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beine

Form 990

Department of the Treasury

intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4947(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

2012

Open to Public
luspection

A For the 2012 calendar year, or tax year beginning

C Name of organization

B  Check Iif applicable
Address change

,and ending

TDC LEARNING CENTERS INC

D Name change

Doing Business As

D  Employeridentification number

48-0687195

D Imtial return

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

3500 sw 10TH AVE

Room/suite E

Telephone number

785-272-5051

D Terminated

D Amended return

City, town or post office, state, and ZIP code

TOPERA KS 66604-1995

G _Gross receipts $

1,358,109

D Application pending

F Name and address of principa! officer

| Tax-exempt status

I_XI 501(c)(3) |—I 501(c)  ( ) < (insert no ) I—l 4947(a)(1) or I—-\ 527

J_ website.p  WWW.LEARNPLAYGROW.ORG

H(b) Are all affiliates included?

If "No," attach a list (see instructions)

H(c) Group exemption number >

H{a) Is this a group return for affihates? D Yes lz) No

D Yes D No

N/A

K __Form of organization

m Corporation Tmsm Association ﬂ Other P>

I L Year of formation

I M _ State of legal domrcile

Part |

Summary

1 Briefly describe the organization's mission or most significant activities
8 CHILD CARE AND DEVELOPMENT.
g
8 2 Check this box P 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, iine 1a) 3 9
o« _3 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 9
8 '§ 8§ Total number of individuals employed in calendar year 2012 (Part V, line 23a) 5 53
eo;‘; 6 Total number of volunteers (estimate if necessary) 6 0
(] 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0
> b Net unrelated business taxable income from Form 990-T, line 34 7b 0
% Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIII, ine 1h) 463,164 163,263
o E 9 Program service revenue (Part VI, ine 2g) 1,065,608 1,190,886
% % | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 114 73
Z % | 11 Other revenue (Part Vill, column (A), lines 5, jd—ec-gﬁ'ec—a‘ s e 2,315 3,887
g 12. Total revenue — add hnes 8 through 11 (must équa! P& | iﬂlw m'te 12) 1,531,201 1,358,109
D 13 Grants and similar amounts paid (Part IX, column 8 0 0
14 Benefits paid to or for members (Part IX, colump ) Q 0 0
@ | 15 Salanes, other compensation, employee benefif® a -&m 1,130,231 1,070,565
2] 16aProfessional fundraising fees (Part IX, column{(A), - 0 0
§ b Total fundraising expenses (Part IX, column (), lme@GD E N U T 9, (?'7 9
W 17 Other expenses (Part IX, column (A), lines 112=tta: 343,439 298,817
18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 1,473,670 1,369,382
19 Revenue less expenses Subtract line 18 from line 12 57,531 -11,273
H § Beginning of Current Year End of Year
é.g Total assets (Part X, line 16) 345,104 335,636
<3 Total habilities (Part X, line 26) 110,435 112,240
23 Net assets or fund balances Subtract line 21 from line 20 234,669 223,396
Part i Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and corpplley. Declaratli)n of prepargr (other than officer) 1s based on all information of which preparer has any knowledge ;
. 24 @il CU’\(,IMV\ VAN xS[F3
ign ignature of officer Date
vere | ), xBrangy M. Er nzm Vice Presidont
Type or print name anti title
Pnnt/Type preparer's name Prepar gnature 7 te Check D ¢ | PTIN
Paid TERRY N. CUMMINS ’% W% l}//’, 7 3 setremployed | P01320544
Preparer Fim's name » CUMMINS & COFF P QA" S, P.A. i Firm's EIN P 48-0910030
Use Only 3706 SW TOPEKA BLVD STE 302
Fum's address D TOPEKA, KS 66609-1239 Phone no 785-267-2030

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

[_|Yes |_|No

gx Paperwork Reduction Act Notice, see the separate instructions.

Go- |7F

Form 990 (2012)

90



TDCING

Form 990 (2012) TDC LEARNING CENTERS INC 48-0687195

PartHl.  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part {il

1 Brnefly descnbe the organization's mission

CHILD CARE AND DEVELOPMENT.

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

3 D 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 organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

I:l Yes @ No

D Yes @ No

4a (Code. ) (Expenses $ 1,213,862 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 1,213,862

DAA

Fom 990 (2012)
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Form 990 (2012) TDC LEARNING CENTERS INC 48-0687195 Page 3
Park IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did 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 In effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is 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 98-19? If "Yes," complete Schedule C,
Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI t1a| X
b Did the organization report an amount for Investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 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 167 If "Yes," complete Schedule D, Part IX 11d X
e D the organization report an amount for other liabilities in Part X, line 257 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 X! and XII 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 X| and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, empldyees, or agents outside of the United States? 14a X
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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts 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 Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I ' 18 X
19  Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2012)
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Form 990 (2012) TDC LEARNING CENTERS INC 48-0687195 Page 4
~Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and || 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and |l 22 X

23 Did the organization answer “Yes” to Part VII, 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 issue 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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 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 980 or 990-EZ?

