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Form 990

Department of the Treasury
Internal Revenue Service

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)

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

1

TR 4 et T i
<7, Open toPublic.. "y
g . 1|ﬂspect|°n LA

A Forthe 2012 calendar year, or tax year beginning Jul 1

, 2012, and ending

Jun 30

» 2013

B  Check if applicable

C Name of organization  Tyndon Educational Alternative Resource - LEARN

D Employer Identification Number

[ Address change Doing Business As 75-3053377
Name change Number and street (or P.O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| |imutiat return P.O. Box 1147 (802) 626-8056
Terminated City, town or country State ZIP code +4
| _|Amended return Lyndonville VT 05851 G Grossrecepis S 334 . 820. -
|_|Appiication pending F Name and address of principal officer. H(a) is this a group return for affihates? H Yes No
Ed Ryan _ 154 Main Street Lyndonville VT 05851 |"® arealafiates ncdea> | |ves | jNo
| Taxeemptstatus K [501cx3) | [501(0) ( )< (msertro) | [as4raxnyor | [527
J Website: » N/A H(c) Group exemption number ™
K Form of orgamzatlonj lCorporatxon J h‘rust L]i\ssoc:atlon I l Other ™ l L Year of Formaton 2002 TM State of legal domicile VT
[Partl . | Summary
1 Briefly describe the organization's mission or most significant activities:  Educating_adolescents =~~~
Q| L e e e e e e e o e e e e e e e ——— = . . = = o e = v = - — e —— . ——— —— — =
[*]
c
m ————————————————————————————————————————————————————————————————
el Ll ___.
3| 2 Check this box » D_ if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
= O] 3 Number of voting members of the governing body (Part VI, line 1a) ... ..... . 3 4
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . ... . ..... .. 4 2
o381 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) .... .. ..... 5 9
() _§ 6 Total number of volunteers (estimate if necessary) ...... ..... .. ccii i L iiiier e eeie e 6 5
nJ&| 7a Total unrelated business revenue from Part VI, column (C), me 12 . .. . .. . . ... .. 7a 0.
—— b Net unrelated business taxable income from Form 990-T, line 34. . .. ... .} M
% Prior Year Current Year
Oo 8 Contributions and grants (Part VIII, hine 1h) e 17,386, 4,943.
w2 | 9 Program service revenue (Part VIll, ne2q) . .. .. . . .. . .. 395,607. 321,033.
Z% 10 Investment income (Partf_\'l‘lll,'g“olt@['[\\(f\.); mes 3, 4, and 7d) ..
zﬁr 11 Other revenue (P%rt vath-columd {4, lides!s? 64, 8¢, 9c, 10c, and 11¢) o 278. 8,844.
¢Y |12 Total revenue — qrﬁ}ljnes 8 through 11 (must el Q;é Part VIlI, column (A), hne 12) 413,271. 334,820.
@) 113 Grants and similar dmounté/paidkRar? XK koturimd (), ines 1-3) .
14 Benefits paid to o] ’ferTembers (Part IX, colum rﬁﬁ/ y,hned). ... ... oL
" 15 Salares, other ¢ peﬁ%n{(zm Ik\).yee A Ijs (Fart IX, column (A), lines 5-10) .. .. 251,296. 265,725.
§ 16 a Professional fundratstrg-ees- m@ﬂ Arline11e) ...... ... col it
% b Total fundraising expenses (Part X, column (D), line 25) » 0. ﬁ’e %’%‘“@%’?; 'f;ﬁ”; g;”i’f%;%’?@%%é@
17 Other expenses (Part 1X, column (A), ines 11a-11d, 111-24e) . ...... . ... 105, 383. 77,099.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 356,679. 342,824.
_| 19 Revenue less expenses. Subtract line 18 fromline 12 . . .. .... 56,592. -8,004.
. § Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 16,774. 14,377.
515 21 Total hiabilities (Part X, ine 26) . ... 85,464. 91,071.
ZZ| 22 Net assets or fund balances. Subtract line 21 from fine 20 .. -68, 690. ~-76,694.

