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) Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2014

Department of the T, * Do not enter social security numbers on this form as it may be made public. Open to Public
I Rovenus Sorvece™Y » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Check if applicable C Nameofoganzaton LIFE LEARNING CENTER, INC. D Employer Identificati b
] Address change Doing business as 20-3454261
Name change Number and street (or P O. box if mail 1s not defivered to street address) Room/suite E Telephone number
| | 1rbal retum 20 W. 18TH STREET (859) 431-0100
Final retumfterminated Caity or town, state or province, country, and ZIP or foreign postal code
| _|Amendedrewm  |COVINGTON KY 41011 G Grossrecepts 5 2,438,306.
Applicaion pending { F Name and address of pnnaipal officer H(a) Is this a group retum for subordinates? Hyes H
L H(b) I rdl cluded?
KAREN ELLIS 20 W. 18TH STREET COVINGTON KY 41011 ',}'ﬁg' :t'g’g.‘ a"l?éis('s';e‘{:gguwons)
I Tax-exempt status [X] 501(c)(3) I ] 501(c) ( )* (insertno) ] |4947(a)(1) or ] ]527
J  Website: * www.lifelearningcenter.us H(c) Group exemption number »
K Form of organization IXlCorporanon I I Trust I I Association I I Other ™ I L Yearoffomaton 2005 I M state of legal domcle  KY

8102 % 0 93g A3NNYos

[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities: TO PREPARE INDIVIDUALS FOR
g PRODUCTIVE, SUSTAINED EMPLOYMENT/CAREERS THROUGH EDUCATION AND TRAINING _ __ ___ _ __
Sl — e
=
3] 2 Checkthis box > D_f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (Part Vi, lineta). . . . . . . . . . .. .o v oo v 3 11
: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . - . . . . . ... .. 4 11
g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . ... .. ... 5 11
2! 6 Total number of volunteers (estimateifnecessary) - - . - . . . . . - . . .. .. Lo e 6 70
E 7a Total unrelated business revenue from Part Vill, column (C),lme 12 . . . . . . . ... ... ... oo 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . . . . ... ... ... .. 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (PartVill,line1th). . . . . . . . .. .. ... 000 1,211,631. 2,437,244,
2| 9 Program service revenue (Part VI, Ime2g) . . . . . o v v v v ittt oo
2 | 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) - - - - « - . .o oL 256. 1,062.
X | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . . . .. 0. 0.
12 Total revenue — add hines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1,211,887. 2,438, 306.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) - . . . . . ... .. ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... ... .....
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) ..... 446,115. 452,451,
§ 16a Professional fundraising fees (Part 1X, column N (A), Ime 11e)r\\. \.,,.;\Z IR 2,247.
.% b Total fundraising expenses (Part IX, column (D) Ime 25)\,: e =\ 55,800.
17 Other expenses (Part 1X, column (A), ines 11a-«11d“1 1f-24e). poag - e s e 130,607. 254,446.
18 Total expenses. Add lines 13-17 (must eq\ual Part D(CCQIU%]I‘[\T(A?)QIne 25)‘\ . .‘ ....... 578,969. 706,897.
19 Revenue less expenses. Subtract line 18 from-line 12 e i ﬁ- 7 TN 632,918. 1,731,400.
Eg | %DWJ Beginning of Current Year End of Year
§° 20 Total assets (Part X, line16) - . . . . . . . \\ ....................... 886,348. 2,605,223.
@ 21 Total habilites (Part X,line26) . . . . . . . T T e e e e e e e e e e e e e e e e e 172,063. 159,529,
§E 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . . .. . ... .. ... 714,285. 2,445,694.

| Signature Block

[Part Il

is retum, Induding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Under penalties of penjury, | dedare fhat | have exangin
complete. Dedlaration of preparer er than officer) J®Pa%edhon all information of which preparer has any knowledge.
o |
S | &, I/‘ [11/01/15
Sign ~Sigrpture " o Date
Here KAREN!ELLIS PRESIDENT
Type or pnnt name and title. Pa
Pnnt/Type preparer's name r's gignatu! Date Check U f PTIN