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

27 Did the organization provide a grant 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 IlI 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
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 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 7701-37 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 il, llI,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled er{tity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s 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 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2012

DAA
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Form 990 (2012) TDC LEARNING CENTERS INC 48-0687195 Page 5
Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a 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 53
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 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 during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P !
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheilter transaction? 5b X
| c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
‘ 6a 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 chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
w _ a _Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
| and services provided to the payor? 7a
| b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
} ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
; required to file Form 82827 7c
! d If “Yes,” Indicate the number of Forms 8282 filed during the year I 7d |
} e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
| g If the organization recetved a contrnbution of qualified intellectual property, did the organization file Form 8839 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initilation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
1 against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
| b [f “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year I 12b I
i 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
| a Is the organization licensed to issue qualified health plans in more than one state? 13a
| Note. See the Instructions for additional information the organization must report on Schedule O.
| b Enter the amount of reserves the organization is required to maintain by the states in which
| the organization Is licensed to I1ssue qualfied health plans 13b
‘ ¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2012
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Form 990 (2012) 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 9
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authornty 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 9
2 Dud 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 duties customarnly 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§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 requests information about policies-not required by the internal Revenue Code.) -
X Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a 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 confiict of interest policy? If “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did 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, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15| X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a 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? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website @ Another's website |z| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made 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
organization » KERRY TUMMONS 3500 SW 10TH AVE
TOPEKA KS 66604-0928 785-272-5051
DAA Form 990 (2012)
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Form 990 (2012) TDC LEARNING CENTERS INC 48-0687195 Page 7
Part Vii 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 VI D
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 year

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

e List all of the organization's current key employees, if any See instructions 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 1093-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) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for SSTSs ol xlax o organization (W-2/1099-MISC) from the
related a2l 2|32 |B5[3 (W-2/1098-MISC) organization
organizations  |@ § £ 8 g %’ 8 g and related
below dotted gs S R organizations
line) g E'_. % g
()'DR. CAMILLE LAFLEUR, LMTT
0.00
PRESIDENT 0.00 [X X 0 0 0
(2 BARBARA LUNDQUIST
0.00
VICE PRESIDENT 0.00 [X X 0 0 0
(3) SARA FOSTER
0.00
SECRETARY 0.00 [X X 0 0 0
(4) STEVE MOTEN
0.00
TREASURER 0.00 [X X 0 0 0
(5)BRANDY ERNZEN
0.00
BOARD MEMBER 0.00 [X 0 0 0
6)JAN STUCK
0.00
BOARD MEMBER 0.00 [X 0 0 0
(h'DANIELLE N DAVEY
0.00
BOARD MEMBER 0.00 [X 0 0 0
{8) CORY SCHOFFELMAN
0.00
BOARD MEMBER 0.00 [X 0 0 0
(99 LEVI HOLMES
0.00
BOARD MEMBER 0.00 |X 0 0 0
(10)
(11)
DAA

Form 990 (2012)
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Form 990 (2012) TDC LEARNING CENTERS INC 48-0687195 Page 8
Part VIl, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = Tex] o organization {(W-2/1099-MISC) from the
related aa ,3. % 2 |35 € {W-2/1099-MISC) organization
organizations 35 E § s §§ 2 and related
below dotted SE6| S S [8g N organizations
line) 5l 2 % 3
@ § §
(12)
{(13)
(14)
{(15)
(16)
(17) N
(18)
(19)
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes [ No
3 Dud 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 3 X
4  For any individual listed on lme 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule 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. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bf;s?ness address Descnpmgn Lf services Ccméer!sahon
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P> 0
DAA

Fom 990 (2012)
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Part Vilt

Statement of Reven

ue

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

L

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a Federated campaigns

1a

Membership dues

ib

Fundraising events

1c

Related organizations

1d

Government grants {contnbutions)

1e

36,957

-0 O 0 T

All other contnbutions, gifts, grants,
and similar amounts not included above

1f

126,306

Noncash contnbutions included in lines 1a-1f
h Total. Add lines 1a—1f

«

$

>

163,263

2a PARENT TUITION

2 -~ ® Q O T

Total. Add lines 2a-2f

ADVENTURE IN EARLY LEARNING
KANSAS STATE BD OF EDUCATION

All other program service revenue

Busn Code

692,750

692,750

460,152

460,152

37,984

37,984

>

1,190,886

Other Revenue

3 Investment income (inciuding dividends, interest,

and other similar amounts)

