See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:75-3053377_990_201206.pdf
https://public.resource.org/privacy?2013_06_EO:75-3053377_990_201206.pdf

0 2013

1

>

e JUN

N
N

o 990 | OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. :
A _For the 2011 calendar year, or tax year beginning Jul 1 ,2011,and ending Jun 30 , 2012
B Check if applicable: C Name of arganizaton  Lyndon Educational Alternative Resource — LEARN| D Employer dentification Number
Address change Doing Business As 75-3053377
Name change Number and street (or P.O box if mail ts not delivered to street addr) Room/surte E Telephone number
Initial retun P.O. Box 1147 (802) 626-8056
Terminated Crty, town or country State ZIP code + 4
Amended reten  |[Lyndonville VT 05851 G Grossreceps $  413,271.
Application pending] F Name and address of principal officer. H(a) Is this a group retum for affilates? H Yes % No
Rathleen Campbel) 154 Main Street Lyndonville VT 05851 [H®peaiatiaesowtes® | Jves | [no
Tax-exempt status_ |X|501(cX3) | |501(c) ( )< (Qmsertno) | |4sa7¢aXi)or | ]527
Website: » N/A H(c) Group exemption number ™

of organwzation: m Corporation r—] Trust ﬂ Association [_| Other™ ] L Year of Formation. 2002 l M State of legal domicile: VT

Summary
Briefly describe the organization's mission or most significant activities: Educating adolescents __ ___ _
- T
° T T T T T T T o T T T T T T T T T T T ST T M St e m T e e e e e e e e e e e e A e e e e e e e S e = —————
| =4
Q| e e e e e o e e — —  —  — —  — — — m m — — m m m —  n — —— —— . = e — — — — —
2
21| 2 Check this box » D-nf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ............  coiiririninnnnnnn. . 3 4
@ 4 Number of independent voting members of the governing body (Part VI, line1b) .... ... . .. .......... 4 2
Z 5 Total number of individuals employed in calendar year 2011 (PartV, ine2a) .....  .........ocvne.. 1 5 11
g | 6 Total number of volunteers (estimate if necessary) .. ........ .... e ettt et e e, 6 5
< | 7a Total unrelated business revenue from Part VI, column (C), IN@ 12 .....oviiinniiiiieeiieiaenn o, 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 .........coiuiiuiniii viruian... 7b
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line 1h) ...... .. RE@EHVE@ QI 17,386.
2 | 9 Program service revenue (Part VIIl, line 2g) ...... e e 220,832. 395,607.
% 10 Investment income (Part VIII, column (A), lines 3, d 7%,“: -3 720?3 .. , @0,[
€ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, , 10¢, and 11e) 117, . leAl.... 278.

12 Total revenue — add lines 8 through 11 (must equal| Pa \ﬂﬂﬁceiamm@},—-hn&léﬁé [ e 220,832. 413,271.

13 Grants and similar amounts paid (Part IX, column @lnwﬁpﬁl|ﬂ, . 5 e

14 Benefits paid to or for members (Part IX, column (A), Tine &y _........... ——
o 15 Salaries, other compensation, employee benefits Part IX, column (A), fines 5-10) ..... 132,2190. 251,296.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ........vvvviviinnnnennn. _
§. b Total fundraising expenses (Part IX, column (D), line 25) » 0. E e = =
®[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) ... ...ovveeneerennnnn... 117,211, 105,383.

18 Total expenses. Add hnes 13-17 (must equal Part I1X, column (A), line 25) ....... e 249,421. 356,679.

19 Revenue less expenses. Subtract line 18 fromlne 12 ............. . . s e .. -28,589. 56,592,
5 § Beginning of Current Year End of Year
§5) 20 Total assets (Part X, N 16) ..........oeniieiiiii e e 5,480. 16,774.
5: 21 Total iabilities (Part X, 1iN€ 26) .. ...iuvtiiei ettt e it ee it vinraniieeennns 130,762. 85,464.
z'é 22 Net assets or fund balances. Subtractine 21 fromline 20 ........................c.... -125,282. -68,690.

E= Signature Block

Unde I Al | turp, mclud ﬁom schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
mmp?qu%ebgslagh%%ngfwwegcm‘?’(%m W’f% ki :)en all u':gnna"tln%na wh?gt lf::gpamr hgs anynﬂmwgdga. m tedg

nl{xhlﬁ

I KXecpteonl o p el I May 13,303
Sign Su officer 7 ==
Here P Kathleen Campbell
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check D ¢ |PTN
Paid Lee A. White CPA, PFS, CFP CPR |os/14/13 selfemployed  |P00750923
Preparer |Fomsmame *»WHITE & ASSOCIATES
Use Only |rimsagaess ™ 86 SUMMER STREET FimsEIN > 04-3366373
BARRE VT 05641 Phoreno. (802) 476-6191
May the IRS discuss this return with the preparer shown above? (see instructions) . .. ...... . .. ... ... ............ lﬂ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (201 1)\\‘_7

"



Form 990 (2011) Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 2
@2arElli=| Statement of Program Service Accomplishments S
Check if Schedule O contains a response to any question inttus Partifl ..... ....... e e e e tiiaeteaanea... e r]
1 Briefly describe the organization’s mission: )
Educating adolescents _ _ _ _ _ __ _ __ _ _ _ _ ___ ___ _ _ _ o ____

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

Form9900r990-EZ? .................. e et iee e tee hediearaeeaeeaeen D Yes El 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 services? ..... I:I Yes E] No

If Yes,' describe these changes on Schedule O.

4 Describe the or%anizallon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 282,470. wncluding grants of $ 0.) (Revenue $ 412,993.)
Educating adolescents who were in the past or who_are currently ______________ __
at _risk for dropping out of school. __ _ ________ ____ ____ _ _ ____ ____________._

4b (Code: ) (Expenses $ including grants of $ ) Reverue $ )

4c¢ (Code ) Expenses $ including grants of $ ) Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 282,470.
BAA TEEA0102 07/05/11

Form 990 (2011)




990 (2011) Lyndon Educational Alternative Resource - LEARN . 75-3053377 Page 3

Check]ist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete

SCREAUIB A . . .. e e e e e e e e

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...... . @ .. ... i e e e et e

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election

in effect during the tax year? /f ‘Yes,' complete Schedule C, Part Il ... ..... .. .. oo i eie e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partili ........

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 distnbution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,

£ N

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Partll ........... .. ............

