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Form 990 Return of Organization Exempt From Income Tax |_oustorTssanar
Under section 501{c), 527, or 4947(a)(1) of the tntemal Revenus Codo (except private foundations)
'Da‘pamm ol the, Traasury » Do not enter social security numbers on this form as it may be made public. Open to F'_Ub“C
trtemal Rovenve Sarvice » Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnl July 1 2015, and endi June 30 ,20 16
8 Check # appiicable: |C Name of organization Life Learning Academy O Employer identification aumber
D) Addresschange | Ooing businesses 46-0744397
O Name changs Nusmber and street {or .0, box 1 maf s not defivered to street address) Room/suite E Telophona number
O initiat retwm Js51 81h Street Treasure Island 415-397-8957
O Finat retumytenminated]  CRY o town, state or province, country, and ZIP or foreign postal code
3 Amended renun !San francisco, CA 94130 @ Gross roceipts $ 1,700,711
0 Appacation pending [F Name and address of principal officer: Craig Miller Hig fs this B group retum for subordinates? L} Yes 171 o
€51 Bth Street Treasure Island, San Francisco, CA 94130 M(b) Ao all subordinates inchaded? £ ves (Jno
{__Tax-xempt statim: 501{c)3) [Jsong( )« grsartnoy [Jasariasyor [Is27 # *No,” attach a Hst. {ses instructions)
J_ Website: » fifeleamingacademysf.org Hie) Group exemption nymber »
K Fom of onganizaton:(¥] Corporation ] Trust  [] Assocation [] Other » ] 4 Year of formation: 2012 | M State of logal domictla. __CA
Summary
1 Briefly describe the organization's mission or most significant activities:  Life Learning Academy is committed to creating
§ a nonviolent community for students who have not been successful in tradilional school settings.
[}
. g 2 Check this box»[if the orgéﬁ'ization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, line 13} . . P 3 5
: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) e 4 [
:'.E, & Total number of individuals employed in calendar year 2015 (PartV, line2a} . . . . . 5 18
& 6 Total number of volunteers {estimateg =1\ Y . e e e e e e 6 20
<] 7a Total unrelated business revenue frofn P o e e e e e e Ta -0-
b Net unrelated business taxable incor Form 990-T, ling 34 e e e e e e s 7b 0
MAY L @ UV Prior Year Current Year
o| 8 Contributions and grants (Part VI, li PR Co . 1,815,713 1,699,304
£| @ Program service revenue (Past VIll, linp 2g - UT A 0 2.
E 10 Investment income (Part VUi, column i S a5 -0-
11 Other revenue {Part VI, calumn (A), fines 5, 6d, 80 9c, 10¢, and 11e) N 1,059 678
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, line 12) 1,816,817 1,699,982
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . . . . 0- -0-
14  Benefits paid to or for members (Part IX, column (A),line 4) . . . 0. -0-
e 15  Salaries, other compensation, employee benefits (Part [X, column (A), Ilnes 5-10) 968,439 1,116,300
€ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . 30,004 50,798
§ b Total fundraising expenses (Part IX, column (D), line 25) » ss 011 ’ . K N |
17  Other expenses (Part IX, column (A), fines 112-11d, 11f-2de) . . . . 306,820 522,096
. 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,305,263 1,689,194
19  Revenue less expenses. Subtract ling 18 fromline 12 . . . . . .. 511.554 10,798
» Beginning of Current Year End of Year
. 55 20 Totalassets(Pat X, line 16} . . . o.. . . . « - « . « . . . 1,490,066 1,527,105
21 Total liabllities (Part X, line26) . . . . e e e e 11,256 37,508
! 22  Net assets or fund balances. Subtract line 21 from Ime 20 Ce e e e . 1,478,810 1,489 591
. Signature Block™ T T T
Undar penalties of perjury, | doclare thai 1 have examined this retumn, Including accomparnying schedules and staternents, and to 1he best of my knowledge and belet, 8 18
s, corract. and complats. ion of preparer (other than afficer)is based an al Informaton of which proparer has any knowledga. e
] ’ &_‘%13&4, -~ Jo_(/g/ /30/2 ks T
o Sign Signature of offj
[C— v T _ ’ . = = -Av e - e—- = == —
s " Type or prin narma and e ] -
=D Paid __[Pivmepemenam S b [ g I )
==F%=  —preparer- —— —_— = - {ze-npioved -
) Use only Ferm'snama ™ _ Firm’s EIN —
== zg— . -Firm's address P e - Phoneno-=_ TT“_?——‘EE:——* —
i May the IRS discuss this return with the MOVGT(SW instructions} . . . . . . . . . . . W -
a) For Paperwork Reduction Act Notice, see the separate instructions. _ Cat. No. 11282Y _ Fom 990 [2015)




Form 890 (2015) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornote to any lineinthisPartit . . . . . . ., . . . . . . O

1 Briefly describe the organization's mission:

traditional schoo settings. Life Leaming Academy welcomes students into an 'extended family' which motivates everyone 10 give

-s"u;:.t-:-e;sful. ................
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 e e . e e e e e e « v« v« -« [OYes [@No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
E L S A 2
I “Yes,” describe these changes on Scheduls O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported,

nce abuse, family ¢risis, poverty, and abuse,

40 (Code: JExpenses§_ including grantsof$ )J(Revenue$ )
"
4c (Code: Y{Expenses$__  includinggrantsof$ Y(Revenwe$ )
T = g " R
T
Tl R e e a3 _ A
4d Other program services (Describe in Schedule O.) —
- gRSESS - —omee including grants of $ _ ) (Reverus $ . ) — -
P e - e . =
ket —
Form 990 2015)
=S E R - - R =
U4qB1¢




