Year
(Cgs| 20 Total assets (Part X, line 16) ..\. \=vzTr E\\t\wt/,. ..................... 152, 068. 224, 659.
G321 Total nabiites (Part X, line 26) \ . . @(;)U) e e 132,725. 143,292,
2&] 22 Net assets or fund balances. Sub ne2l fromline20 ................... ... 19,343. 81, 367.

jl Signature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1$ true, correct, and
complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

hégm? A i7)

NediieY I?)./’J\

Sign Date
Here } DENISE GOVAN, EXECUTIVE DIRECTOR
Type or print name and title.
Prnt/Type preparer's name Date Check LJ + |PTN
Paid JOHN P. WALKER : 05/08/13 settempioyed  [P00006919
Preparer |Frmsname ™ Van Gorder Malker & Company. lnc
Use Only |rmm'saddress ™ 3216 DIXJE HIGHWAY Fim's EIN > 61-1374365
ERLANGER' KY 41018 Phoneno.  (859) 431-0700

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

................................... K[Yes | [No

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

TEEAO0101 03/14113 Form 990 (2012)
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20-3454261 Page 2 ,

| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INthis Part Il .. ........ . ittt et iiaieeaaaens D

1 Briefly describe the organization’s mission:
TO PREPARE INDIVIDUALS FOR

2 Dud the organizahion undertake any significant program services during the year which were not listed on the prior

FOM 990 OF 990-EZ? ... ..\ vttt et et et e e e e [] ves K] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes i how it conducts, any program services? ..... D Yes E No

If "Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code: ) (Expenses $ 345,254 . including grants of $ 0.) Revenue $ 590,813.)

EXPERIENCE. _
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses S including grants of S ) (Revenue $ )
4e Total program service expenses > 345,254.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form990 (2012) LIFE LEARNING CENTER 20-3454261 Page 3
IRatiLVAR Checklist of Required Schedules

10

n

E t,l’wedo;ga;nzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A ... ....... ..... e e e e e Lo e

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the orgamization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ] ....... ... ... . i i i i e e

Section 501(cX3) organizations Did the or?amzatlon engage in lobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes,' complete Schedule C, Part Il .......... ... . . . i it it s

Is the organization a section 501(c)(4), 501 éc)(s , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill ........

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
;g prc/>vide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D,
= 2 G RO

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, histonic land areas or historic structures? If 'Yes,' complete Schedule D, Partll . . ... ... ...........

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill ................ e e e e e e e e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... . . . . e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV .......... .. et e

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIl IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule

0 o 1 S0

b Did the organization report an amount for iInvestments — other securities in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl .... .......... coiiiii it iniinnnns

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total

assets reported in Part_X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl .. .. ... ... ... . i i,

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, ine 167 If 'Yes,' complete Schedule D, Part IX . ....... .. .. i et et e eee s

e Did the organization report an amount for other liabihties 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X .. ...

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

13

Schedule D, Parts XI, and X1l ....... ... .. ooiiiiiiiins i e e e e e e

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

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional ... ........ . ... .
Is the organization a school described In section 170(b)(1)(A)(i)? If 'Yes, complete Schedule E ............... ..... ..

14a Did the organization maintain an office, employees, or agents outside of the United States? .......................c..e.

15

16

17

18

19

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

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts 1and IV ....... ... ... . @ e e o e s e .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV.......... . ..... ... .o.....

Did the organization report on Part X, 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 lland IV............................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see InStructions) . ..............coeiieriiineianen.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part l........ .. ... it e it e e e,

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part 1. .. .. ... . oo et e e e e e

20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H .. .. ... .......ccccccuu....