>

4 Income from investment of tax-exempt bond proceeds P

5 Royalties

>

73

73

{1) Real

(i) Personal

6a Gross rents

b Less rental exps

C Rentalinc or (loss)

d Net rental income or (loss)

7a Gross amount from

(1) Securities
sales of assets

(u) Other

other than inventory]

b Less costor other
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(notincluding $
of contributions reported on line 1c).
See Part IV, line 18

b Less direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming actvities.
See Part IV, line 19
b Less direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold
¢ _Net income or (loss) from sales

b

of inventory

>

Miscellaneous Revenue

Busn. Code

11a BAD DEBT RECOVERY
b  REIMBURSEMENTS
€  MISCELLANEOUS
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See Instructions

1,843

1,843

922

922

776

776

346

346

3,887

1,358,109

1,194,773

73

DAA

Form 990 (2012)
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Page 10

Part IX

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 question in this Part IX

T

Do not include amounts reported on lines 6b, Totat (B) () (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 937,652 839,804 97,848
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 49,700 46,913 2,787
10 Payroll taxes 83,213 76,018 7,195
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 {If ine 11g amount exceeds 10% of line 25, column

(A) amount, ist ine 11g expenses on Schedule O}

12 Advertising and promotion 1,935 1,935
13 Office expenses 3,636 1,505 2,131
14 Information technology 5,280 2,927 2,353
15 Royalties
16 Occupancy 82,381 76,352 6,029
17 Trave! 2,036 171 1,865
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2,185 2,160 25
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,659 9,971 4,688
23 Insurance 20,759 11,198 9,561
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O )

a SUPPLIES 116,547 114,107 2,440

b CONTRACT SERVICES 17,978 10,649 7,329

¢ FUNDRAISING EXPENSES 9,679 9,679

d BAD DEBT 9,210 9,210

e All other expenses 12,532 10,942 1,590
25 Total functional expenses. Add lines 1 through 24e 1,369,382 1,213,862 145,841 9,679
26 Joint 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 (ASC 958-720)

DAA

Form 990 (2012
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Form 990 (2012) TDC LEARNING CENTERS INC 48-0687195 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X I_L
(A) (B)
Beginning of year End of year
| 1 Cash—non-interest bearing 138,089 1 140,846
; 2 Savings and temporary cash investments 120,866 2 117,238
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 15,326 4 14,289
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 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 6
| § 7 Notes and loans receivable, net 7
| <! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5,235] 9 4,231
10a Land, buiidings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 226,546
b Less accumulated depreciation 10b 167,514 65,588 10c 59,032
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
! 13 Investments—program-related See Part IV, line 11 13
| 14 Intangible assets 14
; 15 Other assets See Part IV, ine 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 345,104| 16 335,636
17 Accounts payable and accrued expenses 79,028| 17 78,432
18 Grants payable 18
19 Deferred revenue 31,407 19 33,808
20 Tax-exempt bond liabilities 20
‘ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
i @ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il 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 hiabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
\ 26 Total liabilities. Add lines 17 through 25 110,435] 26 112,240
‘ Organizations that follow SFAS 117 (ASC 958), check here > |Z| and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 234,669 27 223,396
8 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here » D and
& complete lines 30 through 34.
: g 30 Capital stock or trust principal, or current funds 30
‘ & |31 Paid-in or capital surplus, or land, building, or equipment fund 31
} g 32 Retained earnings, endowment, accumulated income, or other funds 32
‘ 33  Total net assets or fund balances 234 ,669| 33 223,396
34 Total liabilities and net assets/fund balances 345,104| 34 335,636

DAA

Form 990 (2012)
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Form 990 (2012) 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 I—L
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 1,358,109
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,369,382
3 Revenue less expenses Subtract ne 2 from line 1 3 -11,273
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 234,669
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine
33, column (B)) 10 223,396
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prtor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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
[zl Separate basis I___| Consolidated basis |:| Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
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 OMB Circular A-133? 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

DAA

Form 990 (2012)
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SCHEDULE A - . .
L Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) 2 1 2
Complete if the organization is a section 501(c)(3) organization or a section O
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' ' Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the orgamzation 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 is not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 B A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
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 descnbed 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 I} )
An organization that normaily 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 il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 I:I Type ll c D Type HI-Functionally integrated d D Type lli-Non-functionally integrated
e D By checking this box, | certify that the organization ts 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)