Paid Lori A. Owen, CPA L _'Q@I‘S sefi-employed P01006324
Preparer [Fmsname * Van Gorder Wallker & Company Inc

Use Only (rrmsaddress ™ 3216 DIXIE HIGHWAY Frm'sEIN > 611374365

ERLANGER Ky 41018 Phoneno.  (859) 431-0700
May the IRS discuss this return with the preparer shown above? (See INSIUGHONS) - - - « = « « « = @ v o v v v v v v e e o u s [x] Yes | [No
TEEAO101 05/28/14 Form 990 (2014)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) LIFE LEARNING CENTER, INC. 20-3454261 Page 2
Partill-" | Statement of Program Service Accomplishments
: Check if Schedule O contains a response ornote to any lineinthisPartdfl . . . . . .. ... ... ... 0000000 |:|
1 Briefly describe the organization’s mission:
TO PREPARE INDIVIDUALS FOR

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

FOMO90 O 990-EZ2. « « « « o o e e e e e e e e e et e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

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

4 a (Code: ) (Expenses $ 531,150. includinggrantsof $ 0. )(Revenue $ 654,884.)
PREPARE INDIVIDUALS, WHO DEMONSTRATE A COMMITMENT TO STABLE EMPLOYMENT,

EXPERIENCE. _ _ o o o o
g
|
4b (Code: } (Expenses $ including grants of  $ )(Revenue $ )
_________________________________________________________________ |
|
_________________________________________________________________ |
4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 531,150.
BAA TEEAQ102 05/28/14 Form 980 (2014)




Form 990 (2014) LIFE LEARNING CENTER, INC. 20-3454261

[Part IV |Checklist of Required Schedules

1 Iss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
ChedUlB A. . . .« .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . . . . . ¢ .« c i i i i i i i i et e e e e e e e e e

4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . . . . o c it v vt i b s oo

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If Yes,’ complete Schedule D,
2 Y

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partli . . . . . . . . . . . ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, PartIll. . . . . . . .« @« i i i i i i i e e e e e e e e i e e e e e e e e e e e e e e e e

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

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ... ..

11 [f the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIi, VIil, IX,
or X as applicable.

a DidPthe ‘%gamzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . . o o i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . .« . . oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl . . . . . . . . . .. .. .. ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,” complete Schedule D, Part IX . . . . « @ i i i i i i i e i e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? if 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . . . « o o i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. ..

13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yos,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . . . it i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . . . . . 000 i e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . .. ... oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . .. ... ... ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
nes 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . & ¢ i i i i i i i e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . ... .. ...
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. ..

Page 3

Yes | No

X

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

11a| X
11b X
11c X
11d X
11e X
11f X

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

20b

BAA TEEAQ103 05/28/14

Form 990 (2014)




Form 990 (2014) LIFE LEARNING CENTER, INC. 20-3454261 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,’ complete Schedule I, Partsland il . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part !X,
column (A), line 22 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . . .« 0 i i i i i vt it e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete X
R £ 1= e 17 30 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, ‘gotoline25a. . . . . . . . . . . . . 0 i i i i i i e e et e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? . . . . . . L L L L L L L L s e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . ... .. .. 24d

25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part| . . . . . . . . o . o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e 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, Partlll . . . . . . . . . . . .« o i 0 i i i i i i i ittt e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV *
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartlvV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . . . .« . o i ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV" . . . . . . . . .. ... .. ... 28c X
| 29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
| 30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . . . L L e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . . i i i et e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
1 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
| 301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . . . . . ¢ o i i i i i i it e st e 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, lil, or IV,
\ and Part V, IIne 1. . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
|
i 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . v o 35a] X
‘ b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,Ime 2 . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . & i i i i i i i i e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . . . . . ...l ine... 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14




Form 990(2014) LIFE LEARNING CENTER, INC. 20-3454261

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . . ... ... ... .........