8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,’

complete Schedule D, Part lll ....... ..... .............. e et e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodtan for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes, ' complete

Schedule D, Part 1V . . ... e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, Part V... ... ... v . u'ee'eeeunennne o o

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if "Yes,' complete Schedule

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part VI . e e e e e e e e e 11al X
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 16? If 'Yes, complete Schedule D, Part VIl ........... . (it iiinan.. 1b X
< Did the organmization 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 16? If ‘'Yes,' complete Schedule D, Part VIII . . . ... ... i iiiiiiireieriannans 11c X
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 162 If 'Yes,' complete Schedule D, Part IX .. ... ... ... ittt ce et et eiieiins 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, ' complete Schedule D, Part X . ....... 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..... 11¢ X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, ana Xl . . . . ... . . i ittt e ettt e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
iIf the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional .. ........... 12b X
13 Is the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............... ... oiviiitn 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1 and IV .. ... ... ... et ciiiiriannnnn 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partslland IV .................... .. ...115 X
16 Dud the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts llland IV ..................... e 16 X
17 Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (se€ inSTUCtONS) ........coueeeiinenennniiiirneenns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complefe Schedule G, Part Il . ... ... i i et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Ill ..................... ... . et et 19 X
20 aDud the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . ........................... 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statemenis to thus retumn? .................. 20b
BAA TEEA0103 0172312 Form 990 (2011)




Form 990 (2011) Lyndon Educational Alternative Resource — LEARN 715-3053377 Page 4

| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 12 If* es,' complete Schedule |, Parts land Il ...............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land Il .......... ... oo iiiiiiiiiiiiis @ 0 iiiiiiinn,

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
gn% ggrrPeD officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes, ' complete
Loty 1 - S0

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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25 .. ... ... .. . 0 i i @ i i it iia e ciens s e e aeiaan

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ....... ..........
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BaX-EXEMIPE DONAS ? . ... .t o i e ettt e e ae abaeaan
d Did the organization act as an 'on behalf of issuer for bonds outsltanding at any time during the year? .............

25a Section 501(cX3) and 501(cX4) organlzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, complete Schedule L, Part! ......... ...t iiiiiiiiiiiiiiins vieans

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
'(ga’t7 ut}eltrinspac,ttlc;n has not been reported on any of the organization's prior Forms 890 or 930- EZ7 If 'Yes,’ complete
chedule £= 2 4 e e teeieiaeian

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee hxghfy compensated employee, or
disqualified person outstanding as of the end of the orgamzat;on s tax year? If "Yes,' complete Schedule L, Part il ........

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 enttty or family member
of any of these persons? If 'Yes complete Schedule L, Part il ..........c........... .. e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ........... ....

b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,  complete
SCheaUIE L, Part IV .. ...... e o i ittt et ee e bt eeataasanaeat meet et e o

¢ 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? /f 'Yes,' complete Schedule L, PartiV ............. . ...t
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete ScheduleM ................
30 Did the orgamzation recewve contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . ... ..o i i e i it
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! .........

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il . . . .. ... ettt eaeeetaeaaeeteetrassssansssssnnsns sovastenssaasotaeanenenne o aon

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sechons
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part ] .............. . . i e

34 \INas Ithe organization related to any tax-exempt or taxable entity? if ‘Yes,' complete Schedule R, Parts II, lll, IV, and V,
{72 =2 Y ..
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ....... ... ciiiiiiiiian,

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ...........c..coiiiinit oottt iiieenes .

36 Section 501@:)(3) orgamzat:ons. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, INe 2 ... ... ... ittt e i e

37 Did the organtzation 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, Part VI ... ......... .. ..

38 Did the orl_gamzatmn complete Schedute O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... oo e

Yes [ No
21 X
22 X
123 X
24a X
24b
24c¢
.} 24d
25a X
25b X
26 X
27 :
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
1 37 X
38 | X

BAA

TEEAOI104 012312

Form 990 (2011)



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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNeIS? ... ..t iut ittt e et e e

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .......... ...coeveuvnn...

b if "Yes' has 1t filed a Form 990-T for this year? If No,’ provide an explanation inSchedule O..... ...... ....... ......

4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ......

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ......... ........ ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............
c If 'Yes, to hine 5a or 5b, did the orgamization file Form 8886-T? ... ... ..ottt ittt e et e iannns

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... .. .. . i e

b if 'Yes,' did the organizaﬁon include with every solicitation an express statement that such contributions or gifis were
ROt BaX AEUC D O 7 . .. e e e e e e ey

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

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... ... i e e s

S5a X
5b X
5¢c

6a X

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......... ................. 7b
¢ Did the osrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 82827 i i e e e e i 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear ......... ................. ‘ 7d| :-&Z_%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUITEBA? L. it et ee eieene eeeaneaaen e | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOTmM 1008-C 7 it i i et et i e e et et e e 7h
8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the e e
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUNNg the Year? . ... .. . it i i it it ettt teees cettriineine eiarenans 8 X
9 Sponsoring organizations maintaining donor advised funds. =
a Did the organization make any taxable distributions under section 49662 . ......... ... .. i it e 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? ....... ......... . ..oien... 9b
10 Section 501(c)7) organizations. Enter: ==
a Initiation fees and capital contributions included on Part VIll, line 12 .................... . 1 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facllities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........c..coovuiiiiiiine it iaens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... .. il s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .... ... L12p|

13  Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in morethanonestate? ...t i it
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualfied healthplans.......... ................ 13b

cEnter the amount of reserves on hand ... ... i i ittt ees e 13¢

14 a Did the organization receive any payments for indoor tanning services during the taxyear? .... ........ ............. .
b if 'Yes,' has it filed a Form 720 to report these payments? i ‘No,' provide an explanation in Schedule O. ................

BAA TEEADI05  07/05/11

Form 990 (2011)




75-3053377 Page 6

=] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI............... ... 0o iiiiiiiiiiiinis voiiiiiiiinn. .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ....... 1a
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 committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. .... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SR
officer, director, trustee OF KeY @MPIOY e ? .. .. ittt ittt e it ittt ee e i et ana et eenestiaenenerasnanssansenaenn 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .............ocvvvvenn... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 900 was filet? . ... ..ttt ittt ittt it r e aans e rnaenanereanaeroanannnss + cnernnns ..l 4 X
5 Dud 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 stockhoIders? . ... . . i i i i ittt st b o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerNiNg DoAY ? ... ... . it ittt ee s s teenresenetastanrarenarenasarns L X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ..o (it i it cetiiianannns 7b X
8 t[l)':g fthlz]a organization contemporaneously document the meetings held or writlen actions undertaken during the year by
ollowing: Seses Bty
A The gOVEIMING DoAY ? . ...ttt ettt ittt ciean e e ame e saneraneacraes e eee eereeines eeeaas 8al X
b Each committee with authority to act on behalf of the governing body? .......... .o, ...} 8b}] X
9 s there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses inSchedule O .. ..... .. ...coiiiiiiiinioe.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... ......... ... ... ... e e e 10a X
b Jf Yes,' did the organizabion have written policies and procedures govermng the actiities of such chapters, affiliates, and branches ta ensure their
operahions are consistent with the organizalion's exempt PUIPOSES? ... ... . ittt i i i ettt e, 10b