[Partlk; | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
&\ A

. i 4

pX A g Yo e N~ X DX [IL]
Si gn Signalure of officer O Date LA
Here P Kate Campbell ' A vinedive Bss st

Type or print name and title N v

Pnnt/Type preparer's name Preparer's signature Date Check U f PTIN
Paid Lee A. White CPA, PFS, CFP CI’" 04/30/14 sef-employed P00750923
Preparer |Firmsname ~ WHITE & ASSOCIATES
Use Only |rumsadmess ™ 86 SUMMER ST Fum's EIN > 04-3366373

BARRE VT 05641 Proneno  (802) 476-6191

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

KlYes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

l



Form 990 (2012) Lyndon Educational Alternative Resource ~ LEARN 75-3053377 Page 2
(PartTll_{ Statement of Program Service Accomplishments D

Check if Schedule O contains a response (o any question in tis Part
1 Briefly describe the orgamzation's mission

2 Did the organization undertake any significant program services dunng the year which were not hsted on the prior

Form 990 or 990-E27 [] Yes E] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? |:| Yes EI No

If 'Yes,' descrnibe these changes on Schedule O

4 Describe the or%amzahon'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 4947(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 $ 266,135, ncluding grants of % 0.){Revenue $ 334,820.)
Educating_adolescents who were in the past or who are currently __ ____ _________.
at rask for dropping out of scheol. _ _ _ __ _ _ _ _ Mo _.

4b (Code Y (Expenses §$ including grants of $ ) (Revenue $ )

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

4d Other program services {Describe in Schedute O}
(Expenses S including grants of  § Y (Revenue $ }

4 e Total program service expenses > 266,135,
BAA TEEA0102  0B/08N2

Form 990 (2012)



Form 990 (2012) Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 3
[REFEIVA Checklist of Required Schedules
* Yes | No

1 Is the organization described 1n section 501 (c)(3) or 4947(a)('l) (other than a pnvate foundatlon)7 If 'Yes,' complete

Schedule A . .. 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 D the organization engage In direct or indirect political campalgn actlvrtres on behalf of or In opposrtron to candidates

for public office? If 'Yes,' complete Schedule C, Part ! . . 3 X
4 Section 501(cX3) organizations Did the organlzatlon engage In lobbying actwltres or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il .. 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

tg prclwrde advrce on the drstrrbutron or investment of amounts n such funds or accounts" If 'Yes,' complete Schedule D, X

art . el . . e e e . 6 '

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

environment, tustoric land areas or historic structures? If Yes, complete Schedule D, Partil ..  .... . .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part Ill . . . e e C e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not Irsted in Part X; or provide credit counsellng, debt management credit repalr or debt negotlatlon 0 X

services? If 'Yes,' complete Schedule D Parttv ... . .....

10 Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V . e e

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

a Did the (\)/rlganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,‘ complete Schedule

D, Part Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,’' complete Schedule D, Part VIl . . . . .. . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil ... .. . ..... .. R R R K X
d Did the organization re| ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If ‘Yes,' complete Schedule D, Part IX . . e e e e e ... 11d X
e Did the organization report an amount for other hiabilites 1in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . e X
f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11t X
12a Did the organization obtain separate, lndependent audited financial statements for the tax year" If 'Yes complete
Schedule D, Parts Xl, and XIl . . . .... ..... . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional . . 12 X
13 Is the organization a school described In section 170(0)(1)(A)()? If 'Yes,’ complete Schedule E .. .... . .... 13| X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . 14b X
15 Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' camplete Schedule F, Partsltand V... .. ... . ..... 15 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? /f "Yes,' comp/ete Schedule F, Parts lll and IV . .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ... ..... e e e 17 X
18 Did the orgamization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
fines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .o .. .o 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Partill .... ... .... .. . . 19 X
20 a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b
BAA TEEA0103 1211312 Form 990 (2012)




Form 990 (2012) Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 4

ﬁga*ﬁﬂ:e] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons In the
United States on Part [X, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and il . 21 X
Did the orgarnization report more than $5,000 of grants and other assrstance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and |l . C e . 22 X
23 Did the organization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former offlcers directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
Schedule J .. e e e e . . 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandrng prrncrpal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If Yes, answer l/nes 24b through 24d and
complete Schedule K If 'No,'go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease
any tax-exempt bonds? ... . 24c
d Did the organization act as an ‘on behalf of' ISsuer for bonds outstandlng at any time durrng the year? 24d
25a Section 501(c)3) and 501(c)X4) organlzatlons Did the organization engage In an excess benefit transactron wrth a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part] .. ..... . . .. i e e e e e e e . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghest compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud 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 entlty or famrly member
of any of these persons? /f Yes complete Schedule L, Partlll ... .... . .

28 Was the organization a party to a business transaction with one of the following partres (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 ofﬂcer director, trustee, or key employee" If 'Yes,' complete
Schedule L, PartivV. . ... ...... . . ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..

30 Did the organrzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M ... ... . .. . i e e e e e e

31 Did the organization iquidate, terminate, or dissolve and cease operations? ff 'Yes,’ complete Schedule N, Partl ......

