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990

Department of the Treasury

-~

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)

OMB No_1545-0047

2012

Open to Public

Intemal Revenye Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning Jur, 1 2012 and ending Jun 30 2013
B Chelck a.tf) | C Name of organization D Employer identification number
applicable
A NATIONAL CENTER FOR FAMILIES LEARNING,
cf?efr:gses INC.
Name
change Doing Business As 61-1159549
raturn Number and street (or P.0. box if mail 1s not defivered to street address) Room/sutte | E Telephone number
" 325 W. MAIN STREET_ SUITE 300 300 502-584-1133
renended]  City, town, or post office, state, and ZIP code G Gross receipts $ 7.047.796,
noR'@ | OUISVILLE KY 40202-4237 Hia) Is this a group return
pending : [ Jves [x]
F Name and address of principal officer:SHARON DARLING for affiliates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included? DYes |:| No

| Tax-exempt status:

[x ] 501(c)3) [_1501(c)(

) (nsertno.) [ 4947(a)(1yor [ ] 527

J Website: p» www.FAMILIESLEARNING,ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ x | Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 1989 [ M State of legal domicile: kY
| Part 1| Summary -
o | 1 Brefly descnbe the organization’s mission or most significant activittes FAMILY LITERACY PROGRAMS AND
% SERVICES THAT TRANSFORM LIVES THROQUGH LITERACY AND EDUCATION,
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 10
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 9
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 32
Z'E 6 Total number of volunteers (estimate If necessary) 6 15
§ 7 a Total unrelated business revenue from Part VIil, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0,
R EC E 'VE D Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) e 8 3,385 588, 2,383,626,
c | 9 Program service revenue (Part VIII, line 2g) 2,629,260, 2,405,460,
é 10 Investment income (Part Vi, column (A}, ines 2 cF?E)B 2 0 2014 Q 573,766, 432,586,
11 Other revenue (Part Vill, column (A), lines 5, 6d,§8¢,]9¢c, 10c, and 11e) &) 7,365 6,158,
12 _Total revenue - add lines 8 through 11 (must equal ParfYith colpmuoy(A); Tire- 6,595,979, 5,227,830,
13 Grants and similar amounts paid (Part IX, colum ; V\fjh' AP 566,450, 280,950,
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0, 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,025,730, 2,020,197,
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0,
e b Total fundraising expenses (Part IX, column (D}, line 25) P> 270,367,
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 3,020,526, - 2,912,744,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5.612 706, 5.213 891,
19 Revenue less expenses. Subtract line 18 from line 12 983,273, 13,939,
Eé Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 14,661 651, 15 482,339,
oy = 21 Total liabilities (Part X, ine 26) 997 845 1 344,641,
=7T| 22 Net assets or fund balances. Subtract line 21 from line 20 13 663 806 14 137 698,

[_ért Il [ Signature Block

Unde#] penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beef, 1t1s
true“correct and completg. Peclaration of preparer-(gther thagyofficer) 1s based on all information of which preparer has any knowledge.

= } 1 Z-5 7%
Sign1 Signature of officer yov/j Date
Hefe’ SHARON DARLING, PRESIDENT
= Type or print name and title
= Print/Type preparer's name Preparer's signature Date Check (]| PN
Paid= REBECCA L. PHILLIPS, CPA Rebsenen £, @L QQng 2 /q/ 4 Isell—emnloyed P00024055
Preparer | Frm's name j MOUNTJOY CHILTON MEDLEY LLP Frm'sEINp _ 27-1235638
Usg‘zo:nly Firm's address p 462 S. FOURTH ST., SUITE 2600
= LOUISVILLE, KY 40202-3445 Phoneno. (502)749-1900
May the IRS discuss this return with the preparer shown above? (see instructions) Yes E] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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NATIONAL CENTER FOR FAMILIES LEARNING,

Form 990 (2012)

61-1159549 Page 2

| Part lll | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission.
IMPROVING THE LITERACY OF ADULTS AND CHILDREN THROUGH A FAMILY

APPROACH TO EDUCATION; CREATING AND PROVIDING EVIDENCE-BASED LANGUAGE

AND LITERACY RESQURCES AND LEARNING OPPORTUNITIES FOR_PARENTS AND

PROFESSTIONALS; HEIGHTENING PUBLIC AWARENESS OF THE OBSTACLES AND

Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O

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

DYes II! No
DYes 5] No

Descnbe the organization’s program service accomplishments for each of its three Iargest 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.

4a

{Code ) (Expenses $ 2,763,904, includinggrantsof $ 280 950, ) (Revenues 1 041 456.)

FAMILY LITERACY PROGRAMS

DEVELOPS AND EXECUTES FAMILY LITERACY PROGRAMS THAT SERVE FAMILIES FOR

THE PURPOSES OF EXPANDING LITERACY SKILLS FOR TWO GENERATIONS

SIMULTANEQUSLY, CREATES, TESTS AND IMPLEMENTS RESEARCH-BASED PROGRAM

MATERIALS, TOOLS AND TRAINING TO PARENTS AND FAMILIES, LITERACY

PROGRAMS, COMMUNITY PARTNERS AND SCHOOL SYSTEMS. TRANSLATES COMPLEX

RESEARCH INTO PRACTICAL SOLUTIONS BENEFITING PARENTS AND CHILDREN,

4b

(code } {(Expenses $ 1 000,215, includinggrantsof$ ) (Revenue $ 1,000 215,)

FAMILY AND CHILD EDUCATION PROGRAM (FACE)