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinniNgsS tO PriZ@ WINNEIS? . . . . .« ¢ & i v i i vt et e vt e m e e e et e i e e e e e e e e, 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . . . ... 2bh| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If 'Yes' has il filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanatlon in Schedule O . . - - . . - . . . . . . . . . ... ... 3b

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b if 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiNnCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . ¢ o i i i i i it e e 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation

solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . .. ... ... ........ 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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?. . . . . . . o i L i L e e et e e e e e e e e e e e e e e e e e e e e e e e e 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 B2827 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . . L L L e e i L e L el e e i et e e i i e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1008-C? . . . . i i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . .. ... ... . . 0o 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . ... ... ... .. 9a
b Did the sponsorning organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl ine 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . . ... .. o 0oL 0oL 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieu of Form 10412. . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to i1ssue qualfied healthplans . . . . . . .. ... ... .. 13b
¢ Enter the amountofreservesonhand . . . . . . . .. . ... . L 000l 13¢c )
14a Dud the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990(2014) LIFE LEARNING CENTER, INC. 20-3454261

Page 6

|Part VI |Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoanylineinthisPartVi. . . . . . . . . ... ... ... ... .. ..., m
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 11
If there are material differences in voting rights among members
of the governing body, or If the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . . it i i e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its goveming documents
sincetheprnor Form 990 was filed?. . - . . . . & . i i i i i e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . - . . . . . . . ... ..o Lol s ool 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . .« « .« . v ottt e i e e et e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . ¢ . . . . L 0 0 it e e s e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThegovemning body? . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . .. ... vl 8b X
9 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
Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . o L0 Lol o o 10a X
b If ‘'Yes,’ did the organization have written policies and procedures governing the activitles of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization’s exempl purposes?. . . . . . . . L . L . e it e e e e e e e e e e s e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12 a Did the organization have a written conflict of interest policy? if 'No,’gotoline 13. . . . . . . .« . .« o o v o v v v oo o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o EoNflICLS? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiSwas done . « - . « « « v v v v v i e it e e s e e s a e s n e e e e e e e s e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .. .. .. .. o 0oL oo ool 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . .. .. ... 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... .. ........ 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . o . L i i i i i i it e s e e e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . L L L e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. ... ... ... ... ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
KAREN ELLIS 20 W. 18TH STREET COVINGTON KY 41011 (859) 431-0100
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990.(2014) LIFE LEARNING CENTER, INC. 20-3454261 Page 7

Paft-Vll;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanylmeminthisPartVIl . . . . . . .. .. ... ..o oo oo D

‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st 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.

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

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

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

® | ist 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.

(C)
(B) | than one box, uniess person (©) (E) (F)
Name and Title Average 1s both an officer and a Repartable Reportable Estimated
bor drociortnstee) e ermontion” | roiaten orsamigations it
v EEREIEIBEER (w-zl%gg-wsq W-2/1 6999-M|SC) from the
(Istany fa S a FI< B % 3 organization
naursfor I3 1 E12 (g 12 2|5 and related
related K} O] & 4 |le ol organizations
organiza- [@ = = S |®a
tions 8l = S g
below @ o
dotted g g 2
line) =
(=%
_{1) WILLIAM P. BUTLER __ _____ __ _ _1.00
CHAIRMAN X X 0. 0. 0
_@ CAROL BUTLER__ _ _ ____ ______ _1.00
VICE CHAIRMAN X X 0. 0. 0.
_(3)_GORDON SNYDER _ _ _ __ __ ____ __ _1.00
TREASURER X X 0. 0. 0.
_(4)_TONY_BONOMINI _ _ _ __ __ _ _____ ~1.00
BOARD MEMBER X 0. 0. 0.
_(5)_G.EDWARD HUGHES, PH.D. __ __ __ _1.00
BOARD MEMBER X 0. 0. 0.
_(6)_BARBARA BAUMANN SCHAEFER__ _ _ _ _1.00
BOARD MEMBER X 0. 0. 0.
_(M_MARK_HAYDEN __ _ _ _ _ _ ________ ~1.00
BOARD MEMBER X 0. 0. 0.
_(8)_CHRISTOPHER FROMAN __ __ ____ _ _1.00
BOARD MEMBER X 0. 0. 0.
_(®_DAVID SCHOTTELKOTTE _ __ ___ _ _ _1.00
BOARD MEMBER X 0. 0. 0.
(10) KENNETH WEBB_ _ _ _ __ ____ __ __ ~1.00
BOARD MEMBER X 0. 0. 0.
(1) MARTY BETAGOLE _ _ ______ ____ _1.00
BOARD MEMBER X 0. 0. 0.
(12) KAREN ELLIS _ _ _ _ _ _ __ ______ 40.00
PRESIDENT X 11,538. 0. 0.
(13)_DENISE GOVAN _ _______ ____ _ 40.00
MANAGING DIRECTOR X 85,471. 0. 0.
08 o ______ ——