32 Did the organtzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part!l ........ .. .. ....... ... e e e e e i e . .

33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | . .

34 Wads \t/he organlzatlon related to any tax- exempt or taxable entity? /f 'Yes, complete Schedule R, Parts II, Ili, 1V,
an 72 2 .

35a Did the organization have a controlled entrty wnthln the meaning of sectron 512(b)(l3)7

b If 'Yes' to ine 35a, did the orgamzation 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, Ine 2 .. ... e

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne2 . . ..... ........ v e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........ .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o L. e oo e

[VADRE ey
R led ikew )
iy

!:Mv“ ‘:fbﬁq—! % 2 i

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEA0104 08/08/12

Form 990 (2012)



Form 990 (2012) Lyndon Educational Alternative Resource - LEARN 75-~3053377

[PartiV:] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported 1n 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 apphcable e 1b

¢ Dud the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .o

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4 a At any time during the calendar year, did.the organization have an interest in, or a signature or other 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 nstructions for filing requirements for Form T™F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If ‘'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? .. .. ... .. e e e e

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

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contnbuhons or grﬂs were

not tax deductible? . ... ... ... .. .. ... ..
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly asa contnbutlon and partly for goods and
services provided to the payor? .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"
¢ Did the organrzatlon sell, exchange or otherwise drspose of tangrble personal property for which it was requrred to frle

Form 82827 7c X
d if 'Yes," indicate the number of Forms 8282 frted durrng the year .. .. . ... I 7d| o 2y
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 lf the organrzatron recetved a contrrbutron of quahfred rntellectual property did the organrzatron frle Form 8899

asrequired? .... .. ... e e e e e e e e e e . 79

h if the organization received a contribution of cars, boats, a|rplanes or other vehicles, did the orgamzatron file a
Form1098-C? ... . .. . .. ..., ... . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamnization, or a donor advised fund maintamned by a sponsorlng organlzatlon have excess business
holdings at any time during the year? ... ... e e e

9 Sponsoning organizations maintaining donor advrsed funds

a Did the organization make any taxable distributions under section 49662 .- ... ... e e e e e e e e

b Did the organization make a distribution to a donor, donor advisor, or refated person? .. .. ... . .. ....
10 Section 501(c)X7) organizations. Enter:

a Inthiation fees and capital contributions included on Part VIil, line 12. .. .. . .| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... .. . . . . ... .. .... R LA K
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them.) .... .. ...... ... ... 11b
12a Section 4947(aX1) non . exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12bL

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .. .. . |13b

¢ Enter the amount of reservesonhand .. .. . ... ..... . .. ... ... 13c

14 a Did the orgamization receive any payments for rndoor tannrng services during the tax year" ce e e
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Lyndon Educational Alternative Resource — LEARN 75-3053377 = Page 6
PartiVlz| 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 n
Schedule 0. See lnstruct/ons
Check If Schedule O contains a response to any questron in this Part VI . . . . . .. . m

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overnlng body at the end of the tax year . la
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent .| 1b

2 Did any officer, director, trustee, or key employee have a famr(y relatronshrp or a business relatronshrp with any other
officer, drrector trustee or key employee" . .

3 D the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its ‘governing documents

since the prior Form 990 was filed? ... .. . e . 4 X
5 Did the orgamization become aware during the year of a srgnrﬂcant dlversron of the organlzatron s assets7 ....... .1 5 X
6 Dud the organization have members or stockholders? ..... e e e e e e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . . . e e e L

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing bedy? . . ... . ... ... ...

8 ?_’Id ftht? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .. e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body7 e e

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's marlrng address? If 'Yes,' provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not requrred by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R B . . ..|10a X
b If "Yes,' did the orgamzation have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. ....... ... .. oo e e el . .. ..110b

11 a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form7 .
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," go to line 13 .

b Were offrcers directors or trustees, and key emptoyees requrred to disclose annually interests that could grve rise
toconflicts? . .. ... .. .. Ll i s .. 112b] X

¢ Did the organization regularly and consrstentty monitor and enforce compllance with the pollcy7 If 'Yes describe in
Schedule Ohowthisisdone . .. . .. .. .. .. ... ... . . .