THE FAMILY AND CHILD EDUCATION (FACE) PROGRAM SERVES AMERICAN INDIAN

FAMILIES WITH CHILDREN PRENATAL THROUGH 3RD GRADE BY PROVIDING

COMPREHENSIVE FAMILY LITERACY SERVICES THAT INCLUDE EARLY CHILDHOOD

EDUCATION, ADULT EDUCATION, AND PARENTING EDUCATION. THE ORGANIZATION

HAS CONTRACTED WITH THE BUREAU OF INDIAN EDUCATION (BIE) TO PROVIDE

TRAINING/TECHNICAL ASSISTANCE TO PROGRAMS IN COLLABORATION WITH THE

NATIONAL CENTER FOR PARENTS AS TEACHERS, FACE HAS SERVED NEARLY 30,000

PARTICIPANTS SINCE ITS INCEPTION AND EXISTS TODAY IN 45 BIE SCHOOLS ON

RESERVATIONS ACROSS THE NATION,

{code ) (Expenses $ 363 789, including grants of $ ) (Revenue $ 363 789, )

WONDEROPOLIS

WONDEROPOLIS IS AN ONLINE AND OFFLINE LITERACY PROGRAM DESIGNED TO

INSPIRE LEARNING THROUGH THE CONCEPT OF WONDER, NCFL_CURRENTLY OFFERS

MULTIDISCIPLINARY DAILY CONTENT THROUGH A WONDER OF THE DAY, CONTAINING

A CURIOUS QUESTION, WRITTEN TEXT, VOCABULARY WORDS, GRAPHIC IMAGES AND

VIDEO TO FUEL_ LEARNING IN AND OUT OF THE CLASSROOM. WONDEROPOLIS ALSO

OFFERS LEARNERS OF ALL AGES THE OPPORTUNITY TQ PUBLISH CONTENT AND

PARTICIPATE IN ONGQOING CONVERSATION AROUND WONDER.,

ad

Other program services (Describe in Schedule O)

(Expensas $ including grants of $ ) (Revenue $

de

Total program service expenses P> 4. 127 908

232002

12-10-12

Form 990 (2012)



NATIONAL CENTER FOR FAMILIES LEARNING,

Form 990 (2012) INC, -61-1159549 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectnon 501 (h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
: 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Part I, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account Ilablllty, serve as a custodian for
amounts not isted 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 n temporanly restrnicted 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 I1s "Yes," then complete Schedule D, Parts Vi, VII, VIlI IX, or X
| as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10’7 If "Yes," complete Schedule D,
Part VI . 11a| x
b Did the organization report an amount for investments - other secunties 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 Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
‘ d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
‘ Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11le | x
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 Xl and Xl 12a | X
b Was the organization included in consolidated, mdependent 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 Xli i1s optional 12b- X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
mnvestment, 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 X . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assistance to any orgamzatlon
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), ine 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vill, I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, Ime 9a’> If "Yes,"
complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hospltal facnlmes"? lf "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
Form 990 (2012)
232003
12-10-12




NATIONAL CENTER FOR FAMILIES LEARNING,

Form 990 (2012) INC, . 61-1159549 Page 4
[Part IV [ Checklist of Required Schedules continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27? If "Yes," complete Schedule I, Parts | and ill 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon 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 wrth an outstanding pnncnpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 ’ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme 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 |s the organization aware that it engaged in an excess benefit transaction with a drsquallf ied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highest compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? /f "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 Il 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, 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 28c 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 receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | X 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il I/I orlV, and
PartV, iine 1 34 X
35a Did the organization have a controlled entity within the meamng of sectlon 512(b)(13)? 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)? 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-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | x
Form 990 (2012)
232004
12-10-12




NATIONAL CENTER FOR FAMILIES LEARNING,

Form 990 (2012) 61-1159549 Page 5
| PartV| Statements Regardlng Other IRS Flllngs 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 -O- if not applicable . . 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b
¢ D the organization comply with backup wrthholding rutes for reportable payments to vendors and reportable gaming
(gambliing) winnings to pnze winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 32
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? -T 2b | X
Note. If the sum of lines 1a and 2a 1s 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 durnng the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions 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 Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Forr 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon 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).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 X
d If "Yes," indicate the number of Forms 8282 filed durlng the year . | 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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? - 8b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, hne 12 | 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L L. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources 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 If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . L12b
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 1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans ... L. . 13b
¢ Enter the amount of reserves on hand . . L. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _!f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




NATIONAL CENTER FOR FAMILIES LEARNING,

Form 990 fzmz) INC, 61-1159549 Page 6
t] " ) "

Part VI | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response

to lin€ 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response to any question in this Part VI . . L}T_|

Section A. Governing Body and Management

1a

)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar commuittee, explain in Schedule O.
Enter the number of voting members included in Iine 1a, above, who are independent 1b 9
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 2 X
Did the organization delegate control over management duties customarlly performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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
Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or wrltlen actions undertaken during the year by the following: )
The governing body? . 8a | x
Each committee with authority to act on behalf of the governing body? 8 | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

[ 2R (4 I )
L I E ]

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
if "Yes,"” did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a| X
Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wrtten confiict of interest policy? If "No," go to line 13 12a ] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done X 12c | X
Did the organization have a wntten whistleblower policy? . 183 | X
Did the organization have a wntten document retention and destruction policy? . 14 | X
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?

The organization’'s CEQ, Executive Director, or top management official .. 15a | X
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).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If “Yes," did the organization follow a written pohcy or procedure requmng 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
18

19

32008

List the states with which a copy of this Form 990 1s required to be filed PPRY NY IL VA TN AR _KS MD MN_ MS ND OK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

II] Own website |:] Another’s website |I| Upon request E| Other (explamn in Schedule O)

Descrnbe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization’ P
ORGANIZATION - 502-584-1133
ORGANIZATION ADDRESS, LOUISVILLE, KY 40202-4237

12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES : Form 990 (2012)
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NATIONAL CENTER FOR FAMILIES LEARNING,
Form 990 (2012) INC, 61-1159549 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 ViI . |:|

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.