2
3
4

10
11

[ ) xJ O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Hi, or Type lll 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 drectly 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(i)
(ii) A family member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the organization | (v) Did you nobify (vi) Is the {vi1) Amount of monetary
organization (described on lines 1-9 in col (i} isted n your | the organizationin  [orgamization in col support
above or IRC section govemning document? col {ofyour |(i) organized n the
{see instructions)) suppart? 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) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 TDC LEARNING CENTERS INC 48-0687195 Page 2
Part Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 348,702 382,985 462,743 463,164 163,263 1,820,857
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 3 348,702 382,985 462,743 463,164 163,263 1,820,857
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 1,820,857
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7  Amounts from line 4 348,702 382,985 462,743 463,164 163,263 1,820,857
8  Gross income from interest, dividends, )
payments received on securities loans,
rents, royalties and income from similar
_sources . 316 49 590 114 73 1,142
9 Net income 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 in Part IV ) 3,168 3,168
11  Total support. Add hnes 7 through 10 1,825,167
12  Gross recelpts from related activities, etc (see instructions) | 12 1,194,773
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > J—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.76%
15  Public support percentage from 2011 Schedule A, Part 1, ine 14 15 99.64%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 [z]
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and lne 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 I_—_|
17a 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
organization > (]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 4 D
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

> [

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 TDC LEARNING CENTERS INC 48-0687195 Page 3
Part 1 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) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that ts 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 its behalf

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

6 Total. Add iines 1 through 5

7a Amounts inciuded onlines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

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

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

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

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization | 4 D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 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 890-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E2) 2012 TDC LEARNING CENTERS INC 48-0687195 Page 4
Partiv Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Ii, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information (See
instructions)

PART II, LINE 10 - OTHER INCOME DETAIL
BAD DEBTS RECOVERY $ 2,728

REIMBURSEMENTS .- 440

DAA . Schedule A (Form 990 or 990-EZ) 2012
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TDCING

SCHEDULED ° Supplemental Financial Statements OMB No_1545-0047
(Form 990) > ; izati “Yes,” 201 2
Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘Open Te Pubhc
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the orgamization Employer tdentification 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 IV, line 6

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

Total number at end of year
Aggregate contributions to (dunng year)

Aggregate grants from (duning year)

Aggregate value at end of year

N & WN -

Did the orgamzation inform all donors and donor advisors I1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part I 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 pubiic use (e g., recreation or education) B 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 B - - - - - T - 2a ] }
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, ar}d noton a

histonic 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 >

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes 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

>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 XIlI, describe how the organization reports conservation easements n 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

Parf i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, 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, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIil, line 1 | I
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, 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, fine 1

$
b _Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedule D' (Form 950) 2012 TDC LEARNING CENTERS INC 48-0687195 Page 2
Part [ 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
Xl
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 colliection? D Yes D 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? D Yes |:| No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year id
e
f

Distributions during the year 1e

Ending balance 1f _

2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes No
b If “Yes,” explain the arrangement in Part XUl Check here if the explanation has been provided in Part XliI

-Part vV Endowment Funds. Complete if the 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

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 Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
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 organizations 3a(i)
(ii) related organizations 3a(ii)
b 1f “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlI| the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(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 lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

Schedule D (Form 990) 2012
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Schedule D' (Form 9;)0) 2012 TDC LEARNING CENTERS INC

48-0687195 Page 3

Part Vi Investments—Other Securities. See Form 990

Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value

{c)} Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

(8)

(€)

D)

E)

"

(G)

H)

0]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

Part VIl Investments—Program Related. See Form 920, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1)

)

(©)

“)

®)

(6)

@)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

(¢)]

3

(4)

)

(6)

@)

)

()

(19)

Total. (Column (b) must equal Form 990, Parn X, col (B) line 15)

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

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

@)

3

)

()]

(6)

0]

(8)

(€)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) ine 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 organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli I

DAA

Schedule D (Form 990) 2012
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Schedule D'(Form 990) 2012 TDC LEARNING CENTERS INC 48-0687195 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,379,787
2 Amounts Included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains on investments 2a

b Donated services and use of faciiiies 2b 21,678

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 21,678
3 Subtract line 2e from iine 1 3 1,358,109
4 Amounts inciuded on Form 990, Part VI, ine 12, but not on line 1:

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

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 1,358,109
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,391,060
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 21,678

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIit ) 2d

e Add lines 2a through 2d 2e 21,678
3 Subtract line 2e from iine 1 ; 3 1,369,382
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, iine 7b 4a

b Other (Describe in Part XIll ) 4b

__c Add lines 4a and 4b - - - - - 4c _ )

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,369,382

Part X1 Supplemental Information

Complete this part to provide the descniptions required for Part Ii, lines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b,
Part V, line 4, Part X, hine 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information.