11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body befare filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13 ............coiiiiiininnn.

b Were %fﬂce;s, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflictS? ... e e e e e e e an

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in

Schedule Ohow thiS IS dONE . .. ... . i ettt i i e iiaiasiiasienenanans e, e 12¢| X
13 Did the organization have a written whistleblower policy? ....... ..ot i i i e ceeees 13 | X
14 Dud the organization have a written document retention and destruction policy? .... ........... (oo 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 CEQ, Executive Director, or top management official .............. ... (oo,
b Other officers of key employees of the organization ............ ...ttt i i i it e it aaees
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? ... ...t i it it i it et e et . iaaneeeaenas

b If 'Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ............ ....... e el il

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requred to be fited »  _ _ _ _ _ _ _ _ _ _ _ _ __ _ ___ _ _ __ _ _______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (501(c)3)s only) avatlable for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

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

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

»Ed_Ryan 154 Main Street Lyndonville, VT __05851 {802) 626-8056

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) _Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 7

EE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . .......c...iuerin i iiiieianaaaaanannnn.., E[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® 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 emplo;ees (other than an officer, director, trustee, or key employee) who
recei;/ded reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any
related organizations.

® List all of the orgamzation’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.

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

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

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

©)
" (B) | (do not check mors than one box, ©)
Name and title Average unless person 15 both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organzations compensation
(descnbe j gy | 5 o) gx| o (W-2/1099-MISC) (W-2/1059-MISC) from the
housfor } c &1 2| HIQ [ 2] § organization
related g e 13 REERE and related
0{,!:;1;:— g § 3 E organizations
Schedule | 5| £ g 3
> % : By
_() BEd E. Ryan Jr. ______ _
Program Director 40.00] X X 9, 900. 0. 0.
_(? Kathleen Campbell __ _ _
Education Director 40.00) X 0. 0. 0.
_® Susan C. Persson _ ___ _
Board Member 40.00) X 0. 0. 0.
_@® Ross Fields _______ _
Business Manager 40.00[ X X 20,727, 0. 0.
e . _
e
o e ___
B
_® ________________
a_ e ____
ay.
Q2 e _____.
Qe
asy_ o __

BAA TEEA0107  07/06/11 Form 990 (2011)




75-3053377 Page 8
BV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

©)
Postts
A A ® égo notl |:oerson¢s"',g"'.e t}gihone R ) ble Reportable Estimated
Name and trle v:am‘?sa of%téel?‘aﬁ‘ a d1re(:tovr:;/trusu;?:)l mpggﬁ:on from compensation from amom;ngf other
per the zation related organzations compensation
week |2 i slelZzlga D W-2/1099-MISC) (W-2/1039-MISC) from the
@escrbja B £ 212 581 3 organization
e IS E|2|3 HE] and retated
hours s €lgq organizations
for |8 § 5 5
related gl E
Zbions 5 :
m
Sch 0) g
ay_ e __]
ae_ el __]
@]
e ]
qa ] '
e ]
@Y ]
2 o ______ ]
S e ____]
@ o _____]
@ o]
TbSub-total ... .. > 30,627, 0. 0.
¢ Total from continuation sheetsto Part VIl,Section A ........................ >
dTotal(addlinestband1¢) ................. ..ot i iiiiinnenn.. > 30,627. 0. 0.

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

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

4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from
the gr%zngtmln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIJUAL . . . . . e e e i e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes,' complete Schedule J for SUChPErson ........... .. .....c.ccouou..on.
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 _(®) ) ©
Name and business address Description of services Compensation

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

BAA TEEA0108 07/06/11 Form 990 (2011)




Form

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

990 (2011)

Lyndon Educational Alternative Resource ~ LEARN 75-3053377 Page 9
Statement of Revenue
1G] ®) ©) ®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

1a Federated campalgns .......... 1a

b Membershipdues.............. 1b

¢ Fundraisingevents ....... .... 1c

d Related organizations ... .. . . 1d

e Government grants (contributons) ....| le

17,336.

f Al other contributions, gifts, grants, and
similar amounts not included above ... .| 1f

g Noncash contributions included in Ins 13-1f:  $

h Total. Add lines ta-1f ..

PROGRAM SERVICE REVENUE

Busmess Code

2a Tuition

611710

395, 607.

function

revenue

under sections
512, 513, or 514

f All other program service revenue .. ..

g Total. Add lines2a-2f ................

395,607.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds

5 Royaltes .

interest and

(i) Real

(i) Personal

6a Grossrents ....

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental income or (loss) .....

Secunt
7 a Gross amount from sales of () Securiies

(1i) Other

assets other than inventory .

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

c Gainor (loss) ........

d Netgainor oss) ....................

8a Gross income from fundraising events
(not including $

of contributions reported on hine 1c¢).

SeePartV,ine 18 ............ ....a

b Less: direct expenses ...............

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

9a Gross Income from gaming activities.
SeePart IV, line19 .................

b Less: direct expenses

¢ Net income or (loss) from gaming activities ...........

10a Gross sales of inventory, less returns
and allowances ...

b Less: costof goods sold ........

¢ Net income or (loss) from sales of inventory ..........

Miscellaneous Revenue

Business Code

1a Miscellaneous

900099

278.

12 Total revenue. See instructions

413,271.1

395, 885.

BAA

TEEA0109 07/06/11

Form 990 (2011)



990 (2011)

Lyndon Educational Alternative Resource — LEARN

75-3053377

Page 10

=2

Statement of Functional Expenses

Secﬁb I (©)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

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

Total expenses

Program service
expenses

1

10
1n

12
13
14
15
16
17
18

19

RERNS

25
26

Grants and other assistance to governments
and organizations in the United States. See
PartiV,lme 21l ......... ..o
Grants and other assistance to individuals in
the United States. See Part IV, line22 ... .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15and 16 ...
Benefits paid to or formembers ... ..... ...
Compensation of current officers, directors,
trustees, and key employees ......

Compensation not included above, to
dlsquallﬁedsspersons {(as defined under
section 4958(f)(1)) and persons described

n section 4958(CY3B)B) .- .. .- ciiiiianenn
Other salariesandwages ...................

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

Other employee benefits ............
Payrolltaxes ...................
Fees for services (non-employees):

d Lobbying .....

e Professional fundraising serices. See Part IV, line 17

f Investment managementfees ............

g Other .
Advertising and promotion . ..................
Office expenses
Information technology ...... . .. ..........
Royalties ................. ...
OCCUPANCY «.vivvh et ot
1= = e

Payments of travel or entertainment
exgenses for any federal, state, or local

public officials .

Conferences, conventions, and meetings .. ...
Interest . ... i e
Payments to affiliates . .... ............... .
Depreciation, depletion, and amortization .. ...