Yes | No

1 X

2| X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

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

11al X

1b X
1Me¢ X
11d X
e X
1§ X
12aj X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12113112

Form 990 (2012)
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Form990 (2012) LIFE LEARNING CENTER 20-3454261 Page 4 ,
{R2rIVAll Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts Iand Il ..............'eeeenereeernnnnn 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 22 If 'Yes,' complete Schedule |, Parts Land Il ..... ... ... ... .. . .0 o e e i 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSncfi7 fgrr;we& officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete 23 X
CREAUIE J . . o o e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandlng princtpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0,'go 10 IIN@ 25 . . . .. .. ... . . e e . | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 BONAS? ... ... . o T 24c
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... .. ............ 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ............ @ v\ ;' e . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part] ... .. ... e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emfl%lee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part !l . ....... 26 X

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill .............. ... 0 i i

28 Was the organization a pani{ 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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

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

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ............... i ..ui... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete ScheduleM............. .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . ... ... . . . . e e 30 X
31 Dud the orgaruzation hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part! ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete

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

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ........... 0 . .. et aaenns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, IlI, IV,

ANA VY, e 1 . e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? ... ...ttt 35a X

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

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV, line 2 .... ..........cocvcveun... 35b
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, ine 2 . . ... ... .. o i e 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? /f 'Yes,' complete Schedule R, PartVI. ................... .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .. .... .. . i e e 38 X

BAA Form 990 (2012)

TEEA0104 08/08/12




Form 990 (2012) LIFE LEARNING CENTER 20-3454261 Page 6

j 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 INtis Part V. ... ot o o i i m

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 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? .. ... . i i i e e e e e
3 Did the orgaruzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? O I | X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ............. e e e e e e e e . 4 X
5 Dud the organization become aware during the year of a significant diversion of the orgamzation's assets? ..... ......... 5 X
6 Did the organization have members or StoCKhOIAErS? ... ... . (oot i o o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverNINg DoAY ? .. ... e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ... ... .. .. i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GOVEIMING DoAY ? . . ittt ettt et ettt et e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body? ....... ...ttt e, 8b X
9 Is there any officer, director or 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 ..... .......c..ccooiiviiaii... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .... .................... et 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure_their - - -
— — — operations are consistent-with the organization's eXxemPt PUIPOSES? . . ... . T it i i e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? .............. . ....lMa| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 ..... B P 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIEtS ? Lo s e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dOne . .. .. ... ... . i et e e e e e 12¢ X
13 Did the organization have a written wWhistleblower PolICY ? .. ...ttt e e e e e ee e e 13 X
14 Did the organization have a written document retention and destruction policy? ........ ...t 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 CEO, Executive Director, or top management official ...ttt iins e
b Other officers of key employees of the organization . .......... ...ttt s e tiiee e

if 'Yes' to line 152 or 15b, describe 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? .. .. ... .o e e e e

b If 'Yes,' did the organmization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto sucharrangements? ........... ................ . .. .. ... .o ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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.
D Own website D Another's website D Upon request [] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organizaton makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgaruzation:

" DENISE K._ GOVAN 315 EAST FIFTEENTH STREET _ COVINGTON KY _41011 {859) 431-0100

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) LIFE LEARNING CENTER 20-3454261 ' Page 5

§RAGAVA Statements Regarding Other IRS Filings and Tax Compliance i
Check if Schedule O contains a response to any question inthis Part V. ... . ... . . it e e e |—|

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

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a

b if at least one Is reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duning the year? ...... ...... .. ........ 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ....... .................... 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? ... ... ... ittt e 5¢

6 a 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 as charitable contributions? . ... ...t ier e ee o o 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
Not tax deduCtible? ... s e e 6b

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

a Dud the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and

services Provided 10 the PayOr? . .. e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........... .....ccoeen.... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

LR 7 7 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear .......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

E= L3 1= T = 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C L it e e e et e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sy Jaortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during theyear? .......... ..... ... .. .. ..........

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ............. ... .. ... e .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Imbation fees and capital contributions includedon Part VIll, line 12 . .................. ... 10a
} b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities ..... 10b
| 11 Section 501(c)(12) organizations. Enter:
} a Gross income from members or shareholders .............. ... oot ciiiiiies . .| 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... e 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ..............
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ....... | 12b| B

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ..................ccciiivein....