BAA TEEA0107 02/27/14 Form 990 (2014)
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|P§rt Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) A'\‘lerage égo notlche&s. rtrll‘t))nre th;r;  one (D) (E) (F)
Name and title “;:":;r: oficer and g%rf’g&:m‘s‘:‘;‘) com';:r‘::anﬂaot:!efmm o[omlzeeﬁganggheﬁnm amslsl?\:n:ft 2g1er
ey BB Q3 [Bal| Wettens | “tasanee; | e
hous 1 2 = 3 e 3 organization
relg)tred gg g @ g 12 4@ and related
organza (8 2 2 (*8 organizations
- tions g = -3 g
below 7l o
dfl}}g;’ 2 g z
® g
as_ ] e
we_ __ ] ——
o __ _—
us o
w ____ ] R
e ] ———
ey ] o
e ] ———
e ] ————
ey ] ——
ey ] R
TbSUDOtAl. « - - o ot . i i e e e e e e e e e e e e e > 97,0009, 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . . .. ... >
dTotal (addlinestband 1€) - - - . . = . ot vttt e e e e > 97,0009. 0. 0.
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 ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . .« « . Lo it e e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINAIVIUA] . . « - o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - -
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . - . - -« « . . . ... .. 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 Descnption of services

©
Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the orgamizaton »

BAA TEEA0108 03/08/15

Form 990 (2014)




Form 990 (2014)

LIFE LEARNING CENTER,

INC.

|qut Vil ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns . . . . . 1a

240,908,

b Membershipdues . . . . . . . 1b

¢ Fundraisingevents. . . . . . . 1c

221,250.

d Related organizations . . . . . 1d

e Govemment grants (contributions) . . 1e

£ All other contributions, gifts, grants, and
similar amounts not included above . . 1f

1,975,085.

g Noncash contnbutions included in lines 1a-1f  §

h Total. Add lines 1a-1f

2,437,244,

Program Service Revenue and Other Similar. Amounts

Business Code

2a

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties. . . . ... ...........

proceeds . . *

1,062.

1,062,

(i) Real

(ii) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (foss) . .

d Net rental Incomeor(loss) - . . . . . ...

7 a Gross amount from sales of

(n) Other

assets other than inventory

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

¢ Gain or (loss)

d Netgainor(loss). . . . . ... ......

8 a Gross income from fundraising events
(not including. . $ 221,250.
of contributions reported on line 1c).

See PartIV,lne18. . . . . . .. .. a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part IV, line19. . . . . . . . .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities -

10a Gross sales of inventory, less retums
and allowances

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

¢ Net income or (loss) from sales of inventory

Miscedlaneous Revenue

Business Code

2,438,306,

1,062,

BAA

TEEA0109

111314

Form 980 (2014)




Form 990.(2014) LIFE LEARNING CENTER, INC. 20-3454261 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 ornote toanylinemthisPartIX. . . . . ... ... .. ... 0 000 L., | |
A B {C) D
Do not Include amounts reported on lines Total éxgenses Progragn )serwce Management and Fund(ra)ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,lne21. . . . ... ... ....