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

® st all of the organization's current key employees, if any See instructions for definition of "key employee.”

® | st 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 received more than $100,000 of
reportable compensation from the organization and any retated organizations.

® st 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 organization compensated any current officer, director, or trustee.

(A) (B) (&) (D) (E) F
Name and Title e Average | .. cfegks'rtn'gg than one Reportable Reportable Estimated
N hours per | box, unless person’is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(ist any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § . % (W-2/1099-MISC}) organization
organizations g = F) . and related
below gl€| 2|88 = organizations
me) |E|E|S|5|85|5
(1) SHARON DARLING 60,00
PRESIDENT AND CEO X X 242,800, 0, 16,282,
(2) GEORGE R, SIEMENS 1.00
CHAIRMAN OF THE BOARD X 0, 0. 0,
(3) MEREDITH M. PARENTE 1.00 .
DIRECTOR X 0. 0, 0.
(4) GREG HINTZ 1.00
DIRECTOR X 0, 0, 0,
(5) JASON FALLS 1.00
DIRECTOR X 0, 0, 0.
(6) JACQUELYN JACKSON FLEMING 1.00
DIRECTOR X 0, 0, 0.
(7) MARY ANNE O. CRONAN 1.00
DIRECTOR X 0, 0, 0,
(8) RICHARD E. BARR - 1,00 - - - -
DIRECTOR X 0, 0, 0,
(9) DAVID VERBLE 1.00
DIRECTOR X 0, 0, 0,
(10) CHARLES DENNY 1.00
DIRECTOR X 0, 0, 0.
(11) LYNDY ALEXANDER 60.00
CFO/TREASURER X 97,972, 0. 9,245,
(12) JULIA HARPER 40.00
SECRETARY X 51,523, 0, 6,744,
(13) EMILY KIRKPATRICK 60.00
VICE PRESIDENT X 120,310, 0, 10,674,
232007 12-10-12 Form 990 (2012)




NATIONAL CENTER FOR FAMILIES LEARNING,

Form 990 (2012) INC, 61-1159549 Page 8
LPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® (B) © ©) (€) )
Name and trtle Average (donot cfe‘c’fi;'gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | & E organization (W-2/1099-MISC) from the
related s| & 2 (W-2/1099-MISC) organization
organizations| £ | g |e and related
below SIE|_ 12158, organizations
ne) | £1Z|8|5 885
1b Sub-total > 512,605, 0. 42,945,
¢ Total from continuation sheets to Part Vi, Section A B 0. . 0,
d Total (add lines 1b and 1c¢) . | 2 512,605, 0. 42,945,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
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 line 1a, 1s 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? /f "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) )
Name and business address Description of services Compensation
BRAINS ON FIRE
148 RIVER ST, STE 100, GREENVILLE, SC 29601 WONDEROPOLIS DEVELOPMENT 316,214,
GALT HOUSE HOTEL
140 NORTH 4TH ST,, LOUISVILLE, KY 40202 HOTEL & CONFERENCE SERVICES 217,641,
DANIEL J. EDELMAN, INC,
21992 NETWORK PL, CHICAGO, IL 60673 PR _SERVICES - SEVERAL PROJECTS 100,363,
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2012)
232008
12-10-12




NATIONAL CENTER FOR FAMILIES LEARNING,

Form 990 (2012) INC, 61-1159549 Page 9
| Part VIIi | Statement of Revenue
Check f Schedule O contains a response to any question in this Part VIl 1]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?}’S&”&fﬁﬁl‘ég?d
exempt function business sections 512,
revenue revenue 513, or 514
££| 1a Federated campaigns 1a 135,716,
g 3 b Membership dues 1b
W‘E« ¢ Fundraising events 1c 15,000,
g_t_zi d Related organizations 1d
g‘ £ e Govermment grants (contnbutions) 1e 125,361,
.gg f Al other contributions, gifts, grants, and
_.5-5 similar amounts not included above 1if 2,107,549,
gg 9 Noncash contributions included in lines 1a-1f $
O58| h Total. Add lines 1a-1f > 2 383 626
Business Code
8 2 a TRAINING INCOME 611710 2,328,652, 2,328,652,
'gg b OTHER INCOME 900099 58,509, 58,509,
"E’g C PUBLICATION INCOME 511190 18,299, 18,299, -
o > d
a f All other program service revenue
g _Total. Add lines 2a-2f » 2,405 460,
3 Investment income (including dividends, interest, and
other similar amounts) > 225 172, 225,172,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(1) Real (1) Personal
6 a Gross rents 47,085,
b Less rental expenses 45 364.
¢ Rental Income or (loss) 1,721,
d Net rental income or (loss) | 1 721, 1,721,
7 a Gross amount from sales of (i) Securtties (n) Other
assets other than inventory 1,976,828,
b Less' cost or other basis
and sales expenses 1,766,114, 3,300,
¢ Gain or (loss) 210,714, -3,300.
d Net gain or (loss) » 207 414, 207,414,
o | 8 a Gross income from fundraising events (not
g including $ 15,000, of - -
2 contnibutions reported on line 1¢). See
v Part IV, fine 18 a 9 625.
£ b Less. direct expenses b 5. 188,
© ¢ Net income or (loss) from fundraising events > 4,437, 4,437,
9 a Gross iIncome from gaming activities See
Part IV, iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue .
e Total. Add lines 11a-11d »
12 Total revenue. See mstructions. » 5.227 830, 2,405 460, 0 438 744,
232008 ) Form 990 (2012)
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NATIONAL CENTER FOR FAMILIES LEARNING,