13 Did the organization have a written whrstleblower pollcy" . A
14 Dud the organization have a written document retention and destruction polrcy" e e .o
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 . ..
b Other officers of key employees of the organization. ..... ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructrons)

16 a Did the organization invest in, contribute assets to, or partrcrpate ina jornt venture or similar arrangement with a
taxable entity during the year? . .. .. e e . e

b If 'Yes,' did the organization follow a wnitten potrcy or procedure requiring the organization 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg»
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabte for public
inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website E} Upon request D Other (explain in Schedule O)
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 organization:

*Ed _Ryan 154 Main Street Lyndonville, VT 05851 (802) 626-8056

BAA ) " TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) ryndon Educational Alternative Resource - LEARN 75~3053377 Page 7
'PartiVIi5 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

; Independent Contractors
Check If Schedule O contains a response to any question in this Part VI .. .. e e . .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employee *

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

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

® List all of the orgarization'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 orgamization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (do not check more than (D) E) (9]
N d Tt A one box, unless person s both an Reportabl Reportabl Estimated
ame and e ho\llﬁ;ag:r officer and a director/trustee) comp:r?soatlonefrom compgrﬁ’s?atnonefrom amounltm :f tE)Iher
week (hist s SSTol =z ] = the organization related organizations compensation
o [SEB1Q[E[281g| womuss | Cemitewsn’ | et
organiza: | @ & gla gleB ?; and related
bgalro\a' % g_' ] % p: 2 = organizations
dotted s = 2l 3
line) & g @ &
&
ol s 8
@ &
Q
_(M_E4d E. Ryan Jr._______ 1 40.00
Program Director W X X 25,740, 0. 0.
_@ Kathleen Campbell ____ 14000 -
Education Director X X 0. 0. 0.
_® Susan C. Persson _ __ _ _|! 40.00]
Board Member X 0 0. 0.
@ ______________ -- -1
e l___
e _|___]
e
8
o |
Qo |l ___]
oy o ____ - -
Qa
a3 ]
08 - _

BAA TEEA0107  12/17/12 Form 990 (2012)




Form 990 (2012) Lyndon Educational Alternative Resource ~ LEARN

75-3053377

Page 8

sP"'ér’t‘ﬁVll".il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) ©)
Posit
(A) A;erage b(go not| check more thggl one (D) (3] "
jours X, Uniess person Is an R R
Name and tile v\fgk officer and a director/trustee) l:ompeergs%rltglr)llefrom compgregarllaotﬁefrom amoE:}wllm ;t%?her
Gy RSB Q[F S 23| WOSRRE | RS | <hwRe
hours e s TS 23 3 organization
relfglred 5 3 ;g 231285 and related
e g S S S (8g organizations
- tions g8 = s | 8
below & g & b
dotted o & g
line) o2 &
Q|
a5 _____ .
a8 e ____ .
o o _____ .
as o _____ .
a) _______
@0 __
en __ ~ —| B
> .
e o ____
ey o _____ N
& e _____ .
1b Sub-total e e e > 25,740. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A ......... e
d Total (add lines 1b and 1¢) . L > 25,740. 0. 0.
2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization »
’ Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee PRI P o
on line 1a? If 'Yes,' complete Schedule J for such individual . e e e e e e e
4 For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatuons greater than $150 0007 If 'Yes' complete Schedule J for
such individual . ceee Co . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

T 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 orgarization's tax year.

(A)
Name and business address

(B)
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 ™

. s
o e v
At

BAA | S

TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 9
[PartVIil] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl Coe e e e e e D
RS o 1 Fs et Wy ] Ta Sk 7Y G © ©)
P RN ft eyl ARG s Ak 1
. &'Z%%ﬂ@g 1,3‘5;‘%%?};?{5;;?%* G ,? :»‘ﬁ,'{;?ﬁ i ¥ Total revenue Related or Unrelated Revenue
s {i.j‘[‘f‘%—“tg“y'i.l?;’g}?ifﬂ;{gii&g i LR ;;?Jg'-"?' g‘t&% exempt business excluded from tax
0 SRR e TS o function revenue under sections
s R e P RN 512, 513, or 514
£ | 1a Federated campaigns . . .. .| 1a LB e A
53 b Membershipdues . .... .| 1b SE -
E’E ¢ Fundraisingevents ... . . .. | 1c
G 3 d Related organizations . .11d
%5 e Government grants (contributions) .. { le 4,775.|
P K
55 f Alf other contributions, gifts, grants, and
£9 simular amounts not included above . . | 1f 168.
g% g Noncash contributions included n [ns 1a-1f.  §
€| hTotal.Addhnesta-1f ...... ... ... . . *» 4o R, A
1 Business Code [T gt it b TS
E 2a Tuition _ _ _ _ _ _______ 611710 321,033. 321,033. 0.
s b
9 ——————————————————
=l oc_
w| d
2| e _________TTT_T1C
’é’ f All other program service revenue
| gTowlAddinesad .. .. . . "] 321,033k 00 At L A e
3 Investment income (including dividends, interest and T - - — -
other similar amounts) ....... e e e e e >
4 Income from investment of tax-exempt bond proceeds . >
5 Royailties ...... e e R N
(1) Real (i) Personal
6a Grossrents ......... N
O e
b Less: rental expenses % Y
iiEmat iy g ki
c Rental income or (loss) .. "

d Net rental income or (loss)

7 a Gross amount from sales of @® Securites () Other
assets other than inventory .

o

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

¢ Gamin or (loss) ..
dNetgamor(loss) ........... ......