Rorm 930 (2015) Page 3
ZETI__Checkiist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate toundatlon)? If “Yes,"
complete Schedufe A . . . . . 1 |v
2 Is the organization required to complete Schsdule 8, Schedule of Contnbutors (see lnstructlons)? . 24V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposhion to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actMﬂes, or have a sectlon 501 M)
election in effact during the tax year? If "Yes,” complete Schedule C, Partll . . 4 Vs
5 Is the organization a section 5Q1(c)(4). 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Reverwe Procedure 98-19? /f “Yes,” camplete Schedule C,
Part il , . . . 5 4
6 Didthe organtzatlon malntam any donor adv;sed tunds or any S|mllar funds or accounts for wh!ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
*Yes,” complete Schedule D, Part | .o e 6 4
7  Did the organization receive or hold a conservatlon easement indud!ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” cornplete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . e e e 8
9 Did the organization report an amount in Pan X, llne 21 tor escrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in ternporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part v . 10 v
41 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VALl 1X, or X as applicable.
a Did the crganization report an amount for land, bwldlngs and eqmpment in Part X, line 107 ff “Yes,”
complete Schedute D, Part VI . . 1tal v
b Did the organization report an amount for investments—othar securmes ln Part X, Ime 12 that Is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 Jf “Yes,” complete Schedule D, Part Vil . 11¢c v
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 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other llabilities in Part X, lne 257 If “Yes, " completo Schedule D Paft x 110 v
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
; the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes,” complete Schedule D, Part X . 114 v
[ 12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f *Yaes,” complete
| Schedule D, Parts Xtand Xil . . 12al v
: b Was the organization included in consolidated |ndependent audnted ﬁnanc|a| statemems tor tha tax year? It
“"Yes,” and If the organization answered “No" to lina 12a, then completing Schedule D, Parts Xi and Xi is optional |12b 4
13 s the organization a school described in section 170{bX1)(AXI)? If “Yes,” complete Schedule E 13|V
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 4
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng,
i fundraising, busingss, investment, and program service activities outside the United States, or aggregate
e ———{oreign investments valued at $100,000 or more? If “Yes;" complete ScheduleF, Parts | and IV. .. 14b v
| T 715 Did the organization report on Part IX, column (A), line 3, more than $5,000 of gra nts or other assistance to or
: - for-any foreign organization? If “Yes, " complete Schedule F, Perts ll and IV - . 15 v
16 ~ Did the organization report on Part 1X, column (A), Tine 3, more than $5, 000 of aggregate grants or other
__assistance to of for foreign individuals? Iif “Yes,” complete Schedule F, Parts Ill an IIIandIV .. . 16 v
— = n_repodta total. of more than $15,000 of expanses fo A < ciraisin .sagc;hg.on .
| Slumn (A, ines 6 and 1167 /f “Yes,” complete. Schedule G, Pz i . 17 | /
1 1 id the crganization report more than $15,000 total of fundraising event gross income and contnbutlons on
I—= - mcﬂam 8a?If*Yes,” complete Schedule G Parttl—== ) — . |18 v
1 19~ Did! the orgamzatlon report more than $15,000 of gross income from gaming actlvlties on Part VIIl line 9a?
- __afe plete Schedulg-G, Part lll. e T e ——— .+ T 19. 7
- —— ’ Form 880 (2015)

i




Form 950 2015) Page 4
Checklist of Required Schedules (continued)

. Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . {20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesiic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landll . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ling 27 If *Yes,” complete Schedule I, Parts lend il . . . ., . 22 v

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatxon of the
organization’s cument and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . .o . . 23 v

24a Did the organization have a tax-exempt bond issue wnth an outstandmg pnnclpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepllon? . 24b
€ Did the organization maintain an escrow account other than a refundmg escrow at eny time durmg the yea.r
to defease any tax-exemptbonds? . . . . . . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ . 24d
25a Section 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? /f “Yes,” complete Schedule L, Part! . ., . . . 253 v

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . . ... e e e . . 25b v
28 Did the organization report any amount on Part X, Ilne 5 6, or 22 for receivables from or payables to any
cumment or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? i "Yes,” complete Schedule L, Partlt . . . . . . 26 v
27 Did the organization provide a grant or other assistance to an olﬁcer director, trustee. key emp!oyee.
substantial contributor or employes 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 llf .
28  Was the organization a party to a business transaction with one of the following parties (see Schedu!e L
Part IV instructions for applicable filing thrasholds, conditions, and exceptions):
a Acurrent or former officer, director, trustese, or key employee? if “Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? f “Yes,” complele

Schedule L, Partlv . . . . 28h 7

¢ An entity of which a current or former off:cer dlreclor trustee or key employee (or a lemlly rnember thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual'rﬁed
conservation contributions? If *Yes,” complete ScheduleM . . . . . . 30 v

31 Did the organlzatlon Ilqmdate. terminate, or dissolve and cease operatlons? If “Yes complele Schedule N,
Partt . . . . 31 v

32 Did the orgenrzallon sell exchange. dlspose of or transfer more lhan 25% ol lrs net assels? Il "Yes,"
complete Schedule N, Partii_. . . . . 32 v

33  Did the organization own 100% of an entity dlsregarded as separate from lhe ongamzat«on under Regula’nons
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule R, Part!, . . . 33 v

34 Wasthe organization related to any tax-exempl or taxable entny? If °Yes,” oomplete Schedule R Pen 1l m
oriV,andPartV.line1 . ., . . - .. . 34 v
—1 35a Dig the organization have: amntrolled enh'gy within the meaning ol sectlon 51 2(b)(1 3)'7 e e e .. 4: . 35a Y

b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the.meamng of seclton 512(b)(13)? I “Yes,” complete Schedule R, Part V, line 2 . _ .

== 36~ -Soction=501(c){3)=5iBag T e-organization-make-any transfers-lezan-exempt=
related organnzallon?-lf—%“s'—'eempleleSGheduleR PartV iine2 . . . . ._.

37  Dig the organization.copdyet-m oreJha 5% ol its activities through an entity that.is.not a relale d

- 38 Didhe organlz_lloneo
197 Note. All Form 990°fle
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hayn ents?ﬁ!ﬁff lrowda an explanationiin Schsdule O

Form 650 (2015) Poga 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V O
Yoo | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- Hnot applicable . . . . 18 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding cules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1¢
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |/
Note. If the surn of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 390-T for this year? /f “No" to line 3b, provide an explanation in Schedufe O 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a toreign country (such as a bank account, securities account, or other financial
‘ account)?. . . . . 4a v
| b if “Yes,” enter the name of the foreign country "
(S%nstmctnons for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts | -
5a Was the organization a party 1o a prohibited tax shekter transaction at any time during the tax year? . . 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
i 6a Dues the organization have annual gross receipts that are normally groaier lhan $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ba v
b If “Yes,” did the organization include with every solicitation an exprass statement that such oontnbutaons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . N . . . 7a 7
b tf*Yes," did the organization notify the donor of the vatue of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise di spose of tangnble personai proporty for which |t was
required to file Form 82827 . . . e e e .. 7c Vs
d 1f “Yes" indicate the number of Forms 8282 filed dunng the vear . . . . . . . . l 7d J i
@ Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
p i the organization received a contnbution of qualified inteflectual property, did the organization fila Form 8898 as required? | 7g
h I the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) {
sponsoring organization have excess business holdings at any time during the year? . - 8
9 Sponsoring organizations maintaining donor advised funda. i
a Did the sponsoring organization make any taxable distributions under section 49667 . v e e s fa
| b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c}{7) organizations. Enter: |-
a Initiation fees and capital contributions included on Part VIl\, line 12 . . . . 10a
b Gross raceipts, included on Form 890, Part VI, line 12, for public use of club facllmes . 10b ,
11 Section 501(c)(12) organizations. Enter: - T -
8 Gross income from members or shareholders . . . 11a )
b Gross income from other sources, (Do not net amounts due or pald 10 other sources =
- - against amounts due orreceivedfromthem) . . . . . 11b T =]
12a Section 4947(a)(1) non—exempt r.:harltable trusts. Is the organiullon flllng Form 990 in Iieu of Form 10412__ | 12a
— b K “Yes,Zentgrthe amo = eived graccrued.during the year. .
13 Section 501 (c)(29) qualified-nonprofit-health-insurance issuers.
a Is the organization hcensed |s 5] e almed health plans in more than one state? . . . .
“T"__ I Note, Séstheinstruction on the organization_must report on Schedula 0. =
b Enter the amount of reserves the orgamzauon is raqunmd to maintain by the states in which
= = = the organization-Is licensed tossiiexgualiiedho hplansi. Coeme e e —i_ 13b|—
” ¢ Enter the amount of reserves GIRiB I 13¢
. 14a 0Did the orgamzatlon racewe anz pa!menls for mdoor tannlng services durlng the tax year?