Form 990 (2012) INC, 61-1159549 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 5 (C) . D) E]
Do not include amounts reported on lines 6b, (A) (B)
7b, 5, b, and 106 of Part Vil Toadorses | Progaiiiece | Mamgormeniang | Furcmens
1  Grants and other assistance to governments and ’
organizations in the United States. See Part IV, line 21 280,950, 280 950,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 407 256, 49,352, 357,904,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)( 1)) and
persons described in section 4958(c)(3)(B) )
7 Other salares and wages : 1,299,417, 1,068,154, - 84,201, 147,062,
8 Pension plan accruals and contributions (include ’
section 401(k) and 403(b) employer contributions) 85,593, 53,140, 24,636, 7,817,
9 Other employee benefits 97,291, 36,997, 46,007, 14,287,
10 Payroll taxes B 130,640, 104 512, 19 ,596. 6,532,
11 Fees for services (non-employees)
a Management
b Legal 20 373, 18 684, 1,689.
¢ Accounting 24,000, 24,000,
d Lobbying . . . 12,009, 12,009,
e Professional fundraising services. See Part IV, line 17
t Investment management fees 34,631, 34,631,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,475 464, 1,319,287, 109,430, 46 747,
12 Advertising and promotion 20,930, 17,196, 3,734,
13 Office expenses 140,903, 108,687, 24,364, 7,852,
14 Information technology 37,996, 22,589, 13,829, 1,578,
15 Royalties
16 Occupancy 142,810, 129,381, 9,696, 3,733,
17  Travel 519,458, 471,469, 31,223, 16,766,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 235,298, 228,319, 2,108, 4 871,
20 Interest
21 Payments to affiiates _ .
22 Depreciation, depletion, and amortization 34,444, 30,383, 2,804, 1,257,
23 Insurance 25,132, 22,169, 2,046, 917,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROFESSIONAL DEVELOPMEN 143,674, 134,477, 4,665, 4,532,
b TRAINING SUPPLIES 31,612, 31,612,
¢ MISCELLANEOUS 12,280, 5,495, 5,782, 993.
d PUBLICATION PRODUCTION 1,730, 1,730,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,213,891, 4 127,908, 815 616, 270 _367.
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 B> [ | 1t rollowing SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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NATIONAL CENTER FOR FAMILIES LEARNING,

Form 990 (2012) INC, 61-1159549 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . l___l
(A) (B)
Beginning of year End of year
1 Cash - non.nterest-bearing 500, 1 500,
2 Savings and tem;;orary cash mnvestments 6,541,547, 2 6,766,670,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net R 198 478, 4 325,452,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
‘"t’ 8 Inventornes for sale or use . 8
9' Prepaid expenses and deferred charges 47,082, 9 56,016,
10a Land, buildings, and equipment: cost or other
basis. Complete‘Part VI of Schedule D 10a 793,901,
b Less accumulated depreciation 10b 719,224, 112,421 .[ 10¢c 74,677,
11 Investments - publicly traded securities 6,689,395, 11 7,097,953,
12 Investments - other securnties See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14 Intangble assets 14
156  Other assets See Part IV, line 11 1,072,228, 15 1,161,071,
116 Total assets. Add lines 1 through 15 (must equal line 34) 14 661 651, 16 15,482 339,
17  Accounts payable and accrued expenses 131,071, 17 239 810,
18 Grants payable 18
19 Deferred revenue 837,442, 19 1,080,897,
20 Tax-exempt bond habilities X . L. . 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E' 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and 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 habiltties (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of -
Schedule D 29 332, 25 23,934,
____ 126 Total liabilities. Add lines 17 through 25 997 845, 26 1,344 641,
Organizations that follow SFAS 117 (ASC 958), check here P> [x] and
4 complete lines 27 through 29, and lines 33 and 34.
:ré 27 Unrestncted net assets 7,456,960, 27 7,776,900,
g 28 Temporarly restricted net assets 5,134,618, 28 5,199,727,
-E 29 Permanently restricted net assets 1,072,228, 29 1,161,071,
z Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds . 30
ﬁ 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,663,806, 33 14 137,698,
34 _ Total habilihies and net assets/fund balances 14 661 651, 34 15 482 339,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) INC, . 61-1159549

NATIONAL CENTER FOR FAMILIES LEARNING,

Page 12

| Part Xl | Reconciliation of Net Assets

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

© O~NOOOEAEON

-
[=]

Total revenue (must equal Part VIII, column (A), ine 12)

5,221

830.

Total expenses (must equal Part IX, column (A), ine 25)

5,213

891,

Revenue less expenses. Subtract line 2 from line 1

13

939,

Net assets or fund balances at beginning of year (must equaI Part X Ilne 33, column (A)

13,663

806,

Net unrealized gains {losses) on investments

459

953,

Donated services and use of faciities

investment expenses

Prior penod adjustments . .

© 0N 0 [~ [N (=

Other changes In net assets or fund balances (explain in Schedule O)

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

-
o

14,137

698,

Part Xll| Financial Statements and Reporting

2a

3a

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

Ak,

Accounting method used to prepare the Form 990 [:] Cash II] Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
Were the organization’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
separate basis, consolidated basis, or both

|:] Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

E] Separate basis l___l Consolidated basis E] 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 iIndependent accountant?

if the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? . 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

2a

2b

2c

3a

3b

232012

12-10-12
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SCHEDULE A
{(Form 990 or 999-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number
61-1159549

NATIONAL CENTER FOR FAMILIES LEARNING,

INC,
[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

L]
[x]
[
[

4] HWN =

00 00 O

10
1

0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1)

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 generat public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 1) ’ .