T
T
g

8a Gross income from fundraising events

§ (not including . $

E of contributions reported on line 1¢)

P SeePartiV,ine18 .. .. ... .. a

E b Less: drectexpenses .............. b iy
©1 ¢ Netincome or (loss) from fundraising events ... ... . * ,,%

R
¢ T
+ 4

=3

9a Gross income from gaming activities.

See Part IV, tine 19 .. . . a

pyrTIeTy
AR

b Less: drectexpenses . . . .. .. b -

¢ Net income or (loss) from gaming activities . . .-
10a Gross sales of inventory, less returns s

and allowances ... .. e a .
b Less: cost of goods sold . b S
¢ Net income or (loss) from sales of inventory . . ... "™
Miscellaneous Revenue Business Code 15“{3 o

Ma Miscellaneous_ _ _ _ _ ___ 900099

b __

c ___________

d Al other revenue . ..... .. . .

e Total. Add bnes 11a-11d .. .. . ... ... ... *» 8,844, [vriawde . D PRETIL BEAE T
12 Total revenue. See instructions .. e e L™ 334,820. 329,.877. 0. 0

BAA TEEAQ109 121712 Form 990 (2012)




Form 990 (2012) Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 10

Part:IX ] Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . e . .
(B) ©) (D)

L1

Do not include amounts reported on lines 6b,

7b,

8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

Management and
qeneral expenses

Fundratsing

1

9
10
1"

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . ..
Grants and other assastance to md«vadua!s in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees . .

Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
N section 4958(c)(3)(B) ....

Other salaries and wages .

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

Other employee benefits .. ..

Payroll taxes .. . .

Fees for services (non- employees)
a Management .
b Legal

¢ Accounting ..

d Lobbying
e Professional fundraising services. See Part IV Ime 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

umn (A) amt, list line 11g expenses on Sch Q) .
Advertising and promotion

Office expenses ..
Information technology ... ..
Royaltiles ... ...........oco0 o0 oo oo L
Occupancy
Travel

Payments of travel or entertamment
expenses for any federal, state, or Iocal
public officials .

Conferences, conventlons and meetmgs .
Interest .

Payments to afflllates
Depreciation, depletion, and amomzatlon

Insurance . ... ..

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ne 24e
expenses on Schedule O.) .. e

expenses

25,740.

19,305.

211,034.

158,276.

52,758.

28,951.

21,713.

481.

775.

K ‘é‘“{‘? 1A

PR ERS

TERE

4)&9 R
S T 5%
"5"4, R

SEL

141,

141.

5,121.

5,121.

701.

526.

175,

16,200,

12,150.

4,050.

696.

696.

15,087,

15,087.

3,165.

3,165.

e All other expenses .
Total functional expenses. Add lines 1 through 24e .

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a commined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) .......

27,372,

27,310.

342,824,

266,135,

16,689.

BAA

TEEAO110 1218712

Form 990 (2012)



Form 990 (2012)

Lyndon Educational Alternative Resource - LEARN

75-3053377

Page 11

'RartiXi] Balance Sheet

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

L]

(A)
Beginning of year

®
End of year

w-imuonp

UG b WN-

7
8
9

10

"
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net .

Loans and other recelvables from current and former officers, directors,
trustees ke¥‘ a/ees and hlghest compensated employees Complete
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
sectlon 4958(N (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgarnizations (see instructions). Complete Part {l of Schedule L .

Notes and loans receivable, net .
Inventories for sale oruse .. ...... .
Prepaid expenses and deferred charges

a Land, bulldings, and equipment: cost or other basis.

Complete Part VI of Schedule D . 10a 16,718.

15,748.

13,351,

T A :
%)M @’Miﬁa ¢

b Less: accumulated depreciation 10b 15,692.

Investments — publicly traded securities . ...
Investments — other securities. See Part IV, line ll
Investments — program-related. See Part IV, line 11 .
lﬁgrﬁlble assets .
Other assets. See Part IV, line 11

16,774.|16

14,377,

oM=<~ r-gp—r

17
18
19
20
21

24
25

26

Total assets. Add lines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses .