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . .

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 85,471. 25,641. 34,189. 25,641.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
In section 4958(c)(3)B). - - - . . . . ...
Other salaries and wages. . . . - . . . . . . 315,194. 260,762 43,944. 10,488.

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

9 Other employee benefits . . . . . . ... .. 15,328, 13,048. 1,959, 321.

10 Payrolltaxes . . . . . . - v vt b 0 e .- 36,458. 24,483, 8,636. 3.339.
11 Fees for services (non-employees):

cAccounting . . . . . .. v e e e e 14,635. 3,489, 10,924, 222
dlobbying. . . . .. ... ..........

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . . .
g Other (Ifline 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . . 18,370. 17,320. 300. 750.
12 Advertising and promotion . . . . . . . . .. 31,119, 20,251. 1,556. 9,312,
13 Officeexpenses . . . . . . . ... ..... 8,780. 7,252. 1,176. 352 .
14 Informationtechnology - - - . . . . . . . .. 20,425. 19,636. 615. 174.
15 Royalties. . . . . . . . ... ... .. ...
16 Occupancy. . « « « « = v o v v v i v e u s 51,908. 44,216. 7.117. 575.
17 Travel . . . . . . ... . oL 601. 556. 0. 45.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . ... .......... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. ... ... 2.170. 2,170. 0. 0.
21 Paymentsto affihates. . . . . . . . . .. ..
22 Depreciation, depletion, and amortization . . . 32,767. 31,167. 1,600. 0.
23 Insurance . . - ... ... ... 8,233. 8,042. 191. 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in kne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule0.) . . . . . . . ...

a MISCELLANEQUS _ _ _ _ _ _ _ _ __ _ 3,553 1,625 1,921 7
b POSTAGE _ _ _ _ o ____ 891 450 Q 441
€ RECRUITMENT _ _ _ _ _ _ _ _ __ __ 15,346 10,346 5,000 0
d TRATNEE EXPENSES_ _ _ _ _ _ _ _ _ 34,135 34,135 0 0
eAllotherexpenses . . . . « .« . o v oo .. 11,513. 6,561. 819. 4,133.
25 Total functional expenses. Add lines 1 through 24e. . 706,897. 531,150. 119,947. 55,800.

26 Joint costs. Complete this line only if
the organization reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

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

BAA TEEAD110 05/28/14 Form 990 (2014)