A community trust described In section 170(b)(1)(A)}(vi). {Complete Part I1.) )

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 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 lii.)

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 descnbed 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 l:l Type | b Type Il c ':' Type lll - Functionally integrated d |:| Type lli - Non-functionally integrated
By checking this box, | certify that the organization i1s 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 Iin section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type Ill

supporting organization, check this box . L.

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

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

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

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

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Conmiplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the organization
. faills to qualify under the tests listed below, please complete Part Iil.)
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, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behaltf

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 contrnibutions
by each person {other than a
governmental unit or publicly .-
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,
column (f)

6 Public support. Subtract line 5 from line 4
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

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 980 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
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 _ R [:]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and Ilne 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b, and Ilne 1418 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 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamzation | 4 [:]
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 » [:I
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Comblete only 1if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l If the organization fails to
. qualify under the tests listed below, please complete Part |l.)
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, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support (Subtractline 7¢ tiom line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
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 ines 8, 10c, 11, and 12)

14 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 . R . p |
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 Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, iine 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 . » :]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . |
232023 12-04-12 . Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2) L . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Sevice P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part |I-B. Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization  NATIONAL CENTER FOR FAMILIES LEARNING,

Employer identification number

61-1159549
[Part I-A| Complete |f the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures L . . >3
3 Volunteer hours

[Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . X D Yes [:l No
4a Was a correction made? i I:| Yes [:l No

b If "Yes," descnbe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fillng organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b . >3
4 Did the filing organization file Form 1120-POL for this year? i |:] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamzatlons to which the filng organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2012
LHA
232041
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NATIONAL CENTER FOR FAMILIES LEARNING,
Schedule C (Form 990.or 980-EZ) 2012 INC,

61-1159549

Page 2

| Part li-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(efection under section 501(h)).

A Check P |:| if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expendrtures).
B Check P> [:I if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures org(;?ui;:\l{:gn's ) Afﬁ{l:tt:g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0,

b Total lobbying expendrtures to influence a legisiative body (direct lobbying) 12 015,
¢ Total lobbying expenditures (add lines 1a and 1b) 12,015,
d Other exempt purpose expenditures 5,201 876,
e Total exempt purpose expenditures (add lines 1¢ and 1d) . . . 5,213 891,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 410 695,

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
~ | Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1f) 102,674,
h Subtract ine 1g from line 1a If zero or less, enter -0- 0,
i Subtract ine 1f from line 1c. If zero or less, enter -0- . . . 0,
j Ifthere s an amount other than zero on erther line 1h or hine 11, did the organization file Form 4720

reporting section 4911 tax for this year? . [:] Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or flscgl“‘;’;‘fgeﬁ:;lng " (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 486,701, 455 266, 430,635, 410,695. 1,783,297,

b Lobbying ceilling amount

(150% of line 2a, column(e)) 2,674 946,
c¢_Total lobbying expenditures 86,119, 77,114, 65,875, 12,015, 241 123,
d Grassroots nontaxable amount 121,675, 113,817, 107,659, 102,674, 445,825,
e Grassroots ceiling amount

(150% of hine 2d, column {g)) 668,738,
f _Grassroots lobbying expenditures 2,962 216, 3,178,

232042
01-07-13

23

Schedule C (Form 990 or 990-EZ) 2012



NATIONAL CENTER FOR FAMILIES LEARNING,

Schedule C (Form 990 or 990-E7) 2012 INC, 61-1159549 Page 3
| Part II-B| Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes, " response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? . . .
b Paid staff or management (include compensation in expenses reported on hines 1c through 1i)?
¢ Media advertisements? .
d Mailings to members, legistators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact wrth Iéglslators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? )
i Total Add iines 1c through 1
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? _ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part Ill-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members L.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from tast year
c Total . . B
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? o .
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[PartIV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, ine 5, Part II-A (affilated group list), Part II-A, ine 2;

and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 2

Department of he Trea;uw Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenus Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization NATIONAL CENTER FOR FAMILIES LEARNING, Employer identification number
INC, 61-1159549

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

N dHWON 2

-]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No

|Part Il | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
D Protection of natural habntat |:] Preservation of a certified historc structure
[:l Preservation of open space
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
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modlfled transferred, released, extinguished, or termrnated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements 1t holds? :] Yes [___l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? L lves [ _INo
In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems

(i) Revenues included in Form 990, Part VIII, line 1 . . > 3
(i) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, line 1 . . >3
b Assets included in Form 990, Part X . . > 3
L3H20A5 For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
2 1
12-10-12
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Schedule D (Form 990} 2012

NATIONAL CENTER FOR FAMILIES LEARNING, .