INSUraNCe .. ...ttt nrnenenen

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

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

a Contractual Student Services

Total functional expenses. Add hines 1 through 24e . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,

Check here > D if following
SOP 98-2 (ASC 958-720) ................. .

©
Management and
general expenses

224,566.

168,424.

56,142.

26,730.

20,047.

1,175.

75.

844.

16,200.

12,150.

4,050.

4,975.

4,975.

Q.

356, 679.

282,470.

74,209.

BAA

TEEAOI10  01/26/12

Form 930 (2011)



Form 990 (20i1) Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 11
{3X-== Balance Sheet

(A ®)
Beginning of year End of year

1 Cash — non-interest-bearing e e e e 4,454.1 1 15,748.
2 Savings and temporarycashinvestments ... . ... ... ... oo e 2
3 Pledges and grants receivable, net ......... ... . i i e e 3
4 4
5

Accounts receivable, net ....... ... e i

Receivables from current and former officers, directors, trustees, ke{ employees,
and huighest compensated employees. Complete Part Il of ScheduleL.......... ..

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (seeinstructions) ... ... ..

7 Notesand loans receivable, net............... oo it
8 Inventories for Sale Or USEe ... ...iie v viiiis e ceiiieenannnns
9 Prepaid expenses and deferred charges ...................iiiiiiiiiiiiinnnnn..

u-<{munup

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a

b Less: accumulated depreciation .................... 10b
11  Investments — publicly traded securities .. .........oiit it
12 Investments — other secunties. See Part [V, line 11 . ... ... ... ................. 12
13  Investments — program-related. See Part IV, line 11 ............................ 13
T4 Intangible @ssets ......ooiiiiiiiit e e e 14
15 Other assets. SeePart IV, line 11 ...................... e e . 0.]15 0.
16 Total assets. Add lines 1 through 15 (mustequal line34) ....................... 5,480.116 16,774,
17 Accounts payable and accrued expenses .............. .... e . 60,572.117 25,506.
18 QGrantspayable ...... ... . . .. e e e
19 Deferredrevenue ... ..... oo it e e
20 Tax-exemptbond habilities ....... . ... .. ... L e, C e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ...........

22 Payables to current and former officers, directors, trustees, key employees,
h%gsheﬁltego'm{ensated employees, and disqualfied persons. Complete Part Il
ofSchedule L .... ... .. e e e e

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

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

26 Total liabilities. Add lines 17 through 25 . .. ... .........coiiiiniins cuninnnnns

Organizations that follow SFAS 117, check here » [&[ and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets ....................... .. PPN

Temporanly restricted netassets .............coiiiir tr ciiiiiir ol i

Permanently restricted netassets .............. ..o it v e

Organizations that do not follow SFAS 117, check here » D and complete

lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ................ ... ...l 30

Paid-in or capital surplus, or land, building, or equipmentfund .............. 31

Retained earnings, endowment, accumulated income, or other funds ............. 32
33
34

AM—d =0 p—r

BEY

-68,690.
16,774.
Form 980 (2011)

Total net assetsor fundbalances ..............cooot o il i -125,282.
Total habilities and net assets/fund balances ......................  ......... 5,480.

LMOZPrPE OZCT JO V-MAP ~mz

guResy

g

TEEAO111  07/06/11




990 (2011) Lyndon Educational Alternative Resource — LEARN 75-3053377

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VII, column (A), ine 12) ...t i i eieiiei e eeenen 1 413,271.
2 Total expenses (must equal Part IX, column (A), IN@25) ... ... . it ittt ce e 2 356,679.
3 Revenue less expenses. Subtract lne 2 fromline 1 ... ... . i ittt C e e 3 56,592.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. .1 4 -125,282.
5 Other changes in net assets or fund balances (explain nSchedule O) ... .. ...... ..o o il S
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMIN (B)) v oottt tue e veies eeaocse te e saass et o ee s o se e eiieaauecs  ieoe a taesuiens 6

SAE] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI1 .... ...

1 Accounting method used to prepare the Form 990: EI Cash D Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoldated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CircUlar A-1337 .. ittt ittt et ittt aeaaiaaieeaatsetaaes  tr tetaararaaaae teeaaneeaaiaee 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ....... ............... .| 3b
BAA Form 990 (2011)

TEEAO112  07/06/11




SCHEDULE A Public Charity Status and Public Support

(Formy 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
rtment of the T
ml Rovernue Service. > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Lyndon Educational Alternative Resource - LEARN

Employer identification number
75-3053377

Rv-re=vy

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(®)(1XA)X(i). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's
name, oty, and state: _ _ e m

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(IXAXiIV). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170X 1} AXvi). (Complete Part I1.)

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

9 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 H1.)

10 An organization organized and operated exclusively to test for public safety. See section S0NaX4)-
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr% out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines t1e through 11h.
a [ |Typel b []Typent ¢ [ ] Type itl — Functionally integrated d[] Type lll — Other

e D By checkin? this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
othttar thggg ?u)rég?tion managers and other than one or more publicly supported organizations described in section 509(@)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Hil supporting organization, D
CHECK IS BOX .ot ittt ittt ittt i etet et eeee et e e e e aas

g Since August 17, 2006, has the orgamization accepted any gift or coniribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamization? .............coiiiiiiiiiiiins ittt 119 @)
(i) A family member of a person described in (i) above? ................. e et ree e e Mg @)
@iii) A 35% controlled entity of a person described in () or (i) above? ....... ... ... ..l e 119 Gi)
h Provide the following information about the supported organzation(s).
(M) Name of supported (i) EIN (i) Type of organization W) s the (v) Did you notify (vi).Is the (vi) Amount of support
organization (described on lines 1-9 organzation m_ organzation in| organization in
above or IRC section column @) listed in column (i) of column @i,
(see instructions)) your goveming your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A)
B)
©
(%)
© - : : N N - ,
s aEeS e e e e e
e e

Total == =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAQ401  09/28/11




Schedule A 'orm 990 or 990-EZ) 2011 Lyndon Educational Alternative Resource — LEARN 75-3053377 Page 2
tEarElE] Support Schedule for Organizations Described in Sections T70(b)(1XAXiv) 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 lil.)

Section A. Public Support

Cal
b:ge,,',‘,‘,’,‘:{gyﬁs’P' fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 0 Total
1 Giffs, grants, contnbutions, and
membership fees received. (Do not
include any 'unusual grants.) ........

2 Tax revenues levied for the
or annzatlon s benefit and

aid to or expended 1

on |ts ehalf .... . ...... ....