DAA

Schedule D (Form 990) 2012
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Schedule D'(Form 990) 2012 TDC LEARNING CENTERS INC 48-0687195 Page 5
Part X1  Supplemental Information (continued)

Schedule D (Form 950) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information.

f the Ti Open to Public
Intema) Revenu Semice. » Attach to Form 990 or 990-EZ. Jnspestion
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

DR. CAMILLE LAFLEUR, LMFT
327 SW FRAZIER AVE

TOPEKA, KS 66606

BARBARA LUNDQUIST
4330 SE OAKWOOD

TOPEKA, KS 66609

SARA FOSTER
1230 N MILTON

AUBURN, KS 66402

STEVE MOTEN
3401 SW 21ST BLDG 9

TOPEKA, KS 66604

BRANDY ERNZEN
2100 LOUISIANA ST

LAWRENCE, KS 66046

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

TDC LEARNING CENTERS INC 48-0687195

JAN STUCK
3749 SW CLARION PARK DR

TOPEKA, KS 66610

DANIELLE N DAVEY
1935 OUSDAHL RD

LAWRENCE, KS 66046

CORY SCHOFFELMAN
2842 SW ROTHER RD

TOPEKA, KS 66614

LEVI HOLMES
3414 SW 47TH CT

TOPEKA, KS 66614

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - 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) (2012)
DAA
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Schedule O, (Form 990 or 990-EZ) (2012) 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 980 or 980-EZ) (2012)
DAA
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4562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 201 2
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. P> Attach to your tax return. Sequence No 179
Name(s) shown on retum Identifying number
TDC LEARNING CENTERS INC 48-0687195
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.
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 Reduction in imitation Subtract {ine 3 from line 2 if zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marmied filing separately, see instructions 5
6 {a) Description of property (b} Cost (bustness use only) {c) Elected cost
7  Listed property Enter the amount from line 29 l 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 ) 8
9  Tentative deduction Enter the smaller of ine 5 orline 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or iine 5 (see nstructions) 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more than iine 11 12
13  Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part 1l or Part lil below for listed property Instead, use Part V
Part }i 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) 16 14,394
Part 1 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A .
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 265
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |—|
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property placed In (businessfinvestment use {e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a _ 3-year property
b  5-year property
¢ 7-year property
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 SIL
property 275 yrs MM SiL
i Nonresidential real 39yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from iine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 14,659
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 (2012)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