INC,

61-1159549

Page 2

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the ofgamzatlon's acquisition, accession, and other records, check any of the following that are a signfficant use of its collection items

a
b
c

(check all that apply):
D Public exhibrtion
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e [:j Other

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

|:| Yes

,:lNO

| 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 contnbutions or other assets not included
on Form 990, Part X? . [:] Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning batance ic
d Additions dunng the year id
e Distnbutions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 217? . |:] Yes ':l No
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part XlI| [:,
|Part V| 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 7,761 623, 8,105,123, 7,082,049, 6,787,854, 8,362,540,
b Contnbutions
¢ Net investment earnings, gains, and losses 856,735, 21,399, 1,396,732, 696,037, -1.122 650,
d Grants or scholarships
e Other expendrtures for facilities
and programs 359,334, 364 899, 373,658, 401 842, 452 036,
f Administrative expenses
g End of year balance 8,259,024, 7,761,623, 8,105,123, 7,082,049, 6,787,854,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p> 85,94 %
b Permanent endowment p 14,06 %
¢ Temporarnly restricted endowment p» .00 %
The percentages in lines 2a, 2b, and 2¢ 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)| x
(ii) related organizations X X . 3a(ii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l 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 (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land
b Buildings
¢ Leaseho!d improvements
d Equipment 793,901, 719,224, 74,677,
e _Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) | 2 74,6717,
Schedule D (Form 990) 2012
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NATIONAL CENTER FOR FAMILIES LEARNING,

Schedule D (Form 990) 2012 INC, 61-1159549 Page 3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of'security or category nciuding name of security) (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
A
(B
€)
D)
®
(@]
(S)]
(H)
(1)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of iInvestment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

)

2

()]

@

)]

_(©

@

[(3)]

)]

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

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

(a) Description (b) Book value

(1) FUNDS HELD IN TRUST BY OTHERS 1,161,071,

2

3)

“)

()

{6)

@)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . » 1,161 071,
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) CAPITAL LEASE OBLIGATION 23,934,

3)

6]

(5}

(6)

@)

8

9

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) . . . » 23,934,
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XliI
Schedule D (Form 990) 2012
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NATIONAL CENTER FOR FAMILIES LEARNING,

Schedule D (Form 990) 2012 INC, 61-1159549 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 5,708,507,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 459,953,
b Donated services and use of facilities . o L. 2b 4,803,
¢ Recoveres of pnor year grants L. 2c
d Other (Descrnibe in Part Xill ) . . i . 2d 50 552,
e Add lines 2a through 2d . . X X X X . . 2e 515,308,
3 Subtract line 2e from line 1 . 3 5,193,199,
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a 34,631,
b Other (Describe in Part X!I.) . 4b
¢ Add lines 4a and 4b L. . 4c 34,631,
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, ne 12 ) 5 5,227 830,
LPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 5,234,615,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25-
a Donated services and use of facilities | i 2a 4,803,
b Prior year adjustments . i . 2b
¢ Other losses i 2c
d Other (Describe in Part Xlil) i 2d 50,552,
e Add lines 2a through 2d 2e 55,355,
3 Subtract line 2e from line 1 . . 3 5,179,260,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vilt, ine 7b 4a 34,631,
b Other (Describe in Part Xill.) . L. 4b
¢ Add lines 4a and 4b 4c 34,631,
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 5,213 891

U’art XIll{ Supplemental Information

Complete this part to provide the descriptions required for Part !, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

IS TO SUPPORT OPERATIONS,

PART X, LINE 2: THE CENTER HAS RECEIVED A DETERMINATION FROM THE

INTERNAL REVENUE SERVICE INDICATING THAT IT IS EXEMPT FROM INCOME TAXES

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) AND IS CLASSIFIED AS AN

ORGANTZATION THAT IS NOT A PRIVATE FOUNDATION, ACCORDINGLY, NO PROVISION

IS MADE FOR INCOME TAXES IN THE FINANCIAL STATEMENTS

Schedule D (Form 990) 2012
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NATIONAL CENTER FOR FAMILIES LEARNING,
Schedule D (Form 990) 2012 INC, . 61-1159549 Page 5
|Part XIll | Supplemental Information (continued)

THE CENTER RECOGNIZES UNCERTAIN TAX POSITIONS USING THE

MORE-LIKELY-THAN-NOT APPROACH AS DEFINED IN THE ACCOUNTING STANDARDS

CODIFICATION, NO LIABILITY FOR UNCERTAIN TAX POSITIONS HAS BEEN RECORDED

IN THE ACCOMPANYING FINANCIAL STATEMENTS, THE CENTERS 2009-2012 TAX YEARS

REMAIN OPEN AND SUBJECT TO EXAMINATION,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 45,364.
FUNDRAISING EXPENSES 5,188,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 50,552,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 45 ,364.
FUNDRAISING EXPENSES 5,188,
TOTAL TO SCHEDULE D, PART XII 6 LINE 2D 50,552,

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULEE . Schools OMB No 1545-0047

(Form 990 or 990-E2) 20 1 2
) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V], line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization  yamTONAL CENTER FOR FAMILIES LEARNING Employer identification number
INC, 61-1159549

[Partl |

YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? i 1 X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures R
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
pernod of solicitation for students, or during the registration pertod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain.
If you need more space, use Part Il N . 3 X
POLICY TS DISSEMINATED THROUGH THE PROPOSAL SYSTEM FOR
APPLICABLE PROGRAM SOLICITATIONS,

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . 4c | X
d Copies of all matenial used by the organization or on its behalf to SO|ICIt contnibutions? 4d | X

If you answered "No" to any of the above, please explain If you need more space, use Part ||

5 Does the organization discnminate by race in any way with respect to.

a Students’ nghts or privileges? L . 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff’7 X 5¢ X
d Schoiarships or other financial assistance? L 5d X
e Educational policies? . L 5e X
f Use of facilities? . . . i L . . 5f - X
g Athletic programs? . . L. . 5g X
h Other extracurmnicular activities? . 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? . . 6a X
b Has the organization's rnight to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev Proc. 75-50, 1975-2 C B. 587, covenng racial nondiscrimination? If "No," explain on Part || 7 X
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
232081
12-18-12
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NATIONAL CENTER FOR FAMILIES LEARNING,
Schedule E (Form 990 or 990-EZ) (2012) INC . 61-1159549 Page 2