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

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .......................... 13b
c Enter the amountof reservesonhand ...ttt s e 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? ............... ........... .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ................ 14b

BAA TEEAQ105  08/08/12 Form 990 (2012)




Form 990 (2012) 1,IFE LEARNING CENTER 20-3454261 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
P
) Ao | Gonot chech more tan one © € ®
rs X, unless person I1s an
Name and tile pes officer and a director/trusiee) comggr?s%rt':)glehom oomsgregant?:rloefrom amosjgmt%?her
week = <[ | the organization related organizations compensation
Gstany R 3) ZIQ1F |3 || W-2/1099-MiSC) (W-2/1099-MISC) from the
hours” la, St 2 F '9_% 3 organization
for X3 &g 8 2 éla and related
related 3|85l organizations
organiza § b A
- tions = b
o | Bal |® g
line) 8
8 g
05 e ___ .
ae e ___ — .
oy o ______ —.
oy _____ —.
qas o _____ ..
ey L _____ —_——.
@y L ______ ..
@ e ___ .
® o ____ .
@ e __ .
@ - - ___ e e 2 ——— 71 - T - N o
Th SUBORAl . . ... oot e e e > 76,983. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A ........................ >
dTotal(add lines1band 1C) .............oiiieiiiiniin i > 76,983. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg?jnlg.;tio/n and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
SUChINAIVIdUAL . . . . . . . e e e e e e

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
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,0600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) _(B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEA0108 01/24113

Form 990 (2012)




Form 990 (2012) LIFE LEARNING CENTER 20-3454261 * Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and ~
Independent Contractors

Check if Schedule O contains a response to any question INthis Part VI1 ..... ... oottt e l:'
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A (B) Position (do not check more than (D) (E) (D)
Name and Tule nﬁ‘ﬂ??"er on%f?'?érg'::?as xggg';zug?;g)an coml’;?:r?soarltf)tr’llefrom com';:reganuagﬂefrom amoE:r‘:tm oaft%?mr
week (list — the orgamzation related organizations compensation
e (228 g]8[33]g| wetmwso | Ceidsiss o be,
organza | 3§ & gl £ 3 g % and related
bgn,ga’ 2— g § 2 ‘3 al™ organizations
dotted S|l = ‘§ §
line) @ g
3 o g
Q.
- G _EDWARD_HUGHES,_ PHD _ _[_1.00]
CHAIRMAN X X 0. 0. 0.
2 BARBARA BAUMANN SCHAEFER JD| 1.00)
VICE CHAIRMAN X X 0. 0. 0.
_®_GORDON SNYDER________| 1.00]
TREASURER X X 0. 0. 0.
~@ TONY BONOMINI__ ______[_1.00]
BOARD MEMBER X 0. 0. 0.
_®) CAROL BUTLER ________|_1.00
BOARD MEMBER X 0. 0. 0.
_®)_WILLIAM BUTLER_______| 1.00]
BOARD MEMBER X 0. 0. 0.
-{)_ MARK_HAYDEN _ _ _______[_ 1.00]
BOARD MEMBER X 0. 0. 0.
_(®_CHRISTOPHER FROMAN_ _ _ _| 1.00]
BOARD MEMBER X 0. 0. 0.
-©_DAVID SCHOTTELKOTTE __ _|_1.00
BOARD MEMBER X 0. 0. 0
QO_KENNETH WEBB _ _______ _1.00)
BOARD MEMBER X 0. 0. 0.
(O0)_DENISE K GOVAN ____ __ _|: 40.00]
EXECUTIVE DIRECTOR X X 76,983, 0. 0
g% _ ]
Qa3 ]
a8 ]

BAA TEEA0I07 12117112 Form 990 (2012)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX ............ .......... .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

1

9

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 .. ... ... . i,
Grants and other assistance to individuals in
the United States. See Part IV, ine22........

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ltnes 15 and 16 ..

Benefits paid to or for members .............

Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disquahfied gersons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4858(c)3)B) . ...... ... ......

Other salaries and wages

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

Other employee benefits . ...................

10 Payrolitaxes .............ccoiviiiinnnnnn..

n

Fees for services (non-employees):
a Management
blegal ........
CAccounting ..........coiiiiin i e
dlobbying ...............oiiiiiii
e Professional fundraising services. See Part IV, ine 17 ...
f Investment management fees ...............