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

4 Total. Add lines 1 through 3 ...

5 The portion of total : = = e =
contributions by each person e S SECEE S e
(otltme thagI algovernnr\ter:,!al e T et = e =
unit or publicly supporte 2 = SR e =% =i
organization) included on line 1 EEssege = e =% 2o S
that exceeds 2% of the amount = s e = =

shown on line 11, column (f) ...
6 Public support. Subtract line 5

fromlined........... . 35 Sree e e e e e
Section B. Total Support
E:gf,’,‘,‘,’ﬁ,’gyj,‘;’ (or fiscal year (a) 2007 () 2008 (©) 2009 (d) 2010 (e) 2011  Total

7 Amounts fromlined4 ...........

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

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

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

PartlV.) ..o
B =0 R S 2350 T = e

11 Total support. Add lines 7 = 3z 1 e e bt

through10.................... Bt s e e e e e e
12 Gross receipts from related activities, etc (see INSHUCHONS) ... i i i i ittt i i ererannes 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 this box and STOP here ... ... ... .. ..ciuiiuiie i e e e et e i » |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (fine 6, column (f) divided by line 11, column (®) ............ccovvriannian. 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 ... ... . it ceeenenaanns 15 %
16a 33-1/3% support test — 2011, 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 supported Organization ...........cov i viitiiiiiriiiiieeaenaeeeanionennnnnnns > D

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... it D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop 'here. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzatxon qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

orgamization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedute A (Form 990 or 930-E27) 2011
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Schedule A (Form 990 or 390-EZ) 2011 Lyndon Educational Alternative Resource — LEARN 75-3053377 Page 3
el Support Schedule for Organizations Described in Section 509(aX2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part II. If the organization fails
to qualfy under the tests listed below, please complete Part l.)

Sectjon A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) ..........
2 Gross receipts from admis- i
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose ......... .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through5 ....
7a Amounts included on hines 1,
2, and 3 received from
disqualified persons ......... .

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

cAddlines7aand7b ...........

8 Public support (Subtract line  [EE===——sa e S e
Jcfromline6) ............... Eaemresteaan s Sr e e e e
Section B. Total Support
Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total

9 Amountsfrombne6...........

102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources....... ........

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10aand 10b .........

11 Net income from unrelated business

activitres not included in line 10b,

whether or not the business ts

regularly carriedon ......... .
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . ... ... ... ... oo i iinn i iiiiaiinaee s e ’ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column () ........ccoiv v, 15 3

16 Public support percentage from 2010 Schedule A, Part I}, line 35 . ... ... .. ... i it 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () ............. ....... 17 %

18 Investment income percentage from 2010 Schedule A, Part I, line 17 . ... ... it iae e 18 3

19a 33-1/3% support tests — 2011. If the organization did not check the box on tine 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization ............. > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ........ >

BAA TEEAQS03  05/25/11 Schedute A (Form 990 or 930-E7) 2011




Sched le A(Form9900r 990-E2) 2011 Lyndon Educational Alternative Resource — LEARN 75-3053377 Page 4
g = Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See lnstructlons)

e e v e T e e e o ot = e —— —— . . . . e . o o . . e e e . . . = = — — v —— — —— ——

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO4D4  05/25/1)



SCHEDULE D

(Form 990) Supplemental Financial Statements
apert Part IV, ines 6,7, 8.9, 10 1o 1Tbe 110, 114, 116, 17 19a, or 12b
E nes y , 11a c, , 11e, a, or 12b.
ﬂelgranal Revghu&:smw » Attach to Form 990. > See separate instructions.
Namo of the crganization

Lyndon Educational Alternative Resource - LEARN 75-3053377

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

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

| 1 Total number atendofyear.................
i 2 Aggregate contributions to (during year) .....
| 3 Aggregate grants from (during year) .........

4 Aggregate value atendofyear ..............

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 legal control? ...................... D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ...... ... .. ... il i e e Coee I:]Yes D No

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) BPreservauon of an historically important {and area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asements ..... ... ... iiiiiiiiiiiviii it ii e raaeaaas 2a
b Total acreage restricted by conservationeasements .......... ... it 2b
< Number of conservation easements on a certified historic structure included in (a) . .... e . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . it i i ittt it irireiar e 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
% tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ........... ... i D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)B)() and SECHON 170(NIAYBIAN? -« v v v vrveennesnsansnenen e ettt s et e et [] Yes ] No

9 InPart XiV, 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 describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that descnbes these items.

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

@ Revenues included in Form 990, Part VI, N 1 ... ..o ittt it et eeee e aaneinanenn -3
(i) Assets included in Form 990, Part X ........ .... e e e, ]

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

aRevenues included in Form 990, Part VIII, N 1 ... ..ottt eie et eeianeiniaaeaannens . ...*$
b Assets included in FOrm 990, Part X ... ... ..t utiiiittaent et eeete e e e e et et e aa s s as s o sanoseeanensnanens »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Lyndon Educational Alternative Resource — LEARN 75-3053377 Page 2
sBarll= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 gr(nngev a description of the organization's collections and explain how they further the organization's exempt purpose in
a

S 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 orgamzatlon s collection? ............... I_l Yes |—| No

~ line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Farm 990, Part X? .. ... i e I:] Yes D No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginNINg balanCe . ... i e e e, e erenaaa. Tc
d Addilions dUNNg the Year . .. ... i it e 1d
eDistributions during the year . ... ... . i i i i e i et e e
L = 3T (1 o N o= = T3 Lo 11
2a Did the organization include an amount on Form 990, Part X, line 212 ... .. iiiiiiiinns ciirriiiee i rieerieanas D Yes D No

b lf'Yes,' explain the arrangement in Part XIV.

{a) Current year (b) Pnor year (c) Two years back (d) Three years hack

Ta Beginning of year balance.......
bContributions ..................
¢ Net investment earnings, gains,

andlosses ............. o000
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 batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » $

b Permanent endowment > $
¢ Temporarily restricted endowment » 3
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OrganiZations .. ... . ...ttt i et e i a i ie e e eritaabeseenns 3a()
(i) related OrQanIZations .. ...... ... .. cietiteit ettt ear it e et e a et e haaeaes 3a(il)

b If "Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R? .. ......... . il 3b |

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ........ s ) =

bBuldings ...l o

¢ Leasechold improvements ...................

dEquipment..........coviiiiiiiiiiiaie, 10,383. 9,357. 1,026.

eOther .........0iiiiiiiiiiiiiianneiaaa. ot
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(®).) ........ ............ > 1,026.
BAA Schedule D (Form 930) 2011

TEEA3302 OtN6&/12
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Schedule D (Form 990) 2011 Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 3
E Investments — Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

ey

I Investments — Program Related. See

Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value (<) Method of valuation:
Cost or end-of-year market value

()]

@

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

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

(a) Description (b) Book value _

(1) Organization cost 6,135.
(2) Loan Origination fees 200.
@3) A/A Org. costs and loan orig. fees ~-6,335.
@ Investments-Land, Buildings & Equipment 0.
®) Investments-Other 0.
®
@
(8)
&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ........................ ocoooeieeeeiezne e > 0.