Form 990 (2014) IIFE LEARNING CENTER, INC. 20-3454261 Page 11
|£art X | Balance Sheet
) Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . . oo oo v v v i v v v oo o s D
i (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . .« . . . . . .. ... . 338,534.] 1 301,026.
2 Savings and temporary cashinvestments . . . . . . . ... oo Lo e 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. .. ... 470,000.] 3 400,767.
4 Accountsreceivable, net . . . . . . . . . . . Lt e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule [ s o g Ty . o . ... 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 contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q| 7 Notesandloansrecewvable,net . . . .. ... ................... 7
§ 8 Inventonesforsaleoruse . . . . . . . .. . . . i et e 8
< | 9 Prepadexpensesanddeferredcharges . . . . .. ... ... ..., 6,937.] 9 6,508.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 1,977,242,
b Less: accumulated depreciation . . . . . . ... ... 10b 80, 320. 1,735.] 10¢ 1,896,922.
11 Investments — publicly traded secunties - . . . . . . . .. ... o000 0.0 11
12 Investments — other secunties. See PartIV,line11 . . . . . . . .. ... .. ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . . . ... .. ... 13
14 Intangibleassets. . . . . . . . . .. ..ot e e e e e 69,142.] 14
15 Other assets. SeePartIV,lme11 . . . . . . . . . . . ... oo Lo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... . ... ... 886,348.] 16 2,605,223,
17 Accounts payable and accrued eXpenses. . . . . ¢ . o0 0 v s e s e e e e e s e . 38,320.] 17 28,394,
18 Grantspayable. . . . . . . . . . . . ... e e e e 18
19 Deferredrevenue . . . . . v v o i it i e e e e e e e e e e e e 19,777.1 19 15, 000.
20 Tax-exemptbondhabilites. . . . . . . . .. . ... ... oo oL 20
@1 29 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
é 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. - -
5 Complete Partllof Schedule L . . . . . . . . .. . ... ... ..., 113,966.| 22 116,135,
23 Secured mortgages and notes payable to unrelated third parties - . . . . . ... . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . .. ... .......... 172,063.] 26 159,529.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets. . . - . . ot i it h i e et e e e e e e e e e e e e 101,066.]| 27 1,931,992,
g 28 Temporarilyrestnctednetassets . - - . . . . . . . ..o oo o 613,219.] 28 513, 702.
w| 29 Pemanently restrictednetassets . . . . .. ... ... o000 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. . ... ... ... 30
$ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
é 33 Totalnetassetsorfundbalances. . . . . . . . . ... .. e 714,285.] 33 2,445, 694,
34 Total liabilites and net assetsffundbalances . . . . . . . ... ... ........ 886,348, 34 2,605,223,
BAA Form 990 (2014)
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Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . .. .. ... ... 0 o000, ﬂ
1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . . o o it i i e e e e 1 2,438,306.
2 Total expenses (must equal PartIX, column (A),line25) . . . . . . . . . . o o it i e e 2 706, 897.
3 Revenue less expenses. Subtractline2fromiine1. . . . . . . . . . . . ..o Lo o e e s 3 1,731,4009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - - . . . . . . . . .. 4 714,285,
5 Netunrealized gains (losses)oninvestments. . . . . . « .« . o 0 v i v o i vt e e e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . ¢ & . . L L Lt L L e e e e e e e e e e e e e e e e 6
7 INVESIMENt EXPENSES - - -+ « & « v & 4ttt h e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . L Ll e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . - . . . . . . ... ... ..o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). « -« o o e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,445,694,

Part Xll [Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto anylineinthisPart Xl . . . . . ... ... .. ... .......

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

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

2 a 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:
lj Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . ... ... ... ...

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . v o i it ot e e e e e e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken to undergosuchaudits . . . . . . . ... ... .....

Yes | No
2a X
2b] X |
;c X
3a X
3b

BAA

TEEA0112 05/28/14

Form 990 (2014)




. Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 2014
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions Is o"l‘r": t°c':."b"°
Intemal Revenue Service at www.irs.gov/form990. pection
Name of the organtzation Employer identificat b
LIFE LEARNING CENTER, INC. 20-3454261

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

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

1

awnN

[

~ o0

o o«

10
1

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

A federal, state, or local govemment or govemnmental unit described in section 170(b)(1)(A)(v).

¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D 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 I11.)

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 in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sectlons A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
funchionally integrated. The on_:iamzation generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that is a Type |, Type |l, Type Il functionally
integrated, or Type !l non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . . . . . L L Lt i e e e e e e e e e e e e e e e I:

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

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above ar IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 LIFE LEARNING CENTER, INC. 20-3454261 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total
1 Gifis, grants, contributions, and
membership fees recelved. SDo not
include any ‘'unusual grants.”

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

4 Total. Add lines 1 through 3 . . 316,386. 450,658. 590,813.]1,208,400./1,975,085.| 4,541,343.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

316, 386. 450,659. 590,813./1,208,400.11,975,085.| 4,541, 343.

6 Public support. Subtract line 5

fromlned4 . . . ... ..... 4,541,343.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) A} (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined . .. ... 316, 386. 450, 659. 590,813.]1,208,400.]1,975,085.] 4,541,343.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - . . . . . . .. 486. 213. 812. 256. 1,062. 2,829.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . . ... ......