Form 890 £015) Page &
Governance, Management, and Disclosure For each “Yes" response to kines 2 through 7b below, and for a “No"
: response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatvl . . . . . , . . . , ., . .
Section A Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
‘ committes, explain in Schedule O.
i b Enter the number of vating members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employes have a family relationshlp or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties cuslomanly periormed by or under the dlrect
supervision of officers, diractors, or trusteas, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
| $ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
} 6 Dud the organization have members or stockholders? [:] v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 7a v
[ b Are any governance decisions of the organization reserved to (or subjeci to approval by) members
! stockholders, or parsons other than the governingbody? . . . . . 7b 7
! 8 Did the organization contemporaneously document the masetings held or wrltten actlons undertaken dunng
| the year by the following:
| a The govemingbody? . . . 8a|v
b Each committee with authority to act on behalf of the govemmg body? .. . 8b 4
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? /f “Yes,” provide the names and addresses in Schedule Q. . . . '] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the achvmes ol such chapters,
affiltates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form?  [11a| v
: b Describe in Schedule O the process, if any, used by the organization to review this Form 990, |
12a Did the organization have a written conflict of interest policy? #f *“No,"go tokne 13 . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts? 12b 4
¢ Did the organization regularly and consistenily monitor and enforce comp!ranco with the pollcy’? If *Yes,”
describe in Schedule O how thiswas done . . . . .. 12¢ v
13 Did the organization have a written whistleblower pollcy? .. e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pollcy? e e . 14 |/

15 Did the process for determining compensation of the following persons include a review a.nd approval by
independent persons, comparability data, end contemporaneous substantiation of the deliberation and decision?

— a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructions)
i ] - 16a Did the organization invest in, contribute assets 1o, or i{icip ate in a joint venture or similar arrangement -~
with a taxable entity during theyear? , . . . ., . P e 16a 7
ety b _If “Yes,” did the organization follow a written policy or procedure requiring the orgamzation to evaluale its
ais participation in joint venture arrangements under applicable federal tax law, and take steps to saieguard the
| organization’s exempt status with respect to such arrangements? e e e .o - . 16b

ion-G-Disglosure-— P ———— T — — —
List the states with which a copy of this Form 930 isrequired to-beftiled® __California
18 _ Section 6104 requires an organization to make its Forms 1023 for 1024 if applicable), 990, and 990-T (Section 501 (c)3)s only) _

== nvallable'for public inspection. Indicatatiow. ock all that apply. ——

! 0 Own website a Anotherswebslte @ Upon reque: request [0 Other fexplain in Schedule O}
i, g gits;governing-documents; conflict of Interegt:policy, and——g

*financial statements available to the publlc dunng the taxyeg
20 Stale the name, address, and lelephone number of the person ‘who possesses the organization's books and records: >




Form 690 2015} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVvili . . . . . . . . . . . .,

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

1a Complete this table for gll persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e Uist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in cotumns (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 employes)
who received reportable compensation (Box § 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 crganization and any related organizations.

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employses; highest

compensated employees; and former such persons.

O check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©

Position
o B} {do not chack more than one ) ® Rl
Name and Title Average | box, unless personis bothan |  Reportable Reportable Estimated
hours per | officer and a diractorftrugies) | COMpensation jcompensation from amount of
woek Jist eyt ——T = = pon trom related other
hours for ES, 2 3 8 5 the organizations compensation
oiated | & ZlEl§ g g organization | (W-2/1098-MISC) from the
organizations) £ & g g lov-2/1099-Mi5C) organization
{betow dotted g g and refated
line) g_ g organizations
JHENE !
g
L) oirk Beijen 2
Director, President 4 v 0- 0 0
(2) Eugene Clendinen 1
Director, Treasurer v v 0- .0- -0
(3) Pameta Tebo 2
Ditector, Secretary v v 0- 0 0
(4) rob Simon 1
Ditector v -0- 0- -0
_18) Jessica Castro Munoz 1
Director v -0 -0- -0-
_{8) craig Miller 40
Vice President 4 83,902 0 10,372
{7 Michaet Boris 30 -
Compliance Officer v 29,893 0 1,818
) N
KT




—_—— ———h——f—j

Form 990 Q015) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
Position ,
w ! ®) {do not check more than one © ® '(F) i
Name and titlker Average | bax, unloss person isbothan | Reportable Reportable Estimated
hours per | officer and a directortrustee) | compensation |compensation from amount of
lweek (st any ° sx] = from refated other
hours for | = 2|2 S 3§18 the organizations compensation
reiated | SZIE1 R %’a g organization | (W-2/1089-MISC) from the
organizations] & 5 = (W-2/1099-MISC) organization
below dotted| | g § é‘ and refated
} fine} g § E organizations
! gl
| 2 g
01%)
()
‘ a7
\ (18)
| 18
i {20)
| 21 -
22
\
‘ 23)
(29)
(25)
ib Sub-total. . . . . A & 113,795 0- 11,890
¢ Total from continuation sheets Io PartVII SectlonA A -0- -0- -0-
d Total{add lines iband1c). . . . > 113,795 0- 11,990

2 Total number of individuals (including but not Ilmlted to thosa Ilsled above) who received more than $100,000 of
reportable compensation from the organization b

Yeos | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated [ . |
employee on line 1a? If "Yes,” complete Schedule J for such individua! . . a3 v
4  For any individual listed on fine 14, is the sum of reportable compensation and other compensat:on 1rom tha Riiali gy IR
organization and.related organlzahons grea!er than $150,0007 If “Yes,” complete Schedule J for such | |~ _
indwidval . . . . . . . . 4 7
5 Did any person listed on line 1a receive or accrue compensaﬂon from any unrelated orgamzahon or mdeuaI - B
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1 Complete thistablé+or your five highest compensated independent contractors that receivedimore than $100,000 of

compensation fromthe organization. Report compensation for the calendar year ending with ©or within the organization's tax

0481




Form 990 (2015) Page 8
Statemont of Revenue

. Check if Schedule O contains a response or note to any lineinthisPatVt. . . . . . . . . . . . . O3

Total wverln Reta(tﬂs,d or Um%od Rw(lgt,\ue
exempt business axcluded from tax
under sactions

mvanue $12-514

18 Federated campaigns . . . | 1a
b Membershipdues . . . . | 1b
¢ Fundraisingevents . . . . | t¢
d Related organizations . . . | 1d
e Govemment grants (contributions) | 1e 1,180,609
f Al other contributions, gifts, grents,

and simitar amounts not included above | 1+ 519,695
g Noncash contributions included in lines 1a-1: $ 15,149

h TotaLAddlines1a—1f. . . . . . . . . » 1,699,304
Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

All other program service revenue .
Total. Add lings 2a-2f . . . > {
3 Investment income (including dwldends mtenest
and other similarasmounts) . . . . . . ., P
Income from investment of tax-exempt bond proceeds P

4
$§ RBRoyaltes . . . . . . . . . .. .. b
() Real (i) Personal

Program Service Revenue
Qo aooT R

6a Gross rents

b Less: rental expenses
c

d

Rental income or (loss)
Net rental income or (loss) . . T
7a Gross amount from sales of 0 Securites () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
Gain or (loss) .
Netgainorfloss) . . . . . . . . . . P

ao

8a Gross income from fundraising
events (not including §

of contributions reported on line 1c). . ) : L

Ses PartiV,ine18 . . . . . g

b less:directexpenses . . . . b

¢ Net income or (loss) from fundraising events . b

9a Gross income from gamlng activities.