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expenses on SchQ) ........

12 Advertising and promotion ..................
13 Officeexpenses .........c.vvvvivinnrnennnns
14 Information technology .....................
15 Royalties ............ .. .. . oo,
16 OCCUPANCY ...vvveiiies cien cvves caeens
17 Travel .. o e e
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ....... .. ...........

19 Conferences, conventions, and meetings ....

RERRSB

Interest .... ... ..
Payments to affihates .... .................
Depreciation, depletion, and amortization . ...

Insurance ........ ... i

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

expenses on Schedule O.) . ................ \

a MISCELLANEQUS

A ®) (©) (D)
Total expenses Program service Management and Fundraising
expenses eneral expenses expenses
76,983. 0. 76,983. 0.
295,598, 235,170. 9,107. 51,321.
20,276. 16,211. 2,388. 1,677.
30,690. 19,334. 6,887. 4,469.
9,047, 4,121. 4,9026. 0.
2,921. 2,921.
3,750. 1,700. 2,050. 0.
_ 4,891.] - - 4,039 - - 852, - - —0.-
3,868. 3,197. 626. 45.
4,123, 3,294, 423. 406.
30,600. 24,480. 6,120. 0.
930. 390. 424. 116.
1,803. 1,345. 367. 91.
2,176, 0. 2,176. 0.
21,357, 15,972. 5,385, 0.
3,281.

1,118,

25 Total functional expenses. Add lines 1 through 24e . . ..
26 Jolint costs. Complete this line only If

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720) .............o.e..

1,888, 1,145. 16. 667.
3,274. 2,619. 655. 0.
300. 0. 300, 0.
11,539. 9.147. 2,392, 0.
530,413. 345,254, 123,446. 61,713,

BAA

TEEAQ0110 121812

Form 990 (2012)



Form 990 (2012) LIFE LEARNING CENTER 20-3454261 Page 9,
RARVIL Statement of Revenue

Check if Schedule O contains a response to any question iInthis Part VIIE . ... ... . .. i iiiiiiiiiins it D
Q)] B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

S = 1a Federated campaigns ......... Ta
=3 bMembershipdues ............. 1b
E"E ¢ Fundraising events .. ......... s 5,439,
G5 d Related organizations ......... 1d
g?, e Government grants (contributons) ....| Te
[ 4
'g :i_‘ f All other contnbutions, gifts, grants, and
& o simitar amounts not included above ... | 1f 586,186.
3 % @ Noncash contnbutions included in Ins ta-1f:  §
C .| hTotal Addiines 1a-1f .................c.cceuun... > 591, 625.
=2 Business Code
E 2a _
wl b_ T
I ———
7 d _
| I
§ f All other program service revenue .. ..
a gTotal. Add ines 2a-2f ...........ccoiiiiiinnnn vununn >
3 Investment income (including dividends, interest and
other similaramounts) ..... ................. . ... > 812. 0. 0. 812.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalies .......ooiiiiiiiiiii i e L d
(1) Real (i) Personal

6a Grossrents ...... . .
b Less: rental expenses
¢ Rental income or (loss) ...

d Netrental incomeor(loss) .. ........ ........... .. >
(1) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses ......

c Gamnor (loss) ........
dNetgainor(1oSs) .......ovviiiiiii i s >

8a Gross income from fundraising events
(not including . $ 5,439.
of contributions reported on hne 1¢).