I Part 1l | Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information

232062 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Pepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen t? ublic
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization  naTIONAL CENTER FOR FAMILIES LEARNING Employer identification number
INC, 61-1159549

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a l___| Mail solicitations e [:I Solicitation of non-government grants
b |:] Internet and email solicitations f ':] Solicitation of government grants
c |:] Phone solicitations g [:] Special fundraising events

d |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes EI No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual .. ﬁ(,',:',a'?s'g, (iv) Gross receipts t(() zor retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundratser to (or retained by)
contrbutians? histed in col. (i) organization
Yes | No
Total ... . >
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2012
232081
01-07-13

32




NATIONAL CENTER FOR FAMILIES LEARNING,

Schedule G (Form 990 or 990-EZ) 2012 INC,

61-1159549

Page 2

| Part Il | Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Totai events

5 Other direct expenses

LOUISVILLE NONE (add col. (a) through
FINANCIAL ACRONYM col ()
° (event type) (event type) (total number)
2
2
&'E 1 Gross receipts 24,625, 24 625,
2 Less Contnbutions 15,000, 15,000,
3 Gross income (Iine 1 minus line 2) 9 625, 9,625,
4 Cash pnzes B
5 Noncash pnzes
g
% | 6 Rent/facility costs 1.620, 1,620,
&
B |7 Food and beverages 2 563, 2 563,
O
8 Entertainment 551, 551,
9 Other direct expenses 454, 454,
10 Direct expense summary Add lines 4 through 9 in column (d) » i 5.,188)
11_Net income summary Combine line 3, column (d), and line 10 | 2 4,437,
Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
[s]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
[+)]
o
1_Gross revenue
» | 2 Cashprnzes
3
3
2| 3 Noncash prizes
N}
°
® | 4 Rent/facility costs
[a]

6 Volunteer labor

|:| Yes = %

I:]No

(] Yes_ = %

|:|No

Clves %

[:'No

7 Direct expense summary. Add hnes 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|:] Yes l:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

|:] Yes [: No

232082 01-07-13
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NATIONAL CENTER FOR FAMILIES LEARNING,
Schedule G (Form 990 or 990-EZ) 2012 INC

11 Does the organlzatlon operate gaming activities with nonmembers?
12

61-1159549 . Page 3

[:}Yes [:] No
l:]Yes |:] No

Is the organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to adrinister chantable gaming?

13 Indicate the percentage of gaming activity operated in
a The organization's facility

.. . . . . .. . . . . |1%a %
b An outside facilty | . 13b %
14 Enter the name and address of the person who prepares the organization’s gamnng/specnal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organlzatlop >3
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descnption of services provided P>

|:] Drrector/officer |:| Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

l:] Yes l—___| No

b Enter the amount of distnbutions required under state law to be distrnibuted to other exempt organlzatlons or spent in the
organization’s own exempt activities duning the tax year p» $

Part IV] nd P

Supplemental Information. Complete this part to provide the explanations required by Part {, line 2b, columns (1)) and (v), and Part Ill,
Iings 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Alsc complete this part to provide any additional information (see instructions)

232083 01-07-13
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Department of the Treasury
Internal Revenus Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J : Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organization NATIONAL CENTER FOR FAMILIES LEARNING,

INC 61-1159549

Employer identification number

{Part1 | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

|I] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|___] Tax indemnification and gross-up payments Health or social club dues or intiation fees

I___l Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee E] Written employment contract
|:| Independent compensation consultant [I] Compensation survey or study
|I| Form 990 of other organizations [I] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I!l.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

The organization?

Any related organization?

If "Yes" to ine 6a or 6b, descnbe in Part Ii}

For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part IlI . . .
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lll

If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

4b

»

5a

.5b.

6a

6b

9

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

232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i"]‘i‘i’§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P
interal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization NATIONAL CENTER FOR FAMILIES LEARNING, Employer identification number
INC, 61-1159549

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOLUTIONS TO THE NATION'S LITERACY CHALLENGE.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT FORM 990 IS PROVIDED TO THE

AUDIT/FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL

TO BE FILED, A FINAL COPY OF THE FORM 990 IS PROVIDED TO THE GOVERNING

BODY PRIOR TO FILING FOR INFORMATIONAL PURPOSES,

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ANNUAL

REPORTING ON COMPLIANCE TO THE CONFLICT OF INTEREST POLICY, THE

AUDIT/FINANCE COMMITTEE REVIEWS ANY EXCEPTIONS,

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION BENCHMARKS WITH

OTHER SIMILAR SIZE ORGANIZATIONS USING THEIR FORM 990'S AND SALARY SURVEYS,

AN ANNUAL REVIEW BY THE BOARD OF DIRECTORS IN EXECUTIVE SESSION IS

DOCUMENTED IN SEPARATE MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

KY NY IL VA TN AR KS MD,MN MS ND,OK,WI SD TX MI

2o e ——

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE INCLUDED

IN THE ORGANIZATION'S ANNUAL REPORT, THE ANNUAL REPORT IS DISCLOSED ON THE

ORGANIZATION'S WEBSITE, GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST,

FORM 990,  PART IX, LINE 11G, OTHER FEES:

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

232211
01-04-13

41




Schedule O (Form 990 or 890-EZ) (2012) Page 2
Name of the organization NATIONAL CENTER FOR FAMILIES LEARNING, Employer identification number

INC,

61-1159549

CONTRACTED SERVICES:.