~—SeePart v, line 19 .+ . a - I R

b Less: directexpenses . . . b

Other Revenue

¢ Netincome or (logs).from gam!ng activities . . » =

[ ‘4114 S

[l

!

L

M

10a Gross sales of=Inventory, less S
returns and allowances « « . a 1,407

d Allotherreven . AR -
e Total.AddlmesHa—Hd e e P ]
- 125 Totsl fevenueRb] S 34 -

!
b
i
I
b
|
4




Form 990 (2015) Page 10

Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organzations must compiate column (A).

Check if Schedule O contains a response ornoteto anyfineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, ) (B) ) )
8b, 9b, and 10b of Part VIIl. Total expenses P o | gt o Fudasi

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part[V, line 21 . |

2 Grants and other assistance to domestic 1
individuals. See Part IV, line22 . . . . |

|

|

|

3 Grants and other assistance to forecgn
otganizations, foreign governments, and foreign
individuals. Ses Part IV, lines 15 and 16 .

4 Benefitspaldtoorformembers . . . .

6 Compensation of current officers, directors,
trustees, and key employees . . . 144,758 101,330 28,952 14,476

6  Compensation not included above, to dlsquahhed

persons {as defined under section 4958(f{1)) and
persons described in section 4958(c)(34B)

7 Othersalaries andwages . . 798,035 712,246 61,848 23,941
8  Pension plan accruals and contributlons ( nc|ude
section 401(k) and 403(b} employer contributions) 18,864 34,686 3,012 1,166

9 Otheremployeebenefits . . . . . . . 74,633 66,610 5,784 2,239
10 Payrolitaxes. . . . . e 74,486 54,803 8,193 1,490
11 Fbes for services (non-employees)

8 Management . . . , .

b Legal

¢ Accounting . . . . . . . . . . . 26,845 26,945

d Lobbying .

© Professional fundransmg services. See Paﬂ IV lme 17 36,322 36,322
f Investment management fees . .

g Olha'(ﬂlmeﬂgamuntexeeedsw%ofineZ.fvcoMm

(A} amount, list line 11g expenses on Schedule 0) . . 115,199 70,268 44,931

12 Adverisingand promotion . . . . . .
13 Officeexpenses . . . . . « « .« . 42,006 21,303 10,922 3,781
14 Informationtechnology . . . . . . . 23,992 16,794 6,718 480
15  Royalties . e e e e e
18 Occupancy . . . . . « . - . . . 122,964 58,371 63,134 1,459
17 Travel . . . 3,535 3,535

18  Payments of travel or entertammenl expenses
for any federal), state, or local public officlals

19 Conferences, conventions, and meetings .
20 Interest . . . e e e e
21 Payments to aﬂllsates PN . - -

22  Depreciation, depletion, and amortizatlon . 23,206 21,582 1,160 464

23 Insurance . . . . 12,866 12,866

24  Other expenses. Hemuze expenses nm covered_— . S

above (List miscellaneous expenses  line 24e, If
= line 24e amount exceeds 10% of ling 25, column_|- s

(A} amount, list line 24¢ expenses on Schedule O} [~

a Bad Debt Expense e 52,440 52,440
“00d Expense e gs [ ===50,557}— -~ —1037]

- ¢ Student Work Experience Expense | 39,007 39,007 -

— d_ Administration Fees - — e}, 379 4,379 e —
- = e —All-other expenses - e ——  586|- 3118 — — S

25  Total functional expenses. Add lines 1 through 24 | 1,689, 1,267,678 335,439 86,077
— — =
26 ol _costs, Complete thismiine only—ifz 1e i SGe———" - =
Ol‘gamzatlon reported in column (B joint costs
rom a combined educational campaign and
raising solicitation. Check_here P gD .
_——~iajowing SOP 98-2 (ASC 958-720)- .—=====

__. - s . - . =% . G pe _4_8_1—‘ -




Page 11

Form 930 (2015)
Balance Sheet
Check if Scheduls O contains a response or note to any line {n this Part X <. ]
(A 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,276,345] 1 1,180,948
2 Savings and temporary cash Inveslments . 2
3 Pledges and grants receivable, net 3 §0,000
4 Accounts receivable, net 120,289 4 186,532
5 Loans and other receivables from currenl and forrner oﬂucers. dlrectors.
trustees, key employees, and highest compensaled employees
Complete Part Il of Schedule L . 5
6 Loans and other recelvables from other dlsquaﬁﬁed persons (as defined under section
4958(i)(1)). persons described In sectlon 4958(ck3)B). and contributing employers and , ..
sponsonng organizations of sechon 501(c}9) woluntary employess’ beneﬁclary
a organizations (see instructions). Complete Part |l of Schedute L . . )
§ 7 Notes and loans receivable, net . . 7
<| 8 Inventoriesforsaleoruse . . . . . 8
9 Prepaid expenses and deferred charges 30,153 9 42,486
10a Land, bulldings, and equipment; cost or '“—l
other basis. Complete Part V) of Schedule D 10a 147,458
b Less: accumulated deprectation . 10b 80,477 63,153 10¢ 66,981
11 Investments—publicly traded securites . . . . . . . . . . 11
12 Investments—other secuntles. See PartIv, ine11 . . . . . . . 12
13  Investments—program-related. See Part v, line11 . . . . . . . 13
14 Intangibleassets . . . . Coe e 14
15  Other assets. See Part IV, line 11 e e .. 126] 15 158
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,490,066| 16 1,527,105
17 Accounts payable and accrued expenses . . . . . 11,255| 17 19,132
18 Grantspayable. . . . . . . . . . . . . . . . 18
19 Deferredrevenue . . . o e e e e e e 19 18,376
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, - ,
= trustees, key employees, highest compensated employaes, and
s disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured morigages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on Imes 17-24) Complete Part X
of ScheduleD . . . . . . 25
26 _ Total liabilities. Add lines 17 throuLzs . 11,256] 26 37,508
Organizations that follow SFAS 117 {ASC 958). check hera > . and
§ complete lines 27 through 29, and lines 33 and 34. )
8§27 Unrestnctednetassets . . . . . . 900,454 27 783,174
& |28 Temporarlly restricted net assets . 578,356 28 706,423
2|29 Permanently restricted net assets . 0 . 29 T
2 Organizations that do not follow SFAS 117 (Asc 958). check here P [j and do. . s oo
& complete lines 30 through 34. -
,'g 30 Capital stock or trust principal, or current funds . ..
@ |31 Paid-in or capital surplus, or land, building, or equlptnent fund ..
-32- —Retained earnings, endowment-aecumulatedlpes fun _
33 Totalnetassetsorfundbalances. . . — 1,418,810
34 Total liabilities and net assets/fund balances . 1,490,066




Form 680 (2015)