==

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)]

@

()

©

(O]

®

(€)]

(10)

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25.) . . . ..

>

=== S
A e e e B

2 FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12 Schedule D (Form 990) 2011



ScheduleD (Form 990) 2011 Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 4
ESFEEXE=] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), e 12) ... ... veii ittt e iiaanananse cemaininans
Total expenses (Form 990, Part IX, column (A), ine25) ............ « ieiveviinnnnnn © e erenees
Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... ... i ittt e ieaeenes
Net unrealized gains (I0SSES) ON INVESIMIENES . . ... coiu ittt etreeteeneaseernne sanoanenssannnns
Donated services and Use of faCIHHES .. ... .. i ittt ittt e e e,

COoONOMNHWN=

-d
(-]
g
[=)
=
g
=
o
=
g
=
=
=
@
=3
@
Y]
=
T
®
=
o0
c
a
g
=h
=
2
o
(%]
43
o
~—~
[]
3
[]
=
17
3
g
p=
[}
3
o}
(7}
w
[
=
Q
O

Total revenue, gains, and other support per audited financial statements........................ooonne 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
aNetunrealized gainsoninvestments . ...ttt iiiennennnns 2a
b Donated services and use of facilibtes . . ...............ci ittt cieiiaan 2b
c Recovenes of prior year grants .........c.oiiniiiieriiinrinns teireaaeanan 2¢C
d Other (Describe INPart XIV.) ..ot it ie ettt eieeinee caeinaanss 2d
@ Add iNes 2athrough 2d ..o ittt e e et e et aneaerreeeen . 2e
3 Subtract Ne 2@ from [Ne 1 .. ...ttt ittt it ett et eneeieeneaareeanaee caeae s 3
4 Amounts included on Form 990, Part VI, hine 12, but not on line 1: =
a Investment expenses not included on Form 990, Part VIll, line7b ............... 4a
b Other (Describe iNPart XIV.) ...vuiiiiiiiir s ittt it riaieenneeanns 4b
¢ Add lines 4a and 4b ................................................................................... 4c

1
2

2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25: e
a Donated sérvices and use of faCilIlIBS . ... ...c.vvriinieniniiiiereiaanranrenns 2a =
b Prioryear adjustments . ... ... i i e e 2b
LT g 3T N 2¢
d Other (Describe iINPart XIV.) ..ootinii i it ettt e e ierteeneannnes 2d e
eAddlines 2athrough 2a .......c..ciiiiiiiiie ittt et cr e aas e e eieaeaa 2¢

3 Subtract INe 2e from NE T ...ttt ittt ie t ittt reteaenreeaaeaasaneananiarne covanninaenrnnas 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VIll, ine 7b ............... 4a =
b Other (Describe INPart XIV.) ... it it ittt ineaetanrans 4b S
CAdAIINES 4a and b ... .. . . it e e ettt ceaan eaeeaas 4c

5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part!/, line 18.) . .............. .ccoiiino... 5

Q/ele this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll lines 2d and 4b. Also comp!ete this part to provnde
any additional information.

e e e e e . o — — — — — —— - = —— — ————— . = = . — — —— ————————— o ——— ———— W — ———— = . —— = = e v

BAA TEEA3304 052511 Schedule D (Form $90) 2011



Schedule D (Form 990) 2011 Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 5
Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE E
{Form 990 or 990-E2) Schools
» Complete if the organtionggg_s&elgdnwwes;_to Fdo&nn 990, Part IV, line 13,
or Form art V1, line eI
Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ z
Name of the organization Employer identification mumber
Lyndon Educational Alternative Resource - LEARN 75-3053377

YES| NO

| 1 Does the organization have a racially nondiscriminatory gglic; toward students by statement in its charter, bylaws, other
| governing instrument, or in a resolution of its governing body

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catdal utis, ahnd q,ther written communications with the public dealing with student admissions, programs,
= LT T o T 3T 3 e

3 Has the organization fpublicazed its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all garts of the general community 1t serves? If 'Yes,' please describe. If

a

No', please explain. If you
need more space, use Part il ........... ....

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, facully, and administrative staff? ......................... 4al X

b Records documenting that scholarships and other financial assistance are awarded on a racially
708 e RT ol ] gl 4% 1 e 0T = £ 4b| X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and SCROIATSHI RS ? .. ... . ittt it it et eraeeaaane caria it 4c| X

d Copies of all material used by the organization or on its behalf to solicit contributions? . ..... .... .. ... .. ..o 4_d X
If you answered ‘No' to any of the above, please explain. If you need more space, use Part Il. S = =
_________________________________________________________ — =
T m T e e e — e — e ——————————— ] e

5 I_)c;e; tl_\e_o?g;nTz;ti;n_di_s;rir_m?ma_te_b; r_ac_eTn_a;y_w-a'; W—lﬂ: r;s—pe—ct_tt; -

a Students' Mights OF PriVIIEgES ? . ..o i i e ettt et ettt e e e e 5a X

D AAMUSSIONS POl ES ? L. o i iie ittt tts et aeaeaneeonanannsonsenssosesatoenneneisossnasnoserarsasnnrennens 5b X

¢ Employment of faculty or admmnistrative staff? . ... .. .. ... i S - 1 X

d Scholarships or other financial assistance? ........... et eiteeaee eeeeraee ae e ebeserredaie e 5d X

€ EdUCAtIoNAl PONCIES? ... . ... L i e i i e e i et e e S5e X

£ USE OF FBCHIES? ittt ittt it ettt tte e ieen it eeneteesnnersans  teennetore soseeie it i it 5 X

L I ) T ol 0T - o - e Sg X

h Other extracurmICUlar ACtiVIlIES ? . .. it ittt tetnes e iiattasantesetatnnaoinatenarasoneeatisarareans

If you answered 'Yes' lo any of the above, please explain. If you need more space, use Part l.

6 a Does the organization receive any financial aid or assistance from a governmental agency? .... ............c.oo0ell
b Has the organization’s right to such aid ever been revaked or suspended? ........ ... ..ot ciiiiiiiiiiiii i e,

If you answered “Yes' to either ine 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
NO, eXplain On Part I . .. it i iteeaeeiesiieeiiiiiiciiiereiiiio i - -

! BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule E (Form 990 or 930-EZ) 2011
TEEA3401  08/11/11




(%E,';‘,FQBOUO';SJ,;E, Transactions With Interested Persons

» Complete if the organization answered
‘Yes' an Form 990, Part IV, line 2523, 25b, 26, 27, 28a, 28h, or 28c¢,
or Form 990-EZ, PartV, fine 382 or 40b.

Departmant of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. == InEpe
Name of the organization Employer Memﬁcahon number

L don Educational Alternative Resource - LEARN 75-3053377

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

?
1 (a) Name of disqualified person (b) Desaription of transaction (c) Corrected?