0¢ 1S 000 €0'8LIL 000 £0'8L1‘L 000 000 €0 8LIL 10/92/¢ wowdinbg D9V 6tt
0's TS 000 66'6£S°T 000 66°6€S°T 00°0 000 66'6£5°C 1/Ziy A33ng 191895 9 DTV 8¢€
0's TS 000 0£'56Z°1 000 0€'s6C°1 000 000 0£'56C°1 10/60/v () se1qe L Swiuey) D19V Leg
oS TS 000 00STIY 000 00°SITI 000 00°0 00°S11°l 10/62/€  S[aued 7p S9A[3Ys WoOISSE[) D THV SEE
0's TS 000 YT 6L0°1 000 YT '6£0°1 000 000 T 6£0°1 10/LT/E woswdinbyg punoidLerd O 13V 1433
oS /S 000 65°0€L 000 65°0€L 000 000 65°0¢L 10/92/¢ (€) siupn 3fe10)g DIV (433
(1KY TS 000 000L1°C 00°0 000L1°C 000 00°0 000L1°T 10/€7/1  3p1AIQ 79 S9A[SYS WOOISSe[D) DTV (Y43
0s /S 000 66 6¥L 000 66'6¥L 00°0 00°0 66'6YL 10/vT/L uukqe jpuuny, vA 1¢¢
0L /S 000 1L°850°C 000 1L°860°C 000 00°0 1L'860°C 10/L0/6 YOoTI3[ppoL dH 61¢
0L /S 000 18'850°C 000 18'860°T 000 000 18 850°C 10/L0/6 JoTI3ppol, AD 81¢
0L VS 000 00°00%°S 000 00°00¥°S 000 000 00°00%°S 10/0€/Y §£66 101doD) ulAeg DTV tle
0's /S 000 S0 98§ 000 S0'98¢ 00°0 000 €0'98S 00/S0/L J4NL TMVIO dH 3113
0's TS 000 124744 000 144744 000’ 000 124944 00/91/9 dDAVId [AVINI8 AD [411%
0L TS 000 SC8LIL 00°0 SS8LIL 000 000 SS8LIL 00/80/9 YHLNAONNA VOIN VA 00¢
0L TS 000 00°059°c 000 00°059°¢ 00°0' 000 00°059°¢ 00/1¢/¢ HSVAMHSIQ LIVIOH AD 66C
0's TS 000 £0°€ST1 000 £0°€ST'1 000 000 £0°€ST' 86/1¢/8  SONIHLAVTId FJALLDMILSNOD 124!
oS TS 000 00°6£1°T 00°0 00°6€1°T 000 000 00°6€1°T 86/67/9 [LOMALSNOD) YALNID NNJ dH 6¢l
0's TS 000 00°68Z°1 000 00°58Z°1 000 000 00°68Z°1 86/67/9 LONYLSNOD) YILNIDAVId dH 8¢l
oS VS 000 00 00t 000 00°00¢ 000 000 0000¢ 86/87/T TAVO0Ud O €el
0s TS 000 00'S1T 000 00°§1¢T 000 00°0 00°S1T L6/vT/6 L ONIHOVAL A1dVLSIUAVY AD LTl
0'¢ /S 000 00°€vT 000 00'¢¥T 000 00°0 00'€¥T -L6/¥T/6  DUNLSNOD - LINN dTAD0T AD Y4|
¢ TS 000 00°8¢1 000 00 8¢1 000 000 00 8¢l 96/10/L NOIS JO ONLLNIVd AD 1101
oS TS 000 00°68¢C 000 00°$8¢ 000 000 00°$8¢ 96/10/L NOIS AD 601
08 TS 000 LL096 000 LL 096 000 00°0 LL 096 S6/10/L RANLINYNA SNTIATIHD AD 801
oS TS 000 66 VLS 000 66'bLS 000 000 66'PLS $6/10/L JIZIAd dH 96
s TS 000 LI'S1ST 000 LY'S1S'T 00°0 00°0 LT'S1ST ¥6/10/L OLVIIONITI VA b6
oS TS 000 LOE9S‘] 000 LO€9S"] 000 00°0 LO'€9S°1 £6/10/L  LNIWIINOA ANNOYDAVId AD c8
0601 :duoaH
S9evT6l 16'€8€°SS [AZAZA 6V 1¥9°cS 000 2000 95°LT9'bL SLOT
oL VS +0€5€T 6E°LS 6E°LS 000 000 2000 EP0IvT T1/LT/01 LALAVO OTdV £0]74
001 US SLEPST §7°90Z §2°90T 000 000 2000 00°0SLT 1/90/% dos 01471 00y
0L VS Ob ¥86°€ 88°96L 0'£89 y8'Ell 000 000 8T I8L'Y 11/%0/11 DONILANIVYD OTd1 ¥8¢
08 TS S9°TT9 SEVLI £9°66 Lyl 000 00°0 00°L6L |9 ¥24%34 LINN dOVIOLS AD £8¢
0'6¢ TS €0°870°8 L6'LOE'T £€0'69T $6TH0'T 000 000 00°9€£°01 v0/10/% (O713Vv) SYO0A YOARI0D 6S¢
0L TS 000 00 00S 00°0 00°00¢ 000 000 00'00$ 10/¥0/% [eAOWY quIYS DTV 343
0's VS 000 00 000°1 000 00°000°1 00°0 000 00°000°1 10/Lz/€ 179 sqm) punoidKeld Jjesu] DTV She
0L TS 000 00'9LLY 00°0 00 9LL'Y 00°0 000 009LL'Y 10/87/C 92u,f punoidAeld DTIV LTe
0L TS 000 00°€81°C 000 00 €81°C 000 000 00'¢81°C 10/81/01 11 2% TI1 upf usamiaq 100g J1dv Clg
0L TS 000 00'098°1 000 00°098°1 000" 00°0 000981 10/£0/S Jofapaysem 1oy uiquinid HJIV 913
0681 VS 90'8¥9 8€ TL9C £0'88¢C SEPBLE 000 000 124\ [4% 7 00/1¢/¢ AOOMHATLSVD AD 867
0'sl1 TS SS°L11 §0'966 YTyl 18°1C6 000" 000 09°€I1‘l 66/90/8 O AOOMITLSVO- NHHOLIM AD $8C
0LT TS L1I'9b6 €L’ T16 18°89 6'Ty8 00°0 000 06°LS8°1 66/90/01 LONALSNOD AOOMATLSVO AD [4:14
0s /S 000 00 000'v 000 00 000‘ 000" 00°0 00 000't 86/0€/9  SNOD) HOVIINS LNIITISTA dH 34
001 VS 000 00°001°0€ 000 00 001°0€ 000 000 00°001°0¢ 86/10/9 NIJAT "V'[- uonieaousy dH 6Cl1
oS /S 000 16'16L°1 000 16'1pL°1 00°0 000 16'1vL1 96/1¢/T1 JONH4d 9
0§ TS 000 00 001 000 00001 00°0 000 00'001 96/10/L STANNNL AD St
SL0T :diiox)
polad poulen eneAyoog Jdeqpuy  uonepaideq uonepaideq jwy snuog 2 =jualn) 150D 80IAIaG uonduosaq Auadoig 1 Jessy
xXe] xe) 19N Xey xejl uauNy Xe)  Joud xef Xel dx3 644 928 xe) uj @1eQ p

ANV AREVE

| ebed ZLILEIZL - ZLILO/L  l1eleq Jessy Xe| G61.890-8Y
Nd 6Ev €102/6¢/v0 , ONI SH3LNID ONINYVYIT 231l DONIDdL