Page 12

Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any ling in this Part X| .. .
1 Total revenue (must equal Part Vlll, column (A), fine 12) . . . - e e 1 1,699,982
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . 2 1,689,194
3 Revenue less expenses. Subtract line 2 from line 1 3 10,788
4  Net assets or fund balances at beginning of year (must equal Pan X ﬁne 33 co|umn (A)) 4 14783810
§ Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . . 5 0
6 Donatedservicesanduseoffaciltes . . . . . . . . . 6 12,500
7 Investmantoxpenses............... ? 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule 0) . 9 (12,501)

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme
33, coumn@®) . . . . . . .. . 10 1,489,597
Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XIl . . . g
Yes | No
1 Accounting method used to prepare the Form 990: (JCash [FJAcerval [ Other
it the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or . }
reviswed on a separate basis, consolidated basis, or both: -
O separate basis ] Consolidated basis  [] Both consolidated and separate basis g :
b Were the organization’s financial statements audited by an independent accountant? bV
If “Yes," check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:
Separate basis []Consolidated basis  [] Both consolidated and separate basls
¢ ! “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financlal statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . e . 3a v
b [f "Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 980 z01s)




SCHEDULE A Publilc Charity Status and Public Support
(For'mOBOor 890-EZ)

[ owmBNo. 1545-00e7

2015

Complete if the organization Is a saction 501(c}{3} organization or a section
4947{a)(1} nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department ol the Treasury
intemal Revenus Service » information about Schedule A {(Form 890 or 890-EZ) and its instructions is at www.irs.gov/form950. Inspection
Namo of the organization Employer identification b

Life Learning Academ 48-0744397
m 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

2
3
4

10
1

-

O A church, convention of churches, or association of churches described in section 170{)(1)(A)()-

A school described In section 170{b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-£27).)

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

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

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

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

[0 An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
describad in section 170(b){1){A){vi). (Complete Part Il.)

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

Oan organization that normally recelves: (1) more than 33'1% 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'/% 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 Ii1.)

O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

{1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ona or more publicly supported organizations described in section 509(a)(t) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete Enes 11e, 11f, and 11g.

O Type 1. A supporting organizaticn operated, supervised, or controlled by its supported organization(g), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

(O Type II. 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.

[ Type Hl functionaily 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.

{1 Type Il non-functionally integrated, A supporting organization operated in connection with its supporied organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[J Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e e e e :
Provide the following information about the supported orgamzatlon(s) -

() Name of supported organization () EIN (D) Type of organkzation | (W) Is the organzation | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1=9  {listed In your governing support {see other supporit (see
above (see Instructions)) | document? | Instructions) instructions)

Yeas No

1A}
Lo

“94B1




Schedule A (Form 990 or 990-EZ) 2015 Page 2
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 faited to qualify under
Part |l\. If the organization fails to qualify under the tests listed below, please complete Part [li.)

Section A. Public Support .

Calendar year (or fiscal year beginning in) » | (a)} 2011 {b) 2012 (c} 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, gmants, contrbutions, and
membership fees received. (Do not
inciude any “unusual grants.®) .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf

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

4  Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2011 ®) 2012 (c) 2013 {d) 2014 {o) 2015 {f) Total

7 Amounts fromlined4 . .

8 Gross income from interest, dlwdends
payments received on securitles loans,
rents, royalties and income from similar
sources . . . . . .

9 Net incoms from unrelated business
activities, whether or not the business
Is regularly carried on .

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1) . .
11 Total support, Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12
13  First five years, If the Form 990 is for the orgamzatron s first, second th:rd fourth or rnh tax year as a sachion 501(c)(3)
organization, check this box and stophere . . . R N T . ..o P
Section C. Computation of Public Support Percenlage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2014 Schedule A, Part ), line 14 . . . . 15 %
16a 33's% support test—2015. If the organization did not check the box on line 13 and lme 14 is 33‘/:% or more, check this
box and stop here. The organization quallfies as a publicly supperted organlzation . . . N |
b 33'2% support test—2014, If the organization did not check a box on line 13 or 16a, and hne 15 ls 33‘43% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ™ . . . 7" » ]

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b and fine 14 is
10% or_more, and If the organizationsmééts-the "facts-and-circumstances” test, check this box and stop here. Explain in

%—Tbﬁo%~facm-am circumstance

Pant VIl how the orgamzatlon meets the “facts-and-circumstances” test. The organizatlon qualrﬂes as a publicly supporled
organization . . - ... PP

|

15 is 10% or more, and if the- organimhon—meets—the 'facts-and—cwcumstances test, check lhls box and—step—here——
Explain in Part VI how the organizationtnests the “facts- and-clrcumstances test. The organization quallﬁes as a.pu

Supported organization _, et e R . e T z—g' .
Private foundation. If the organization did not check a box on bne 13, 163 16b 17a or 17b check this box and see
—_ ﬁ_—._*_ - e
instructions . [F eI 7.-*- Y . A:?t— . h e e — ﬁf g_
T Schodulo A (Form 939 mw
= S I = = —
= e R = = = . -
. = S— e —

|




Schedute A (Form 890 or 890-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
¥ the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar yoar (or fiscal yoar beginning in) » | (a) 2011 (b) 2012 {c) 2013 [d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any ‘unusual grants.”)
2 Gross receipts from adrmiissions, merchandise
sold or services performed, or facitfes
fumished in any activity that is related to the
| ofganization’s tax-exempt purpose . . .
4 3  Gross receipts from activities that are not an
unrelated trads or busivess under section 513
4 Tax revenues levied for the
| organization’s benefit and either 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. Addlines 1 throughS. . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on flines 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

¢ Addlnes7aand7b . . .

8 Public support. (Subtract line 7c from
ine6) . . . . . . PN
Section B, Total Support
Calendar year (or fiscal year beginning in} » | (a} 2011 {b) 2012 {c} 2013 {d) 2014 (e} 2015 () Total
9 Amounts from line 6 ..
10a Gross income from interest, diwdends
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 .
Addlines 10aand 10b . .
Net income from wunrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets o R

4]

-h
-h

(Explain in Part VL) . .
13 Total support. (Add ﬁnes 9, 10c 11
B and12) . . . . . B - o -
o 14  First five years. If the Form 990 Is for the orgamzatuon s first, second, third, fourth, or fifth tax year as a section 501 (c)(‘3)
organization, check this box and stophere _ .—. . . e e e e . .
"Section C, Computation of Public Support Percentage
. 15  Public support percentage for 2015 (line 8, column () deedbyIIna 13, column() . . . . . [15
= 16—Public-support-percentage-from-2014-Schadilen=Rartdll-line 15 I pep— N | ;T — - I
f— Section D. Computations of Investmentlnm‘ fage__
S T 17  Investment income percentage for 2015 (line_10c, column (f) divided by line 13, column ® .
= 18__tnvestrignt income percentage from 2014 5cAsnUe A, Parclll, line 17 T—__. . _=
19a 33'1% support tests~2015, |{ the organization dic dld not check the box on line 14, and line 15 is more than 331r.;% and lme
— 17 is not more than 3312%;:check-this-box-ang:SisE he-organization-qualifies as a publicly supponedorgamzaﬂo )
= i: 33'n% support tests —~2014. If the organizafomaigTiot *chieck a Box on ling 14 or line 19a, and fine 16 iS more than 33'2% 1t
___line 18 is not more than 33'a%, chack this box and smp here The orgamzanon quali ﬁes asa pubhcly supponed organlzatron ’
JSSMle - 20EPrivate foundation. If the tize organization didEESHE j 3