Yes No

[¢4]
3)
Q)
(©)]
6
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

BT 1o T L= L S >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ............................. S
=1 Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Ongmal (d) Balance due {e) In detauit? %yApproved (9) Wnitten
the organzation? pnnupal amount ard of agreement?
comm

To From Yes No Yes No Yes No

(1) Kate Campbell cash fiow for the organ| X 90,000. 36,798. X X X
@
3
()]
)
6
@

1))
0)
otal

36,798. EEaaarmeea=

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

(8) Name of mterested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

Q)

@

(€))

@

®)

©

@

®)

©)

Qo

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 990-EZ) 2011

TEEA4501 0119n2




hedule L (Form 990 or 990-E7) 2011 Lyndon Educational Alternative Resource — LEARN 75-3053377 Page 2

Complete if the organization answered 'Yes' on Form 930, Part IV, line 28a, 28b, or 28c.
(a) Name of mierested person (b) Relationship between (?a Amount of (d) Descnption of ransaction (e) Sharmy of

inferested person and the organzabon’s
orgamzation revenues?
Yes No

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

Schedule L (Form 930 or 990-E7) 2011
TEEA4501 01119112




ggrﬂn%goUof;gggm Supplemental Information to Form 990 or 990-EZ

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

A el AR > Attach to Form 990 or 990-EZ. _
Name of the organtzation Employer identification number
Lyndon Educational Alternative Resource — LEARN 75-3053377

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0771411 Schedule O (Form 990 or 990-EZ) 2011
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Lyndon Educational Alternative Resource - LEARN 75-3053377

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount

Grants 17,336.

Total 17,336.




Lyndon Educational Alternative Resource - LEARN

75-3053377

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
Office supplies 559.
QOffice supplies:Student 285.
Total 844.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
Travel 2,393.
Mileage expense 887.
Mileage paid 1,695.

Total

4,975.




I__yndon Educational Alternative Resource - LEARN

Form 990 p 10: Part IX Statement of Functional Expenses

75-3053377

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

QuickZoom to the Depreciation/Amortization Report......... ...l 8.
QuickZoom to Form 4562 for FOrm 990 .. ..........coevviieis ceneinaiiniaeennnn. . =
The following items carry to line 22 below:
Q) (B) ©) (D)
Description Total Program Management Fundraising
services and general
A Depreciation............. 0. 0. 0.
B Depletion.............
C Amortization............. 0. 0. 0.




Lyndon Educational Alternative Resource - LEARN

75-3053377

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) ®) ©) D)
Description Total Program Management Fundraising
services and general

Supplies Reimbursement 3,775. 3,775. 0. 0.
School expenses 730. 730. 0. 0.
Summer School 225. 225. 0. 0.
Fees 149. 149. 0. 0.
Active Expenses 19,365. 19,365. 0. 0.
Teaching Materials 48. 48. 0. 0.
Donations 55. 55. 0. 0.
Copier rental 355. 355. 0. 0.
Food expense 3,718. 3,718. 0. 0.
Internet expense 1,749. 1,312, 437. 0.
Postage 180. 135. 45, Q.
Telephone 2,196. 2,196. 0. 0.
Repairs 3,621. 3,621. 0. 0.
Contract Service 440. 440. 0. 0.
Grant expense 13,689. 13,689. 0. 0.
Printing & Reproduction 868. 868.

Janitorial expense 792. 792. 0. 0.
Graduation 1,066. 1,066. 0. 0.
Bank Service Charge 94. 94. 0. 0.
Dues & Subscriptions 400. 400. 0. 0.
Miscellaneous 9,758. 9,758. 0. 0.
Computer supplies 1,360. 1,360. 0. 0.
Rounding -1. -1. 0. 0.




Lyndon Educational Alternative Resource - LEARN 75-3053377 2

Supporting Statement of:
All Other Expenses/Line 24e col (B) -13
Description Amount
Telephone repair 70.
Building repair 262.
Computer repair 3,289. |

Total 3,621.




Lyndon Educational Alternative Resource - LEARN

75-3053377 1

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
Back Federal taxes 12,604.
Accrued interest 12,902.
Total 25,506.
Supporting Statement of:
Form 990 p 11/Line 22, column (B)'

Description Amount
Kate Campbell 36,798.
Ed Ryan 23,160,
Total 59,958.




: OMB No. 1545-0172
Form 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 1
Inibmal Revenue Sofves (99) > See separate instructions. > Attach to your tax retum. Sequenceen}do 179
Name(s) shown on returmn ldentifying number
Lyndon Educational Alternative Resource - LEARN 75-3053377

Busmness or activity to which this form relates

Form 990 / Form 990EZ

Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |.

1 Maximum amount (SEE INSIUCHONS) . ...ttt i ittt i et s eeaae et ieae cee aans 1
2 Total cost of section 179 property placed in service (see INStructions) ...... -.. ... ciiiiriiiiiiiiaian.. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ........... e e ire e, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
Separately, SEe INSIUCHONS . . . ... . ittt ettt it et e e e e ae e aaene e aee e aaeas 5
6 (@) Description of property (b) Cost (business use only) (€) Etected cost
T
7 Listed property. Enter the amount rom iN€ 20 . ... ... ... .. v veevierieanennernnns | 7 = =
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7............... e 8
9 Tentative deduction. Enter the smallerof iIne 5 orline 8 . ... .. iiiiiiiiiiiii ity civene aes 9
10 Carryover of disaliowed deduction from line 13 of your 2010 FOrmM 4562 ... ..o v vttt iiieees iieiiaananns 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ...................... 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ........ »[13 | S e

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
1aX YEar (SEE IMSIUCHONS ) ..ottt ittt ittt it e it it e et e etvaanases erneteereeeatreninaronannaas 14

15 Property subject to section 168(N(1) @leCtion ... ... (it i i i i i e e 15
.................................................................. 16

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ..........................

18 |If you are electing to group any assets placed in service during the tax year into one or more general
Asset ACCOUNS, CHECK RBrE . . ottt ittt ittt it o iaieentanesaeannessnn oo e o e

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

@) (b) Month and () Basis for depreation (d) (e () (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
N service only — see instructions)
19a 3-year property

b 5-year property
¢ 7-year property
d 10-year property
e 15-year property ......... >
f 20-year property

___@25-year property : 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
MM S/L
Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
= = S/L
12 yrs S/L
40 yrs MM S/L
21 Listed property. Enter amount from line 28 . ... it i e e 21

22 Total. Add amounts from hine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here and on
the appropiiate lines of your return. Partnerships and S corporations — sesinstructions ............ ... ... .. il

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ... .................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 0572011 Form 4562 (2011)




4562 2011) Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 2

! Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are usingethe standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? ........ . ]_l Yes I—l No |24b If Yes,' 1s the evidence written? . ... . . I_l Yes ’—| No
6] (b) B us(lc) (D) fwge) on U] (@ h) 0]
T - N Business/ 8asis for deprecia Recove Method/
Prendei ™ | CRsdae! | imvestment other bass Gncssimesimont | pewd’ | Commien | dbduden” | sectonim
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (See INSTUCHONS) . ..vvve i ivnnnnn s e, 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and online 2%, page 1.........c.oovn.... | 28
29 Add amounts in column (), line 26. Enter here and on i@ 7, Page T ... ....ueninneun i eeiieae eeinnann.
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related persan. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(@ (o) © C) (e) ®

o e e es driven Vehicle! | Vehicle2 | Vehicle3 | vehcle4 | Vehicle5 | vehicle 6

commutingmiles) ... ....................
31 Total commuting miles driven dunng theyear ... .......