0L TS eV ELe'l LS'86C 98'8¢€¢ 1L 6S 000 000 002.9°1 11/€2/6 JOARNIO0D LNVANI D197 76¢
0¢§ TS 866L1 66'6S 66°LYy 00Tt 000 000 L6 6€T 11/91/6 ASAA 0131 16€
oL TS T8'SLY ¥9 T11 ¥9°T11 000 000 00°0 9t 88L 11/LYTL SANID AD 06¢ -
0L TS LL'SSL1 £1'€6T £1°€6T 000 000 000 06 150°C 11/LZ/21 SARID D13V 63€
0L VS TL'69ET S6'V6E $6°v6€ 000 000 000 L9P9LT 11/L2/21 SANIO OT10d 88¢
9601 :dnoIy’
00°0 00°000°C1 000 000001 000 2000 0000021 1601
oL TS 000 00 000°Z1 000 00°000'C1 000 000 00 000°CT T0/1E/L EIRIIEY LS€
, T60T -dnold
STSLY'ET SSE01°L6 $6°T0€01 00°108°98 000 2000 08°'8L5°0T1 0601
oS TS 86086 00°601 00 601 000 000 2000 86°680°1 T1/90/L  JHAMANTHSVM ATaVIDVLS SoY
0s TS 00006 007001 007001 000 000 2000 00000°1 T1/61/9 YAIdOD VIXAT 2012
oS TS 00°¢88°1 00°L08 00'8¢€S 00692 000 000 00'069°C 11/80/L dWdINOT ANNOYDAVId DT1aV 86€
0L TS 9€L0T'E vLYLS 91°¢8S 85°16¢ 000 000 017780y 11/62/9 YIHSVMHSIA D131 L8E
0L TS S6'08S'€ SO'611°1 €1L9 9'Ly 000 000 00 00 11/£0/S Jd1d0D NIAVS 98¢
oS VS LY'€9€E €L°181 ¥0°601 69°TL 0070, 000 0T’ SHS 11/82UY YA4LNdNOD NINAY §8¢
0s TS €EETL L99L9 00°08¢ L9°96€ 000 000 00°00%'1 01/21/8 ILVAONTY ANNOYDAVId - dH 78¢
0's TS 000SLL 00°0SZ'L 00 000°€ 00°0ST'¥y 00°0. 000 00°000°S 1 01/6Z/L ILVAONTY ANNOYDAVId - AD 18¢
06 i US T8Iy €8 11d €L°Y91 01'LYT 000 000 $9°€T8 01/62/9 SLI WNTNORNAND - AD 08¢
0¢ TS ¥8°'19 €€ 1501 90°1LE LT 089 000 000 LUETTT 01/221T SLVIS YVD - AD 6LE
oL TS TL86E £2°01T 6698 YT €Tl 000, 00'0 $6'809 01/02/L YOLVIIONI T - 0TV 8LE
oS TS SL'SSY' SL76S9'Y 0£°799 St'€66 000 000 0S11€'E 01/81/9 gsvd JASId SSTTTIIM - AD LLE
o€ TS 000 SL'V66'Y WL8El £€°L09'E 00°0! 000 SL'V66'Y 60/10/11 ope1dd() azemyos 9LE
0s TS L9'8T8 £EIEY' 1 00°7S¥ £C°6L6 000, 000 00°09Z°C 60/10/11 }o0[) dwii, areDoid SLE
0¢ TS 000 $6'89¢ 05°19 SY'LOE 000 000 $6'89¢ 60/10/L nAq vLE
0¢t TS 000 00 T0S 06 LT O1'vLYy 000" 000 00°20S 60/10/¢€ Jondwo) [j°d €LE
0¢€ TS 000 $6'8S€ 000 $6'8S¢€ 000 000 $6'8S€ 60/10/1 auryoey Sutysem (4X3
0 S 8686 00 1v¥ 00'801 00°€€E 000 000 86°6€S 80/60/21 wowdinbyg punoidLelg 1LE
0 1S 000 00°0€9°1 £8 867 LUTEET 000 000 000€9°1 LO/10/21 siaquiuny 2% SIE Sumg - AD 0LE
0S TS 000 00°0T1‘Y £E€°SSL LIYIE'E 000 000 00°0Z1'Y L0/ST1/T1 by punosdAeld) JazopAeld - DTV 69¢€
0 TS 000 [AATAN £6'9L1 6¥°200°1 000" 000 WLl L0/10/01 19§ BuimS - AD 89¢
08 /S 00'9¢€ 00918 0011 00'TLY 000 000 00¢S1°1 LO/10/S sney) - 1AV L9€
0 TS 000 81'8Y6 6L'S1 69°7€6 000 000 8y 8¥6 LO/10/T oS 7 Jandwo) dgH - PIPO urey 99¢
oL TS L9ETT £€ 0£9 00Tl ££'80S 000" 000 00'¥S8 LO/TO/TT wajshS 3207 O1UONIF - AD $9¢
0L VS 1L0L LT 69% PILL €1°T6€ 000 000 86'6€S 90/90/Z1 YOLVUIONITY TIOWNTA £9¢
0 TS 000 00°€€1‘l 000 00°€€1°T 000 000 00°€EI’l 90/01/11 YILNdNOD T173d 79¢
oL TS 000 00°LLT'E 00'0 00°LLT'E 000 000 00°LLTE TO/S1/L Suigikeld 019V 85S¢
oL VS 000 001201 00°0 00°1L0°1 00'0 000 00°1L0°1 10/€1/21 Jdod 91V 1233
oS TS 000 06°201°1 000 06'201°1 000" 000 06201°1 10/€0/¥ (82) s100 01AV IS¢
0¢ TS 000 TS'1IS°1 000 S 1181 000, 000 S11S°] 10/10/€ (z1) saN1q 29 sapphkoy D TAY 0S¢
0 1S 000 SLSEE 000 SL'SEE 000 000 SL'SEE 10/12/8 nun 33e101§ Aell 6 D1V 1243
0¢S TS 000 0T IIT'l 000 0T TIITY 000" 000 0TTI1T 10/¥1/9  Al3YS 29 SIapial( wooasse[D) OJIV A%
oS TS 000 $9°091°C 000 9 091°C 000 000 $9°091°C 10/LT/E squn) punoidAeld DIV 1€
oS TS 000 00°STH'E 000 00°SIt'E 000 00'0 00°STH'E 10/9T/y [ 29 ua(g sieD asnoH [00yoS DAV )43
{panuyuol) (g0 :dnoip)
polad POoUBN  enjeA joog ideqg pu3 uonenaldag uonepaidsg jwy shuog 2 = juaun) 150D ERINELS uonduosaq Auadoid 1 Jossy
Xe). xe| JeN xel xXel juaun) xel  Jold xel xe| dx3 641 295 xXel uj ajeqd P
c¢loce/ie/e)l - 3Ad
¢ dbed ¢L/LE/C)L - ¢L/L0/L 11e}o( }OSSY Xe L S612890-8Y