SeePartIV,line 18 ................ a
b Less: directexpenses .............. b
¢ Net income or (loss) from fundraising events .......... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePartiv,line19 .. ............. a

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

¢ Net income or (loss) from gaming activities . . ....... >
10a Gross sales of inventory, less returns

and allowances .... .............. a

b Less: costofgoodssold ............ b

¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code

e Total. Add lines 11a-11d ............ .. ... >
12 Total revenue. See instructions ...................... > 592,437, 0. 0. 812.
BAA TEEA0109 1211712 Form 990 (2012)




Form990 (2012) LIFE LEARNING CENTER 20-3454261 Page 12
{BarieXIll Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. ....... ... . ... 0.t 0 iiiiinr it ﬂ

1 Total revenue (must equal Part VIII, column (A), ine 12) ......... ... o0 ciiiiiir ch e e 1 592,437.

2 Total expenses (must equal Part IX, column (A), line 25) ......... e e e e e e e 2 530, 413.

3 Revenue less expenses. Subtract ine 2 from iINe 1 ... ... . . i i e e 3 62,024,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 19,343.
5 Net unrealized gains (JoSSES) ON INVESIMIENES . ... . i i it i it e iiiiei i iiine i annanas 5
6 Donated services and use of facilities . .... ... ... ool o e, e e e 6
7 Investment eXpENSES ...ttt i e e e e e 7
8 Priorpenod adjustments .... ..... .. ... L. oo, R N -
9 Other changes In net assets or fund balances (explainin Schedule O) . .. . ... ... i iiinnann.. 9

10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
‘ column (B)) ........................................................................................ 10 81,367.

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

|

| If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
|
|
|

2a Were the organmization's financial statements compiled or reviewed by an independent accountant? ......................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 1
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...................coiiiits oal. .

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

Separate basis DConsohdated basis |:|Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...........

| If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

- ~Audit Act and OMBCITCUIAT AT1332 ... 0. fon e e e s e s e e T .o 3al T XT
! b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
; or audlts explain why in Schedule O and describe any steps taken to undergo such audits ............................. 3b

BAA Form 990 (2012)

TEEAOM12 08/09/11
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ll Balance Sheet

Check if Schedule O contains a response to any question inthis Part X ..........o. v oiiiiiii it iiiee + eaeieaeens U

(A)
Beginning of year

B
End of year

n=-imnnp

O b wWwhN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation .................... 10b

Cash — non-interest-bearing ..............oouiiiit i
Savings and temporary cash investments ............... ......... ... ... ..
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I of Schedule T g P ploy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . ".....

Notes and loans receivable, net ...... ...t e e e
Inventories forsaleoruse ............. .. i e, e
Prepaid expenses and deferred charges ................ cve ciivr i

Complete Part Vl of Schedule D .................... 10a

46,990.

136,142.

[ & w|nf=

38,644,

[(-N-- BN

6,915.

6,449.]10c

9,611,

2,478.

Investments — publicly traded securities .................... .. e
Investments — other secunties. See Part IV, line 11 .............................
Investments — program-related. See Part IV, line 11 ................ ... ........
Intangible assets . ... ..o e e e
Other assets. See Part IV, line 11 ... ... ... it s
Total assets. Add lines 1 through 15 (mustequaltine34).......... ...........

91,714.114

76,428.

152,068.] 16

224,659,

uwmT=HTrTa»

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses ...ttt e
Grants payable . ..... ... e
Deferred revenUe . . ... i e e e e
Tax-exempt bond habilities ........ ... .. i

Escrow or custodial account hability. Complete Part IV of Schedule D ............

Loans and other paﬁables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part i of Schedule L ....... . . ... i i i e

Secured mortgages and notes payable to unrelated third parties ....... .........
Unsecured notes and loans payable to unrelated third parties .... . .............

Other liabihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25 . ... ... ..o\t iuii i e, )

23,105.117

31,496.

111,796.

VMOZPPWA UDZCy DO -IMP> =M

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ... . i i
Temporarily restricted netassets ........... ... i i
Permanently restricted netassets .............. ... ... i L

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds ........ ...,
Paid-in or capital surplus, or land, building, or equipmentfund . ...... ..........

Retained earmings, endowment, accumulated income, or other funds .............
Total netassetsorfund balances ..... ....... ... . it i

18,801.]27 |

19,454,

542.|28

1,913.

81,367.