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

11 Total support. Add lines 7
through10 . . . . . .. .. .. 4,544,172.

12 Gross receipts from related activities, etc(seeinstructions) . . - . . . . . . . . . . ... L e 0 el e s . [ 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. - . . . . . . . . . . . L L e e e e e e e e e e e e e > |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . . . .. .. .. 14 00.904 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . . . . . o i i il oo 15 99.93 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . o 0 i it i i e ool >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . ¢ o 0 0 v v ittt v e e e e e > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizaton meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. .. >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0402 07/16/14



. . . OMB N
SCHEDULE D Supplemental Financial Statements o T
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. - s )
Name of the organization Employer identification number
LIFE LEARNING CENTER, INC. 20-3454261

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

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

Total number atendofyear . . . .. .. ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year) . - . . . -
Aggregate value atendofyear. . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. ... ... ... DYes |:| No

6 Did the or%anizatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMmpermissible private DENEMIt? « - « - « « o« © &t e e e e e e e e e e e e e e e Dves D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . .« « « v« v v vt e v et e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . . .. ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . .« . 0 o v ittt l i i nh o n e DYBS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(n)(A)(B)(J)? - « « + « « « = o v o o v m e e e e e e e e e e [ Jves [ |No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlI1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded in Form 990, Part Vil line 1. . . . . . . . . . . . . vt h i > S
() Assetsincludedin Form 990, Part X . . . . . .« o o i i i it e e e e e e e e e e e >3

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

a Revenue included inForm 990, Part VI, line 1. . . . . & & o & i i i i i b it e e e e e s e e e e e e e »$
b Assets Included in Form 990, Part X . - . .« o o i i bt e et e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule.D (Fom 990) 2014 LIFE LEARNING CENTER, INC. 20-3454261 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubhc exhibitton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

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

iPart IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 890, PAMt X2. » « o e o e soeee e e e e e e T []ves [Ino
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . . . . .. L L Ll e e e e e e e e e e e e e 1ic
d Additionsdunngtheyear. . . . . . . . . . . . . L L. L e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . ... e e e e e e 1e
fEndingbalance. . . . . . . . . . L. e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . I___J Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIll. . . . . . . .. ... .. .. H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
() Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributons . . . . . .. ...

¢ Net investment eamings, gains,
andlosses - . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . - . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated OorganIzationNs . . . . . . . . . L L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorgamizations . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(i1), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... ... .. .... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

|Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . .. L L Lo s e e e
bBuldings. . . . .. . ... 000000
c Leasehold improvements . . . . . . . ... .. 1,632,851. 6,978. 1,625,873.
dEqupment . . . ... ... L 0oL 229,391, 11,056. 218,335.
eOther. . . . . . . . .. ... ... ... 115, 000. 62,286. 52,714,
Total. Add lines 1a through 1e. (Column {(d} must equal Form 990, Part X, column (B), line10¢.) . . . . . . . . . . . . . . > 1,896,922,
BAA Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014

LIFE TEARNING CENTER,

INC.

20-3454261 Page 3

|Part VIl |Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

|Part Vil [ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10)

Total. (Column (b

Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descniption {b) Book value
()
(2)
(3
4)
5
(6)
()
(8)
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . v i i i i it i it v v v s as >

|Part X l Other Liabilities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

2)

3

4)

()]

(6)

)]

(8)

(9

(10

(1)

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

»

2, Liability for uncertaln tax positions in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

BAA

TEEA3303 08/25/14

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 1L,TFE LEARNING CENTER, INC. 20-3454261 Page 4

|Part X1 _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ... .. .... 1 2,438, 306.
2 Amounts included on line 1 but not on Form 890, Part Vi, hne 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . ... ........ 2a

b Donated services and use of facilities. . . . . . . . . . .. o Lo 2b

c Recoveriesof prioryeargrants . . - . . - . - . . . - . ... oot et e 2c

d Other (DescribeinPart XIIL) . . . . . . . . . . .. oo 2d

eAddlines2athrough2d . . . . . . . . . . .ot 0ttt e e e e e e e e e 2e
3 Subtractiine2efromline1 . . . . . . . . . o . .o i . e e e e e e 3 2,438,306.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

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

bOther (DescribeinPart XIHL) . . . . . . . . o o 0 i i e 4b

cAddlines4aand 4b . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c¢c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.) . - . . . . . . . . . . .« - . . . . 5 2,438,306.