Wd 6€-v £€102/6¢/v0

ONI SY31LN3D ONINYVY31 04l ONIOdL




6£1€0°6S 89P1SL91  SO'6S9°W1 £9°6S8°ZST 000 2000 LO'9YS9TT  [eI0L puesd
6v'T1E91 TTLT0E 80'¥19°C Plrely 0070 3000 1L°6£€°61 9601
001 VS 1¢£91§ 88 9¢ 88°9¢ 000 000 2000 61°¢SS Tl/Lo/S dONHA ANIT NIVHO O710d 13014
0L TS 90619 99°'t8 99 €8 000 000 3000 Lol /et LITI0L OT12d (404
0s TS 98668 1T°LTE Iy S¥T 0818 000’ 000 LOLTT] 1/vl/e TINLINYNA 01440 D13V 66¢
oL S vI'6sy 18°66 S8'6L 96°61 000 000 S6 8SS 11/90/01 YdZ49494 0191 L6t
001 1S 9T SESY 68'LY9 1£°81S 85°6C1 000 000 SIesl’s T1/p1/01  ONIONFA ANNOYDAVId 0191 96t
oS TS T0°0¥E 8¥°€01 0L'88 8LVl 000 ' 000 oSty 11/vT/01 LINO YIA00T1 0141 S6¢
0L VS SLI8T'T 88°L9Y 08°Z6¢ 80°SL 000 000 £9°6VLT 11/81/01 INFWAINOT JOOANI DTdT v6¢
oS TS LEE0E g0l 06°08 XAT4 000 000 0s vot 11/0€/6 SLANIEVD D191 £6¢
:ﬁ:—:::o& 9601 nn——o.-r.v
poudsd PpOYIBW  dNeA Noog idog pug uopepaidaq uonewaldag  Jwy snuog 0 = Juaun) 150D ERINERS uonduosaq Auadold 7 jessy
xe| Xej 19N xe | xe| uaun) xel  Joud xel Xe] dx3 671 998 xe| u| aleq p
cLoc/ie/cL - 3Ad
¢ abed S61.890-8%

WNd 6E:¥ £102/6¢/¥0

CcL/LEICL - ZL/L0/L 1le)e( }8SSY Xel

ONI SY31N3D ONINYV3IT1 0AL ONIOdL




13

TDCINC TDC LEARNING CENTERS INC

48-0687195 Federal Statements
FYE: 12/31/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount  Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 73 14
TOTAL $ 73
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