32
19,343.133
152,068.} 34

224,659,

2

TEEAO11Y  01/0313
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| omNo 1545.0047

SCHEDULE A : : P
Form 990 or 990-E2) Public Charity Status and Public Support

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

4947(a)X1) nonexempt charitable trust. ! O i Puslic
%?2?&1‘%2&2332’3 sZI&ii“" » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

LIFE LEARNING CENTER : 20-3454261

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)}1)XA)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XA)jii). Enter the hospital's
name, city, and state:

-

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(A1XAXiv). (Complete Part Il.)

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

7 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)(IXAXvi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from cg;ross 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 1ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or canz out the purposes of one or more publicly
supponrted 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 hines 11e through 11h.

a DType | b DType ] c D Type lll = Functionally integrated d D Type Hl = Non-functionally integrated

e D By checkin? this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type li or Type ill supporting organization, D
Lol 1= 7ol (T3 o)
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
- - (@ A person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? .............coueiiiinerieitreernrientiaanans Mg®
(i) A family member of a persondescribed 1n (1) @8bove? ....... ... . L e e 11gGi)
@iii) A 35% controlled entity of a person described in (1) or () @above? ... ... i i i e e gan
h Provide the following information about the supported organization(s).
(@) Name of squorted (i) EIN @i} Type of organization () Is the ?\rg Oxd you notify (vi) Is the (vil) Amount of monetary
organization (described on hines 1-9 organization in organization in organzation in support
above or IRC section column (f) hsted 1 [column @) of %'our column ()
(see Instructions)) your governing support organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09/72



Schedule A (Form 990 or 990-E7) 2012 LIFE LEARNING CENTER 20-3454261 Page 2

IR3EHIE Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) 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 lil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Eglg?:giar:’gyﬁ\a)r >(°" fiscal year (a) 2008 (b) 2009 (©)2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any 'unusual grants.”) ... ... 329,090. 334,945. 316, 386. 450, 659. 590,813.| 2,021,893.

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

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

4 Total. Add lines 1 through 3 . .

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 () ...

2,021,893.

6 Public support. Subtract line 5
fromlined .............. ... !

2,021,893.
Section B, Total Support
g::;:gia;gyﬁf)’>(°’ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f Total
7 Amounts fromline 4 ..... .... 329,090.] 334,945.] 316,386.] 450,659.] 590,813.[ 2,021,893.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources . ........ .... 274. 486. 213. 812. 1,785.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) ...t

11 Total supgort. Add lines 7 !
through 10 ................ .. | : f

2,023,678.

12 Gross receipts from related actlvitls, etc (se tlon)

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 ... ... ... i i i e e .- D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2011 Schedule A, Part i, ine 14 ..... ........ .. . .. Lol el 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ... . .. . . i it > E]

b 33-1/3% support test — 2011. 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 organmization >

17 a 10%-facts-and-circumstances test — 2012. 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 orgamization........... . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization 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 ..... >
BAA Schedule A (Form 990 or 990-E2) 2012
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Page 3

to qualfy under the tests listed below, please complete Part Il.)

|

‘ 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 falled to qualify under Part II. If the organization fails
|

Section A. Public Support

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

6 Total. Add lines 1 through 5 ...

7 a 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

i 1% of the amount on line 13
fortheyear ..................

cAddlines7aand7b ..........
8 Public support (Subtract ine

Jcfromlne6.y............... !

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Rt "ir_'_“'.——_—_.'—'

1

B

Calendar year (or fiscal yr beginning in) »
‘ 9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b ........
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

"

12

13
14

Total support. (Add Ins 9, 10c, 11, ang 12.)

organization, check this box and

(a) 2008

(b).2009_ _ |.

_(c).2010 .

- (d) 2011

(e) 2012

(f) Total - _

stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (D) ......ovoirer i 15 %

16 Public support percentage from 2011 Schedule A, Part H, INE 15 ... it e e e 16 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (B) ............oeen.... 17 %

18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . ... ... ittt e 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and hine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization .... . ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD403  08/09/12

Schedule A (Form 990 or 990-E2) 2012
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IRSERYA Supplemental Information. Complete this part to provide the explanations required by Part Hl, line 10;
Part ll, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).