Schadula A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
K (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes ] No

1 Are al of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain. 4

2 Did the organization have any supported organization that does not have an IRS dstermination of status
under section 509(a)(1) or (2)? If "Yes, " exphain in Part VI how the organization determined that the supported
omganization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If "Yes," answar |
b) and (c) below. Ja

b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under sectton 509(a}{2)? If “Yes,* descnbe in Part VI when and how the ¢
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B8) ]
purposes? if "Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized In the United States (*foreign supported organization®)? If ]
*Yes,* and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
I under sections 501(c){(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
\ to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2}(B)
\
|

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations duning the tax year? /f *Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent). 5a

b Type | or Type Il only. Was any added or substituted supporied organization part of a class already ]
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f *Yes, * provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with 4

__regard to a substantial contributor? {f "Yes, " complete Part { of Schedule L (Form 930 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

o if "Yes, complete Part 1 of Schedule L (Form 990 or 330-E2), 8
_.__Pba Was the organlzation controfled directly or mdlrectly at any time during the tax year by one or more

' disqualified persons as defined in section 4946 (other than foundation managers and organizations described
‘ -ZTin section 508{a)(1) or (2))? If *Yes,* provide delail in Part VI, L 9a
5 D one or more disqualified persons (as defined in line 8a) hold a controlhng interest in any entity in which
_———the supponing orgamzauon had an interest? If "Yes," pmwde detail In Part Vl ob

g

1

9¢

e [ as.the_orgamzatlon subject to the excess business holdings. rulge-nf_se ﬂon 4943 because of section

24043H={rogarding certain- Type-Ii supporting -organizations,—a e lype—Til_ncn-functionally_integrated_|
suppomng orgamzatnons)" If “Yes,* answer 10b below. 10a

swrganization have eny excess business holdings- Iﬂl@ﬁma Form—4720, to—
letermine whether the organization had excess business hoidings.) 10b
U ~ Bchedyle A (Form 280 or 980-E2) 2015
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Schadule A (Form 890 or §90-E2) 2015 Page 6
Supponrting Organizations (continued)

Yes| No

‘ 11 Has the organization accepted a gift or contribution from any of the following persons?
1 a2 A person who dirgctly or indirectly controls, either alone or together with persons described in (b) and (c)
| below, the goveming body of a supported organization? 11a
b Afamiy member of a person described in (a) above? 11b

c__A35% controlled entity of a person described In {a) or (b) above? If “Yes* to g, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizalion’s directors or trustees at all times during the
tax year? If "No,* dascribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported v
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C, Type 1l Supporting Organizations

Yos| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part VI how contro/
or managermient of the supporting organization was vested in the same persons that controlied or managed N
the supported organization(s). 1

Section D, All Type lll Supporting Organizations

Yes{ No

1 D the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization®s tax year, () @ wntten notice describing the type and amount of support provided during the prior tax
year, (i) acopy of the Form 990 that was most recently filed as of the date of notification, and (il}) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

| 2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
‘ organization(s) or (ji) serving on the goveming body of a supported organization? If *No, * explain in Part VI how
! the organization maintained a close and continuous working relationship with the supported organizatiors). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a .
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, * describe in Part VI the role the organiration's
supported organizations played in this regard. 3
Section E. Type 11l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a Ume organization satisfled the Activities Test. Compiete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

|

‘ 2 Activities Test. Answer (a) and (b) below. o o Yes| No
| . __a__Did'substantially afl of the organization's activitles during the tax year directly futher the exempt purposes of -
: the supported organization(s) to which the organization was responsive? If “Yes,® then in Part Vi identity
thoSe supported organizations and explain how these aciivities dimectly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
: ribed ez constitats activities thatzbut-for the

- —eHh&orgamzahen s supported organization(s) would have been engagedm?—#—Yes——explam{n Part Vi the
2asons Ior the organlmtion ’s position that its supported organization(s) would enga ed in these ’ -

. organization's involvement. = jp— 2h
3 Parent of Supported Organizations. Answer (3) and (b) below.
—=  _._8 zafion have thaipower to regularly appointgEelect a OfS, OF e ‘-

t of each of the supponed orgamzatmns? Provide detells in Part VI,




Schedule A (Form 930 o 980-E7) 2015 . Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Crganizations

1 [ check here it the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All

other Type lil non-functionally Integrated supporiing organizations must comple

ate Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NiojWIN]=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

XD~N|®

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructlons for short tax year or assets held for part of year):

1o

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1¢)

id

@ Discount claimed for blockage or other
factors (explain in detail in Part V1).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

[~ ]

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions).

5 Net value of non-exempt-uss assets (subtract fine 4 from line 3)

6 Muttiply line 5 by .035

T Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RIN|D ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

(LW -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6.

1
-

instructions).

7 [ Check here if the current year Is the crganization's first as a non-iunctlonally-lntegraled Type Ul supporting organization (see

Sch:du'lo A (Form 990 or 980-E2) 2015




Schachule A (Form 990 or 980-€2) 2015
m Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Curront Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempl-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, fine 6

QO RN|D|N bW N|=

-h

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

@)
Underdistributions

0]
Excess Distributions Pre-2015

(i)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistributions, Iif any, for years prior to 2015
{reasonable cause required-see Instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

o From 2013 .

e From2014 ., . . . .

f Totat of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2015 distributable amount

i

Carnryover from 2010 not applied (see instructions)

]

Remainder. Subtract lines 3g, 3h, and 3i from 3{.

4

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

b  Applled to 2015 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from hne 2 (if amount
greater than zaro, see instructions).
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),
! 7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
B  Breakdown of line 7:
a8
b
‘ ©__Excess from2013 . . . -
d Excess from 2014 .
e Excessfrom2015 . . . -
B — =
|
= - =
N ==
= == _

[
{

!




Schedule A (Form 890 or §90-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, S¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part Iv, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)

Bchedule A (Form 990 or 990-E2) 215
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SCHEDULE D | omBs No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes™ on Form 890, 2@ 1 5

- Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 690. Open to Public
Intomal Revenuo Service » Intformation about Schedule D (Form 890) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer [dentification numbar

fe Learning Academy 4640744397

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . ([ Yes [J No
6 Did the organization inform afl 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 impermissible privatebenefitz . . . . . . . . . . . . . . .. - -« « - O Yes O Ne
Part il Conservation Easements,

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e.g., recreation or education} [] Preservation of a historicaily important fand area
{3 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hald at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e 2a

b Total acreage restricted by conservation easements c e PN 2b

¢ Number of conservation easements on a certified historic structura mcluded in (a) ... 2c

d Number of conservation easements included in (c) acqutred after 8/17/06, and not on a
historlG structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgulshed or terminated by the organization during the

tax year b

4  Number of stales where property subject to conservation easement is located»
5 Deoes the organization have a written policy regarding the periodic manltor!ng, lnspectton handl{ng of

violations, and enforcermant of the conservation easemsntsit holds? . . . .« - - [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and aniorcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handimg of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnremems of section 170(h)(4)(8)0
and section 170M)4(BYi? . . . . e . .« 0O Yes [0 No

9 InPart Xlll, describe how the organizatlon reports conservauon 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.
CEIYI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
‘Completeif the organization answered “Yes” on Form 990, Part IV, line 8.
1a 1 the organlzation:elected, as permitted under SFAS 116 (ASC 858), not to report in its.revenus statement and balance sheet

works of arl: historical treasures, or other similar assels held for public exhibltion, education, or research in furtherance of
public service, provude in Part XIII, the text of the footnote to its financial statements that describes these items.