32 Total other personal (noncommuting)
milesdrniven ........... ..o il

33 Total miles driven during the year. Add
lines30through32 .......................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during offduty hours? .............. .......

35 Was the vehicle used pnmaniy by a more
than 5% owner or related person? ..........

36 s another vehicle available for
personaluse? ..............ccciiiiii....
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by yoUr empIoYeeS? ... i e i e e P e e,

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ..................

39 Do you treat all use of vehicles by employees as Personal LS8 ... ... .uuinutiuiiinirt it it aran et eeearinaneaan

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the INformation reCeIVeA? . ... ... . . il ot ittt et e s

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) ....................
Note: If your answer to 37, 38, 39, 40, or 41 1s ‘Yes,' do not complete Section B for the covered vehicles. :

1 Amortization

(a) ®) © ) (e) ®
Description of costs Date amortzation Amortizable Code Amortization i
begins amount section or for thus year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

Amortization of costs that began before your 2011 tax year.........c.cooiit ciiiii it it it 43 0.

Total. Add amounts 1n column (f). See the instructions forwheretoreport ....... .. . . ... ... ... ....... 44 0.
FDIZD812 05/20/11 Form 4562 (2011)
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£ 0868 Application for Extensjon of Time To File an
g‘:’fﬂ‘am,y 12 Exempt Organization Return OMB No. 1545-1705
Pn?grahrglnlgggrf&e s:r:na‘iew * File a separate application for each return. _
¢ If you are filing for an Automatic 3-Month Extensian, complete only Part| and checkthts box . .........oooviien oo i, >EI

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part Il unfessyou Fiave already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must bé sent to the IRS in paper format (see instructions). For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
EPZS Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly ..., .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime fo file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions. Employer dentificabon number (EIN) or
Type or
print . .
Lyndon Educational Alternative Resource -~ LEARN [x] 75-3053377
fl::l: 3%&2‘?0( Number, street, and room or suite number. If a P.O. box, see mstruchons. Socual security rumber (SSN)
fibngyowr  |P.O. Box 1147
instructions. City, town or past office, state, and ZIP code. For a foreign address, see instructions.
Lyndonville _ vT 05851
Enter the Return code for the return that this apphcation is for (file a separate application for eachreturn) ................ ... ... .IOl |
‘ 3
Application Return ] Application Return
Is For , Code {lisFor Code
Form 990 0] Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® Thebooksareinthecareof ™ EBd Ryan _ o ____.
Telephone No. > (802) 626-8056 _ _ _ FAXNo. ™_ _ _ _ __ o ___.
® If the organization does not have an office or place of business in the United States, check thisbox ........................ ..., . D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox ... "™ D . If it 1s for part of the group, check this box.... > D and attach a hist with the names and EINs of all members

the extension is for.

1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii Feb 15,20 13 _, to file the exempt orgamzation return for the organization named above.

The extension is for the orgamzation's return for:

> calendar year 20 or .
> tax year beginning Jul 1 - ,20 11 ,andending Jun 30 ,20 12

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSrUCHONS .. ... ... .. ointiiny vt tettteaieiiaiias e riian eiar aaua- 3a{$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax i
payments made. Include any prior year overpayment allowed asacredit ... . .......... ..., ... ....... 3biS 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ....... ... oo o v o Lo 3cl$ 0.

Caution. if you are going to make an electronjc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12
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brm 8868 (Rev 1-2012)  Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 2
 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . N E

“ Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

L] If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
IRkl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Employer dentification number (EIN) or

Name o! exempt organzation or other filer, see instructions.

Type or :
print Lyndon Educational Alternative Resource — LEARN E(l75—3053377
Number, street, and room or suite number. If a P.O. box, see nstructions. Social security number (SSN)

File by the
extended
due date for
filing the P.O. Box 1147 - n
:ﬁ:t"nr;hsof\z City, town or past office, state, and ZIP code. for a foreign address, see instructions.

Lyndonville VT 05851
Enter the Return code for the return that thus application (s for (file a separate application for each return) .. ... .. e e e |01 l
Application Return { Application - Return
Is For Code Is For Code
Form 990 01 SR s e T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already ~granted an automatic 3-month extension on a previously filed Form 8868.

e e et e - e i —— . —— e — . = - o —— = ———————

Telephone No. > (802) _ (_5_2_6_ 8056_ _ _ _ . FAXNe. ™_ _ _ o _____.
® |f the organization does not have an office or place of business in the United States, check this box ... .. AN . N E]
® If thus is for a Group Relurn, enter Lhe organization's four digit Group Exemptlion Number (GEN) ... lfthts is for lhe

whole group, check this box .. ™ D If it 1s for part of the group, check this box > D and attach a list with the names and EINs of ali
members the extension 1s for.

4 | request an additional 3-month extension of tme until May 15__ __ ,20 13.
5 For calendaryear _ __ _ , or other tax year beginning Jul 1 _ ,20 11 ,andending Jun 30_ .20 12.
6 If the tax year entered in line 5 is for less than 12 months, check reason. {nitial return Final return

D Change in accounting period
7 Stale in delail why you need the exlension . The client has not been able to_ _ __ __ __ _ __ o _____

prepare the tax return.
8a If thus application is for Form $90-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . ... ... v0iirr vt o e it et it e e eaeiriaian

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax —1—;
payments made. Include any pnor year overpayment allowed as a crednt and any amount paid prevsously =3AEe

with Form 8868 ... . . ceeeeen e e e .| 8b|S 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requred by usmg
EFTPS (Electronic Federal Tax Paymeni Syslem). See instructions .. .. . . .. -] 8¢cjs 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, ) declare that ) have examined this form, including accompanying schedules and stalemenls and to the best of my-knowledge and betief, it 15 rue,
correct, and complete, and that | am authorized to prepare this form

Signature  » &gg Mi‘ Tite > . Cp@ Date ™ 2"‘L“3
BAA

FIF20502 07/29/11 Form 8868 (Rev 1-2012)