—_—_— e e e e e e, e, e, e, e, e e e e e e e e e e e ————— e — o ——— — -

BAA Schedule A (Form 990 or 990-EZ) 2012
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: OMB No. 1545-0047
SCHEDULE D . . o
(Form 990) Supplemental Financial Statements

Part IV, s 6,7, 8.9, 10, 1120 1 116 110, 10, 131, 128, or 12b
art ines , 10, 11a » 11¢ e a, or .
Bﬁé’?n’é’{‘ E’é‘vé’r',u'i‘esl{‘i."‘é"’y > Attach to Form 990. > See séparz’nte instructions. 1
Name of the organization Employer identification number
LIFE LEARNING CENTER 20-3454261

21l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear.................
2 Aggregate contributions to (duning year) .....
3 Aggregate grants from (during year) ........
4
5

Aggregate value atend ofyear ..............

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

6 Did the or%anlzatlon inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermISsIble Private DEMEMIt? .. ... ... ..ottt et et et e te e e e e et DYes D No

ar | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of an histornically 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 qualfied conservation contribution in the form of a conservation easement on the

last day of the tax year.
E: Held at the End of the Tax Year

a Total number of conservation easements .............. o it it ciie e e .1 2a
b Total acreage restricted by conservationeasements .............. ... .. .. L i, .| 2b
¢ Number of conservation easements on a certified historic structure includedin @) .......... . .1 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed inthe National Register . ... ... i i i i i i it 2d
— -—- - 3—Number-of-conservation-easements modified, transferred, Teleased, extinguished, or terminated by the 'organization during the ~ ~
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements R holdS? . ... ... . i it et e e i ieiaanns DYes D No

. 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(@)(B)(1))
and SECHON T70(MM@IB)(N? .. <o+ oevv we weernnmenenaennaeneesisin e entnarie 2aanaetnn e e aren e [Jves [ nNo

9 InPart Xlll, 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 orgamization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Anrt, Histonical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1aIf the organization elected, as perrmtted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part Xili, 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 1n its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included IN Form 990, Part VI, INe T .. ..ottt e e, >3
(i) Assets included in FOrm 990, Part X ... ..ottt e e e e e et e e e e >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 VI, Bne 1 ...ttt e et e snt e anas >3
b Assets included 1IN FOrm 990, Part X ......vtiiritiir et et et et et et e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 LIFE LEARNING CENTER 20-3454261 Page 2 .
Organizations Maintaining Collections of Ant, 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gro;/igﬁ'a description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

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 DNo
|ESTHIVAl| 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 FOrmM 900, Part X ... ittt et ittt e e e D Yes |:|No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
CBegINNINg Dalance . ... ..o e 1c
dAdditions during the year . ..... ... .. i i i e 1d
e Distributions during the year . ....... .ot i e e le
fEndngbalance ............ ... Lol e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?7 ., e e e e e |_| Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided nPart Xlll .............ccovuvvvnn..

RtV Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance.......
b Contributions ..................

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

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 current year end balance (hne 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OrganizZations . ... ... ittt ittt e it e e e e e e 3a()
(i) related Organizations . ... ... i e e e e e e s 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
IRanaviRll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
1aLaANd ...t R

bBuldings ..............coo i 37,692. 37,692. 0.

¢ Leasehold improvements ................... 3,430. 952, 2,478.

dEquipment.............. il

eOther ... .. e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) .............. ..... > 2,478.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LIFE LEARNING CENTER

20-3454261 Page 3

[RaRVIill Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial denivatives ......... ...........civiiiinnn

(2) Closely-held equity interests  ................... ....

(3) Other

[} Investments — Prolam Related See Form 990, Part X,

line 13.

(@) Description of investment type (b) Book value

(c) Method of valuation: Cost or
end-of-year market value

4]

@

E)]

@

®

®

@

®

@

Qo)

Total. (Calumn (b) must equal Form 990, Part X, column (B) hne 13,) .

Other Assets. See Form 990, Part X Ilne 15.