: ._ res, or other similar assets held for public exhlbmo -. alion, Tosean h in furtherance of
publlc service rovide _the followmg amounts relating to these items:
——)R 90, Part VIl line 1=

(i) Assets |nc|uded in Form 990, PartX . . .
~—If-the-grgagiz —or-held works-ol an hlsloncal lreasurBS,—_or other:sum g gain, prov ide the-__
following amotites egqu re : reporte’a-‘nder SFAS 116 (ASC ssaﬁalaung to these ita N

__a Revenue mcludedon Form 850, | Partvm lingt . . .

Al




Schadule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d O Loan or exchange programs
b [ Scholarly research o [ Other
! ¢ (O 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
Xil.
“ 5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
' assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [JNo
IEZEX Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intarmediary tor contributions or other assets not
included on Form 990, Part X? . . . . . e - - v+ v« - <« OYes ONo

b If “Yes,” explain the arrangament in Part X and complete the followmg table -
Amount

¢ Begimingbalance . . . . . . . . . . . L. 000 0 . 1c
d Additions duringtheyear . . . . . . . . . . . . . . .0 . 1d
e Distributions duringtheysar . . . . . . . . . . . . . . . . .. 1e
t Endingbalance . . . . if
2a Did the organization lncludeanamount on Forrn 990 Parix Ime 21 forescrow or custod:al account liabilty? [J Yes [] No
b {f "Yes,” explain the arrangement In Part XIll. Check here if the explanation has been providedon PartXlil . . . . []

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Current year {b) Pnor ysar [c) Two years back | (d) Thwee years back | (e) Four yoars back
1a Beginning of year balance . . .
b Contributions .
¢ Net investment earnings, galns and
losses . , . e e e .

d Grants or scholarshlps
e Other expenditures for facilities and
! programs . Coe e e
f Administrative expenses .
g Endof year balance
2  Provide the estimated percentage of the currant year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » | %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

‘The percentages on 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: Yos| No

() unrelatedorganizations . . . . . .. L . . o L o 0 . 0w e e e e e e e e e 3a(i)

(i) related organizations . . . e e e e e e [3al |
b If “Yes” on line 3afji), are the related orgamzat:ons Ilsted as requ:red on Schedule R? e e e e e 3b

Describe in Part X/l the intended uses of the organization’s endowment funds.

Im_Land Buildings, and Equipment.
Complete lf the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, lme 10.

) Costorother basis
(other)

b Buildings . . .
¢ Leasehold lmprovements

o Equipment - 140,958
e Other . 6,500

- —agotal. Add fines 1a thro ﬁ_.ie {Co!um Part X, column (B), fine 10¢c.) . . =< P—|

Sohodute D"WS

= = el B
|

|




Schedute D (Form 890) 2015 Pago 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category (b} Book value {c) Mathod of vatuation:
@nctuding name of security) Cost or end-of-year markst valua

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

Total (b} must equat Form 890, Part X, col, (B) lne 12) » .- |
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

)
A
8
4
il
(8
_n
18

%
TotaL (Cokmn (b} must equal Form 990, Pert X, col. (B} fme 13) » i

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15,
{) Description fb} Book value

{1)
2

3)
R
_5)

©)

m
48
9
Yotal. (Column (b} must equal Forrm 990, Part X, col. B)line1S) . . . . . . . . . . . . . . W

XY Gther LiabilRties.

Complete if the orgamzabon answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,
-1 line 25. - -
1. {a) Description of fability {b) Book vakre
(1) Federal income taxes B Ty

(2) _—
- ) —

s - {4} = -
= AR - -

—_ &)
- ©® - o R

Bl n_— = i = e p— =
i8)

& — : e T |
Tolal{Cdumfb)mtequaiFo:mSQO PanxcolfB)Enesz ¥ | — :
2. Liability for uncertain tax positions. In Part X, provide me text of lhe foofnote to me orgamznllon 5 ﬂnandal siatements 1hat repons the

T —
qgongar@ﬁn s flability for uncertaln1ax positions Under]

H




Schedute D (Form 990) 2015 _ Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Totalrevenue, gains, and other support per audited financial statements . .. 1 1,713,211
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments N ]
b ODonated servicesanduseoffacilites . . . . . . . . . . . |2 12,500
¢ Recoveries of prior year grants . .o 2¢
d Other (Dasctibe In Part Xlb.) . 2d
e Addlnes2athrough2d . . . . . . . . . . . . . .« . . .. 20 12,500
3 Subtractling 2e fromline1 . . . . e 3 1,700,711
4  Amounts included on Form 990, Part Vlll Iine 12 bul not on lme 1
a Investment expenses not included on Form 990, PartVill,line7b . ., | 4a
b OtherescribeinPartXll) . . . . . . . . . . . . .« . . |4b (728,
c Addlines4aand4b . . . . e e e . |4c (129)
Tolai revenue, Add lines 3 and 4c. mﬂs must equa! Form 990 Part I Iine 12.) . 5 1,699,982
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn. -
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,
Total expenses and losses per audited flnancial statements . . . 1 1,702,423
2 Amaunts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesenduseoffacilties . . . . . . . . . . . | 2a 12,500
b Prioryearadjustments . . . . . . . . . . .. . .. . ]2
¢ Otherlosses . . . O I
d Other (Describe in Part XIII ) e ) 129
@ Addlines 2a through 2d . . 2e¢ 13,228
3  Subtract line 2e fromline 1 . 3 1,689,194
4  Amounts included on Form 990, Part IX Ime 25 bul not on Ime 1
a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
b Other(DescribeinPart XL}y, . . . . . . . . . . . . . . L4b
¢ Addlines4aanddd . . . . 4c 0
§ Total expenses. Add lines 3 and 4c (Thas must equal Form 990 Partl Ilne 18 ) 5 1,689,194

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pant Xi, line ab

Cost of Goods Sold - $(729)

Pant X0, fine 2d

Cost of Goods Sold - $729
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| ome No. 15450047