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... ... .. Lo 1 706,897.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . . . . .. ... 0000, 2a
bPrioryearadjustments . . . . . . . . . ... Lo 2b
COtherloSSeSs - « « ¢ -« t v ittt e e e e st e e e e e e e e e e e e e 2¢
dOther (DescribeinPart XIIL) . . . . . . . . .« 0 v vt ittt e 2d
eAddlines2athrough2d . . . . . . . . . . . 0 i i ittt e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . ¢ . L L it e e e e e e e e e e e e e e e e e 3 706,897.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XitL.) . . . . . . . . . . o i il oo oo 4b
CAddlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . « . .« « <« . . . . ... 5 706,897.
[Part X!l | Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lli, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part X|, lines 2d and 4b and Part Xil, lines 2d and 4b. Also oomplete this part to prowde any addltlonal information.
BAA Schedule D (Form 990) 2014
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SCHEDULE L

Transactions With Interested Persons
(Form 990 or 990-EZ) | » Complete if the organization answered Yes' on Form 990, Part V; line 25a, 25b, 26, 27, 28,

8b, 28¢c, or Form 990-EZ, Part V,

line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 15450047

2014

Open to Public

ﬂ%"&é‘b&’ﬁ.‘f&"&ﬁ'@;‘ v at www.irs.gov/form990. Inspection
Name of the organization Employer identificat b
LIFE LEARNING CENTER, INC. 20-3454261
[Part] _|Excess Benefit Transactions (section 501 gc @) and section 501(c)s:4) orgganizations o_nIy).
Complete if the organization answered "Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relatonship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
1
2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
LY=o (10 2 T G L= - L]
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization - . . . . . . ... ... .. ... >3
{Part Il _[Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose {d) Loan to or (e) Original (f) Balance due (@) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organzaton? committee?
To From Yes No Yes No Yes No
(1) WILLIAM P BUTLER |BOARD MEMBER|NEW CIRRICULUM | X 107,000. 116,135. X X X
(2)
(3)
4
(5)
(6)
(4]
(8)
(9
(10)
7 | S »$ 116,135.
IPart Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of Interested person (b) Relatonship between interested person ({c) Amount of asslstance {d) Type of Assistance (e} Purpose of assistance
and the organization
(1)
(2)
(3
4
(5)
(6)
(7
(8)
(9)
(10)

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

TEEA4501 06/17/14
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Schedule.L (Form 990 or 990-EZ) 2014 LIFE LEARNING CENTER, INC. 20-3454261 Page 2
|Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 28a, 28D, or 28c.
(a) Name of interested person (b) Relatonship between {c) Amount of {d) Description of transaction (e) Shanng of
nterested person and the transaction organization’s
organization revenues?

Yes No

M

@)

3)

4

(5)

(6)

(4]

(8

9

(10)

| PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

08/18/14

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is lOpen to Public
Intemnal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer Identificatl b
LIFE LEARNING CENTER, INC. 20-3454261

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT. BOARD MUST APPROVE ALL
Pt VI, Line 8b ITEMS.
Pt VI, Line 11b FINANCE COMMITTEE REVIEWS 990 PRIOR TO SUBMISSION.
Pt VI, Line 1l2c ANNUAL DISCLOSURE STATEMENTS FROM BOARD MEMBERS.

COMPARED SALARY TO BENCHMARK ORGANIZATIONS, REVIEWED AND APPROVED BY
Pt VI, Line 15a BOARD.

COMPARED STAFF SALARIES TO BENCHMARK ORGANIZATIONS; REVIEWED AND
Pt VI, Line 15b APPROVED BY BOARD.
Pt VI, Line 19 FINANCIAL AND RELATED ANNUAL REPORT ARE PROVIDED ON WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/8/14 Schedule O (Form 990 or 990-EZ) 2014
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RaTHVIIES Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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