_(a) Description

_ _ _  _ _ _{_. (b)Bookwvalue. _

4]

@

&)

@

®

®

@

®

®

a0

Total (Column (b) must equal Form 990, Part X, column (B), ine 15.) . ... ... ittt iaianans >

ll Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability (b) Book value

(1) Federal income taxes

@

©)]

@

®

®

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) . . . ... >

2, FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1N Part XIl .. ... .ttt e i i i it ettt eeesrrenananenannnns D

BAA TEEA3303 1212312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 LIFE LEARNING CENTER 20-3454261 Page 4,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ................ ... 0. 'eieenin.. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments ........ . ... ... ....coiit o i, 2a

b Donated services anduse of facilities . ........... .. ...... .. ....... c el 2b

¢ Recoveries of prior year grants . . ..... .. e e e e 2¢

d Other Descnbe nPart XIL) ... ... ..o s o0 o i i, oo 2d

eAdd lines 2a through 2d ... .. .. ... . L 2e
3 Subtract ine 2e from e 1 ... . ittt e e e e 3
4 Amounts included on Form 990, Part VIli, hine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, ine 7b ............... 4a

b Other (DescribeinPart XIILY ... ...t o e 4b

CAddlines da and db ...... ...t i e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ........ccoiiiniiininenin... 5

[E21iPXI[Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial Statements . ... ....o.iii it et e e et renrens 1
2 Amounts included on ine 1 but not on Form 990, Part X, line 25:

a Donated services anduse of facilittes .. .......... ........ ... il o, 2a

b Prior year adjustments .... ... ... ... . L L 2b

COtherloSses ......... ot ittt it i e e e 2¢c

d Other (Describe N Part XIL) . ... i e e e, 2d

e Add lines 2a through 2d ... .. ... .. i e 2e
3 Subtractline2efromline 1 ... ... .. i i s e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b ......... . ... 4a

b Other Describe N Part XIL) . ... ..ot e e e 4b

CAddlines a and b . ... i e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, Ine 18.) ...........cccuvuiiiininin. | 5]

IRaRBXIII Supplemental Information

Complete this part to Erovnde the descriptions required for Part Il, lines 3, 5, and 9; Part li, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, ines 2d and 4b. Aiso complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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IRanpXiiN Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




SCHEDULE L
* (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545.0047

Transactions With Interested Persons I

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

LIFE LEARNING CENTER

20-3454261

Employer identification number

2012

Qvam @ Puisilic
[nspection

organizations only).

Excess Benefit Transactions (section 501%0&63& and section 501(c)(4r_) janizations only).
’ orm -££, Fa ,ine .

Complete if the organization answered 'Yes' on Form art IV, ine 25a or 25b, or

(a) Name of disqualified person (b) Relationship between disqualified (¢) Description of transaction (d) Corrected?
1 person and organization
Yes No
a
[¥4)
&)
)
®)
®)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBOHON A0 .. . e e e e e e >s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ......................c....... )
il Loans to and/or From Interested Persons. )
Complete if the organization answered 'Yes' on Form 930-EZ, Page V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship () Purpose (d) Loan to or (e) Oniginal (f) Balance due (0) In default?} (h) Approved | (1) Written
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) WILLIAM P BUTLER|BOARD MEMBER|NEwCIRRICULDM [ X 107,000. 111,796. X[ X X
@
(€))
“@
)

111,796.

ll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(8) Name of interested person (b) Relationship between interested person (¢) Amount of assistance (d) Type of Assistance
and the organization

(e) Purpose of assistance

@

(£)]

@

©)_

©®

@

()]

©

10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4S01 1211112

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-E2) 2012 LIFE LEARNING CENTER 20-3454261 Page 2

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

(a) Name of interested person (b) Relationshup between (c) Amount of (d) Description of ransaction (e) Sharing pf
mterestggg g:'r:gtr:ognd the ansaction Dr?:%znasleosn?s
Yes No
)
@
() 4
()
®)
®
()
®
©)
0

Supplemental Information _ _
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | ove No. 1545 0047
(Form 990 or 990-E7)

2012

:‘ Onecholbihlic
inSnection|

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

Employer Identiﬁca er -
LIFE LEARNING CENTER 20-3454261

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