SCHEDULE E Schools
(Form 290 or 990-EZ) » Complete if the organization answered “Yes" on Form 990,
K Part IV, line 13, or Form 990-EZ, Part W, line 48.
Department of the Treasury » Attach to Form 890 or Form 990-EZ Open to Public
Intemal Revenue Service » information about Schedule € (Form 990 or $90-EZ) and its Instructions is at www.irs.gov/form990. JERGTS -]
Name of the organization Employer kientfication number
Life Leami? Acgdemy 46-0744397
YES| NO
1 Doss the organization have a raclally nondiscriminatory policy toward students by statemnent in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body? .o 1 '
2 Does the organization include a statemment of Its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealzng with student admnssuons,
programs, and scholarships? . . . . . . . . . . . . . . . . 2| v¢
3 Has the organization publicized its racially nondiscriminatory poficy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in @ way that mekes 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 I e e e e e e e 3 7
The organization does not use newspaper or broadcast media to publicize its racially nondiscrimination policy.
Life Learning Academy satisfies the raclally nondiscrimination policy requirements set forth in
Rev. Proc. 75-50, 1975.2 C.B. 587 by complying with those requirements described under §4.032)(c).
Life Learning Academy currently enrolls studants of racial minority groups in meaningful numbers.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, taculty, and administrative statf? . 4a| ¢
b Records documenting that scholarshlps and other financial assistance are awarded on a racla!ly
nondiscriminatory basis? . . . . . .. ab | v
¢ Copies of all catalogues, brochures, announcements and other written commumcaﬂons to the publlc dealmg
with student admissions, programs, and scholarships? . 4 ) v
d Copies of all material used by the organization or on its behalf to solicit comributlons? 4dj v
If you answered “No" to any of the above, please explain. If you need more space, use Part I,
§ Does the organization discriminate by race in any way with respect to: o
a Students’ rights or privileges? . e e e e e 5a v
b Admissionspolicies? . . . . . . . . . . v e e e e e e e e e e e 5b v
c Employment of taculty or administrative stat? . Sc v
d Scholarships or other financial assistance? . . . . . . . . . . « . . . . . 5d v
o Educational policies? . . . .—. 50 v
f Useoffaclities? . . . . . . . . . . .. . .... - st v
0 AHoprograms? . . . . . . . e e e e e e e e e e e e e e e e e o e v
SR I = _—
h Other extracurricular activities? ——. . . e . . .. " | 5h v
If you answered “Yes” to any. of. the above please explam If you need more space use Parl II —
B === e
— S - o el B
. “lea| v
If you answered “Yes™ on ehh e 6a or iine Bb. explam on Part Il, ’
Doegs the orgamzatlon certlf! that it has cg_mkghed with the applicable requirements of sections 4.01 throu h- 7
e T TS y NGBYAEVENing racialfighdiscrimination? it *NoexplainonPart:ii =. g
For Paperwork Reduction Act Notice, ses the Instructions for Form 590 or Form 090-EZ. Cal. No. 50085D Schodule E {Form 990 or 990-£2) 2015
== = = = ~ 94§




Schedul E fForm 990 or 990-E2 2015 Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
. applicable. Also provide any other additional information (see instructions).




Supplemental Information Regarding Fundraising or Gaming Actlvitles | oms No. 15450047

SCHEDULEG Complete if the organlzation answerod *Yes” on Form 990, Part (V, lines 17, 18, or 19, or il the

(Form 980 or 990-EZ) organization entered more than $15,000 on Farm 990-E2, line 6a. 2@ 1 5
Depditroent of tha Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
internal Ravenue Sarvice » Information about Schedute G (Form 890 or §90-EZ) and its instructions is at www.Irs.gov/formn990, inspection
Name of the organization Employer kigntification number

Life Learning Academy 46-0744397

Fundraising Activities. Compleate if the organization answered “Yes™ on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a (O Mall solicitations e Solicitation of non-government grants
b [J Internet and email solicitations t [ Solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d (O In-person solicitations
2a Did the organization have a written or oraj agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connaction with professional fundraising services? Yes [OJNo
b [f “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.
) Amount paid to
) Namo and address of indwidual At Wi Db fundralsar Mavs. | gy Gross receip N d by) aptarbl g
or entity fundralser) (0 Activity mng from activity twral;?_r (lii)sled in N?ﬁw;mg”
Yos No
1Cassandra Blazer, 1666 Clayton Way, v
Concord, CA 94519 Solicit Grants 280,000 31,197 248,803
2
3
4
5
6
7
8
9
10
- I I S A R T . 280,000 31,197 248,803
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
___California




[ ] ﬂ
Schadule G (Form 890 or §90-E2) 2015 Pago 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event 11 @) Evert 92 {c) Other gvents {4 Total evorts
(add weh‘d through
favent type) fevent type) {otel nurmben) (el
2
g 1 Gross receipts .
«
‘ 2 Lless: Contributions
3  Gross income (line 1 minus
line2) .
4 Cash prizes .
§ Noncashprizes .
on
‘w 5 6 Rentfacitycosts . . .
Q
a
o] T Foodand beverages .
5 8 Entertainment . .
®  Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn(d . . . . . . . . . . »
11 Net income summary. Subtract line 10 from fine 3, column (d) . . >
dlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV lme 18, or reported more
than $15,000 on Form 990-E2, line 6a.

. (b) Pud taba/instent ) {d} Total gaming (sad
| {e) Bingo bmga/progressive bingo {c) Other gaming cot (a) troagh ool (€}
[

3
| 1 Grossrevenue .
g| @ Cashprizes . . . . .
2
[-7] -
l% 3 Noncashprizes . .
E 4  Rent/facility costs .
=
§  Other direct expenses
O Yes %0 Yes % 0 Yes
6 Volunteerlabor. . . . [ O No ] No ] No
T  Direct expense summary. Add lines 2 through 5 in colurnn (d)
8~ Net gaming income summary. Subtract fine 7 from line 1, column{d) . . .
— "F 1n1e7tﬁ‘§t§te(s) in'which the organiza ‘116Nco_aum5'ganﬂﬁg'mtvm€s
a_ Is the organization licensed to conduct gaming activities in each of these states? .

3 “No.” explain: - e

ny-of the organization's gaming Ircensewevoked—sungtedﬂuﬁng the tax.
b If “Yes," explain:




I

Schedule G (Forrm 990 or 990-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. [OYes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
*  formed to administer charitablegaming? . . . . . . . . . . . . . . . 0o oo . OvesONo
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . Y R < T %
b Anoutside facility . . . 13b %
14  Enter the name and address ot the person who prepares the orgamzauon S gammgISpec:al events books and
records:
Name »
Address »
15a Does the organization have a contract with a third parfy from whom the organizaiion receives gaming
revenue? . . . . . .o e v v v e v v o+ OYes O Ne
b I “Yes,” enter the amount of gamlng revenue recelvad by the orgamzatnon P s and the

amcunt of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name P

Address »

16  Gaming manager information:

Name

Gaming manager compensation»  §

Description of services provided b

(1 Director/officer OEmployse Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng pmceeds to
retain the state gaming license? . . . . A e . e . .+« « 0O Yes [ No
b Enter the amount of distributions required under stale law to be dnstnbuled to other exempt organlzaimns or
spent In the organizations own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lI], fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions}.

Part 1 lme 2b, column (v) - The amount Iisted represents fees pald for professional fundrans-ng services only. The agreement betweenthe

fundravslnq expenses.




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 930 or 990-EZ) Complste to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide eny additional information.

2015

Oepestmant of pia Treasury > Attach to Form 990 or 990-E2. Open to Public
ternal Revenus Sarvice » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.ira.gov/form990. Inspection
Name of the organization Employer identification number

Life Learning Acadsmy 46-0744397
Part V], Line 8b - There is no committee with authority to act on behalf of the governing body.

Pant Vi, Line 11b - A copy of the final Form 990 is sent to each board member before it is filed. Any questions or comments are ed,
and i apptopriate changes are made.

Pant Vi, Line 19 . No documents ara available to _the public,

Michael Boris was not compensated in his capacity as an Officer of the Corporation. He Is the Accounting Manager of Life Learning Academy

Part XI, Line 0 - Other changes in net assets or fund balances

o i