Grants payable . .. ... .. . ...

Deferred revenue . e

Tax-exempt bond habllmes ...................... .
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees
key employees, highest compensated employees and dlsquallfled persons
Complete Part it of Schedule L ... . e

Secured mortgages and notes payable to unrelated thlrd partles e e
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parhes
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25 . ... ..

25,506.[17

24,593.

59 958

TSR SR IR

66,478,

YMOZPrpmw OZCy JO =My -imz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > Band complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets e e
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capttal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds e e
Total net assets or fund balances

Total habilities and net assets/fund balances

-68,690.133

~76,694.

16,774./34

14,377.

g

TEEAQI11  01/03113

Form 990 (2012)



Form 990 (2012) Lyndon Educational Alternative Resource — LEARN 75-3053377

Page 12

iParXI# Reconciliation of Net Assets

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

[1

1 Total revenue (must equal Part VI, column (A), ine 12) 1 334, 820.
2 Total expenses (must equal Part X, calumn (A), line 25) 2 342,824.
3 Revenue less expenses Subtract ine 2 from hine 1 . 3 -8,004.
4 Net assets or fund balances at beginning of year (must equal Part X Irne 33 column (A)) 4 -68,690.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prnor peniod adjustments . .. . e e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year Combine Ilnes 3 through 9 (must equal Part X hne 33,
column B)) . .. 10 -76,694.

IRartXII’ ]Fmancral Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil ... . s e e e e

1 Accounting method used to prepare the Form 990: E]Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:

D Separate basrs DConsoIrdated basis DBoth consolidated and separate basis

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337? . .

b If “Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the requnred audrt
or audrts explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEACT12  08/09/11

Form 990 (2012)



OMB No 1545-0047

gfr':'n%'g&‘;ggﬁm Public Charity Status and Public Support 20‘] 2

Complete if the organlzatlon is a section 501(c)X3) organization or a section T ]
X . 4947(a)(1) nonexempt charitable trust. 4 _Open to Pubh 7
;n‘ié’?r&’}’%“e‘vé’nu'é‘e Serce » Attach to Form 990 or Form 990-EZ. » See separate instructions. [ '“SPECtIOH v“ \}

Name of the organization Employer ldeMnﬂcatlon number

Lyndon Educational Alternative Resource ~ LEARN 75-3053377
[Rartil"}| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)}(AXii). (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)}(1XAXiv). (Complete Part il.)

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

7 An organization that normally receives a substantial part of its support from a governmental umit or from the genera! public descnbed
1in section 170(b)(1XAXvi). (Complete Part il.)

8 A community trust described in section 170(b)X1)(AXvi). (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 0qross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50Ka)2).
(Complete Part lli.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
- supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that describes the type of
supportlng organization and complete lines 11e-through-11h-- ———- - .
Type | b DType Il DType il — Functionally integrated d D Type Il — Non-functionally integrated
D By checkm this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualified persons
other than oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization recelved a wntten determmatlon from the |RS that Isa Type I Type II or Type n supportmg organlzatlon
check this box . - D
g Since August 17, 2006, has the orgamzatlon accepted any gnﬂ or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? Mg
@) A family member of a person described in (i) above? . . ....... O I R K- K ()]
Gii) A 35% controlled entity of a person described in (1) or (i) above? . ............ s e Mg Gl
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organtzation (iv) Is the ?nl) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on fines 1-9 organization in e organization in organization in support
above or IRC section column @) bisted m  fcolumn (i) of your column (i)
(ses instructions)) your governing support orgamzed m the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©)
)
(€)
Total SE : ZEh| et I SR RN
BAA For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 2

IRartiIl} Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XAXvi)
* (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part (li. If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year Y
beglnmngym) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

1 Gifts, grants, contnbutions, and -
membershlp fees receved. (Do not
include any 'unusual grants.’)

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

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

4 Total. Add lines 1 through 3

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

6 Public support Subtract ine 5
fromlned ....... .... ...

Section B. Total Support

Calendar year (or fiscal year s " 7 g )
beginping in) > ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrredon.... ...

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Part IV.)
11 Total su
through 1
12 Gross receipts from related activities, etc (see mstructlons)
13 First five years. If the Form 990 1s for the organlza’uon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .. .. e e e e e e e . Lo D
Section C. Computation of Public Support Percentag
14 Public support percentage for 2012 (fline 6, column (f) divided by ine 11, column (®) .. ... .... .. .o 14 %
15 Public support percentage from 2011 Schedule A, Partil, line 14.. .. .. e e e e e e e 15 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..... ... ....... . . ...