PROGRAM SERVICE EXPENSES 1,319,287,
MANAGEMENT AND GENERAL EXPENSES 109,430,
FUNDRAISING EXPENSES 46,747,
TOTAL EXPENSES 1,475,464,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,475,464,

FORM 990, PART XII,K LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR. THE ORGANIZATION MAINTAINS

AN AUDIT AND FINANCE COMMITTEE COMPRISED OF INDEPENDENT VOLUNTEERS WITH

FINANCIAL EXPERTISE AND INCLUDING AT LEAST TWO DIRECTORS. IN ACCORDANCE

WITH THE AUDIT COMMITTEE CHARTER, THE COMMITTEE SELECTS THE INDEPENDENT

AUDIT FIRM AND MEETS WITH THE INDEPENDENT AUDITOR PRIOR TO AND AT THE

CONCLUSION OF THE ANNUAL AUDIT, INCLUDING AN EXECUTIVE SESSION

EXCLUDING MANAGEMENT,

232212
01-04-13
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Alison Lundergan Grimes
Keontucky Secretary of State
Received and Filed
117252013 1:09 PM
Fee Reoeipt 38 00

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Dhvision of Business Filings | Articles of Amendment AMD

iness Fllin
gg.Box 7'18 o (Domestic Profit or Professional Services Corporation)

Franifort, KY 40802
(502) 564-3480
WWW.508.Ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, the undersigned applies to amend articles of Incorporetion, and for
that purpose. submits the following statements.

1. Name of the corporation on record with the Office of the Secretary of State is

METIOM A CENTEL R EDwou Ny LATERHe N INC
{The name must be 1o 010 name an record with the Secretary of Stats.)

2. Thetextof each amendmentadopted CHBAIMSE  DOBMME Yp &
_NONeNAd . CEAITER o ERMUIES LEARN NG W

3. if the amendment provides for an exchange, reciassification, or cancallation of issued shares, provisions for
impiementing the amendment, if not contalned in the amendment itself, are as fotlows

1t was as follows: Llll_-k | A\

5 Check the option that applies (check only ons option):
(O The amendment(s) was {were) duly adopted by the incorporators prior Lo 15suance of shares

4, The date of adopton of each ar

() The arendment{s) was (were) duly adopted by the board of directors prior to issuance of shares
5Zi  Tha amendment(s) was (were) duly adoptad by the incorporators or board af director without shareholdar
action as sharehofder action was not required.
O  Iifthe armendment(s) was (were) duly adopted by the sharehoiders, the:

a) ____ Number of outstanding shares

b) ____ Number of votes entitiad to be cast by each voting group entitiad to vote separately on the
amendment

¢) _____Number of votes of each voting group indisputably represented ot the meeting.

d) The total number of votes in (avor of the amendment.

e) The number of vates against the amendment

N The number of votes cast for the amendment by each voling group was sufficient.

© This application ‘sl be effective upon filing, unless o delayed effective date and/or time is provided. The effective data

or the delayed effective cannot be prior to the date the applicaton is filed. Thedate and/fortimeis____ = .
(Detayed sffoctive date
and/or time)
under penafty of perjury under the taws of Kantucky that the forgoing is true and comect.

Wiy s ExBaheR OFC,  uwfais

Tawnsut

of or of the Board

omna
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ARTICLES OF AMENDMENT
TO THE
ARTICLES OF INCORPORATION
OF
NATIONAL CENTER FOR FAMILY LITERACY, INC.

Pursuant to the provisions of KRS 273.263, the undersigned corporation adopts the
following Articles of Amendment to its Articles of Incorporation.

ARTICLE 1

The name of the corporation is National Center for Family Literacy, Inc.

ARTICLE II
The text of the amendment adopted is as follows:

“ARTICLE 1

The name of the Corporation is National Center for Families
Learning, Inc. (the “Corporation”).”

ARTICLE 111

There are no members entitled to vote upon the foregoing amendment. The
Corporation’s Board of Directors approved the foregoing amendment by unanimous written
consent dated as of Alpyen ber 1-?013

IN WITNESS WHEREOQF, the dul *z authorized officer of the Corporation has executed
these Articles of Amendment as of the 4™day of Nlovember, 2013.

National Center for Family Literacy, Inc., now
known as National Center for Families Learning,

Ww/w -~ J)w

Sharon Darling, President

NA139 000NA 949893 | LOUISVILLE 1



THIS INSTRUMENT PREPARED BY:

Tom Halbleib

STITES & HARBISON

400 West Market Street

Suite 1800

Louisville, Kentucky 40202-3352
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Form 8868 Application for Extension of Time To File an

(Rev. January 201'3) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service l P> File a separate application for each return.

® [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . i . > LT_I

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.qgov/efile and click on e-file for Chanties & Nonprofits.

|[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . T ]

All other corporations (i ncludmg 1120- C filers), partnershlps REMICs and trusts must use Form 7004 to request an extens:on of ime
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NATIONAL CENTER FOR FAMILIES LEARNING,
Filoby the [ 61-1159549
due date for | Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)
ngyow | 325 W, MAIN STREET, SUITE 300, No. 300
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, KY 40202-4237

Enter the Return code for the return that this application i1s for (file a separate application for each return) n
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ORGANIZATION
® The books are In the care of P> ORGANIZATION ADDRESS - LOUISVILLE, KY 40202-4237
Telephone No P> 502-584-1133 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . . > I__—l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:] If 1t1s for part of the group, check this box p» [:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for-

» [ calendar year or

» [x | tax year beginning _JuL 1, 2012 ,and ending _JUN 30, 2013

2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason- |:] Intial return |:] Final return

I:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $ 0,
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prnior year overpayment allowed as a credit 3b| S 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | § _0,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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