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a and line 1518 33 1/3% or more, check lhls box
and stop here. The organization qualifies as a publicly supported organization . ....

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and 1If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . .

b 10%-facts-and-circumstances test — 2011, If the orgarization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln tin Part 1V how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

BAA Schedule A (Form 990 or 990-EZ) 201

TEEAQ402 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012

Lyndon Educational Alternative Resource — LEARN 75-3053377

Page 3

flll.3Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgamization fails

to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

Gifts, grants, contributions

and membership fees

received. (Do not include

any 'unusual grants.") R
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose .

Gross recelpts from actlvmes
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ... . .. e
The value of services or
facihbies furmished by a
governmental unit to the
organization without charge

Total. Add {ines 1 through 5 ..

7 a Amounts included on hnes 1,

8

2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b .

Public support (Subtract line
7c from ine 6.) ..

(a) 2008

{b) 2009

(c) 2010

(d) 20Mm

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) *>

9
10

11

12

13
14

Amounts from line 6

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

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

¢ Add hines 10aand 10b .. .
Net income from unrelated business
actwibes not included in hine 10b,
whether or not the business 1s
reguiarly carried on . . .
Other income. Do not mclude

gain or loss from the sale of
}caaplta\ll :gssets (Explaln In

Total support. (add Ins 9, 10¢c, 11, and 12)

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

First five years. If the Form 990 s for the organlzatlon S flrst second, third, fourth or ﬁfth tax year as a section 501 (c)(3)
organization, check this box and stop here ..

Section C. Computation of Public Support Percentag

15 Public support percentage for 2012 (hne 8, column (f) divided by line 13, column () ...... . ... .. . .. 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 ee 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . .. ..~ ... 17

18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 . 18

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization

b 33-1/3% support tests — 2011. If the orgarization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatnon

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

»

v
O e b

BAA

TEEAD403  08/09/12

Schedule A (Form 990 or 990- EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Lyndon Educational Alternative Resource ~ LEARN 75-3053377 Page 4

:PartdV2l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Ii, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 08/10/12




I OMB No 1545-0047

SCHEDULE D .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Partiv, lines 6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. ' > See s Jgarate instructions.
Name of the organization

Employer identi Tcation number

Lyndon Educational Alternative Resource - LEARN 75-3053377
[ "‘"&Tﬁ&@] 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 at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) .

4 Aggregate value at end of year

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

are the organization's property, subject to the orgamization's exclusive legal control? .. . . .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advnsor or for any other purpose confernng
impermissible private benefit? ... .. .. ... ..... . Yes D No
||3‘5‘"ﬂ‘?| &4 Conservation Easements. Complete if the 0 janlzatton answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for pubhc use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open.space e - .
2 Complete lines 2a through 2d If the organization held a quahfled conservatlon contrlbutlon ln the form of a conservation easement on the
last day of the tax year.

2| Held at the End of the Tax Year
a Total number of conservationeasements . .. .. .. .. ... .. .. . . . . . .. 2a
b Total acreage restricted by conservation easements .. ... . Coe . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) e 2¢c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed 1n the National Register .. ... 2d
3 Number of conservation easements modified, transferred released exttngutshed or termlnated by the orgamization during the
tax year >
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodlc momtorlng, |nspect|on handling of violations,
and enforcement of the conservation easements itholds? . .. . . ... . ... ... .. oo DYes D No

6 Staff and volunteer hours devoted to monitoring, rnspectrng, and enforcmg conservatron easements durrng the year
»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section t70(h)(4)(B)(|)
and section 170M@BIIN? . « . « . oo co o e e e e e e [ Jres [ ]no

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for

conservation easements.
Partiils| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part Xll, the text of the footnote to its financial statements that describes these items.

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

following amounts relatlng to these items:
() Revenues included iIn Form 990, Part VIIL, ine 1.. .. .. .. .. . cooiiiii oo o e 0 e e L]

(ii) Assets included in Form 990, Part X e e .. N

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

a Revenues included in Form 990, Part VIll, ine 1 . . .... . .. L

b Assets included in Form 990, Part X . . .o .. >$
BAA For Paperwork Reduction Act Notlce, see the Instruchons for Fonn 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 2
{P3rtiiie] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, 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
c Preservation for future generations
4 Provrdﬁla description of the organization's collections and explain how they further the organization's exempt purpose in

Pa
5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? .. . Yes DNo
Pattivi Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent trustee, custodian, or other |ntermed|ary for contnbutlons or other assets not included
on Form 990, Part X? . . R D Yes DNo
b If 'Yes,' explain the arrangement n Part XIII and complete the followrng table
Amount
¢ Beginning balance ... ....... .. ... e e e Ve e e e e 1c
d Additions during theyear .. .. .... ... ... ... e e e e e e e 1d
e Distributions duringtheyear ... ... .... . . .. .. ... .. ... e ] 1e
f Ending balance .. .. .o o 1f
2 a Did the organization |ncIude an amount on Form 990 Part X hne 21 ? .o . . |__j Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provrded n Part X ... e e H

Part:Vi#l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance ... ..
b Contributions .. .... ...

¢ Net investment earnrngs garns,
and losses .

d Grants or scho!arshrps

e Other expenditures for facrlmes
and programs

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

3 a Are there endowment funds not i the possession of the organization that are held and admirustered for the
organization by: Yes No
@) unrelated organizations . ... ... .. ... ..o e e e e e e e R k- 7-1()]
(i) related organizations ... ....... .. .o ool 0 il ciieee e e e e e e e e . |3a(ii)
b If 'Yes' to 3a(u), are the related organmzations listed as requrred onScheduleR?. . .... .... .. ... .. ....|3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
@;ﬁ,\ﬂﬂmnd, 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
Taland ... ... .ooo ver viiinnn .. LT
b Buildings .. e e e e
¢ Leasehold improvements . ... .... .. . .
dEquipment ... .... ... .. el el 10,383. 9,357. 1,026.
e Other e 6,335. 6,335. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..... ... . > 1,026.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 Lyndon Educational Alternative Resource — LEARN

75-3053377 Page 3

]Pﬁ'ﬁMF‘] Mhvestments — Other Securities. See Form 990, Part X, Iine 12.

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

(b) Book value

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

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

@) Other

§

e

h‘ mfnd 155

PN

%y,ﬁfﬁ?ﬁ* “”f"”g’@*‘ b ;Mgif“‘ "é‘%??’ 2 H?”M‘*‘\""g

‘la"ﬂ (-"'ﬂlf-'ﬂ

1l Investments — Progam Related. See

Form 990, Part X,

._|9;

(a) Description of investment type

(b) Book value

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

)

(19)

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

»

-

ixn“ g
:Ih%" !;.gé“‘:sr

%

e : o
-
o V-

N

Ca
£r B

T i
B v.sm.u’i‘ *{33'

e

R

PartilX: || Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

@

@

®)

®

@

®

®

(0

Total (Column ) must equal Form 990, Part X, column (B), fine 15.)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

@

®

®)

@

®

@.

9

an

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

>

- - br, ! s T i

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organrzatron s financial statements that reports the organrzatron s lrabrllty for uncertaln tax posrtrons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Lyndon Educational Alternative Resource ~ LEARN 75~3053377 Page 4
[P3FEXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 *Total revenue, gains, and other support per audited financial statements . e e

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments .. . . e e e e 2a
b Donated services and use of facilites . .. . S, . ....{ 2b
¢ Recovenes of prior year grants e e C e Ce e e e | 2c
d Other (Describe in Part XII.) . L N e e 2d

e Add hnes 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIiI, line 12 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b .. . ... . 4a
b Other (Descrnibe inPart XHL) ... . .. .. . e e e .. ..| 4b
CAddlinesd4aand4b .. ......

5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 72 )

IP‘é"ﬂéXll?,grReconmllatlon of Expenses per Audited Financial Statements Wlth Expenses jer Return
1 Total expenses and losses per audited financial statements . .o
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25.

a Donated services and use of facilites .. .... .. . . .. . e 2a
b Prior year adjustments . .. ... oo L vie e v .o .| 2D
cOtherlosses.. ........ «....co e L e e e e PN I 4
d Other (Descnibe nPart XIIL) . .. ... oot v r cir 0 o o e ... 2d

eAddlines2athrough2d .. . .. . ... ... . .. ... . Lol
3 Subtract line 2e from line 1 e e e e e e e e T,
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1 i

a Investment expenses not included on Form 990, Part VIIl, ine7b .. .. . . .. | 4a

b Other (Describe nPart XIHlL) .. .. .. .. .. .. .. . . . 4b

cAddlinesd4aandd4b . . .. . .. ... ... o0 L Lien
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl hne 18) ... ...

[PAFEXIE Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xll, iines 2d and 4b. Also complete this part to prov:de any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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(PartXlii#} Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




OMB No 1545-0047

SCHEDULEE Form Schools
990 or 990-E2) ) L 201 2
. » Complete if the organization answered 'Yes' to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48. ,\ % ‘Open to Publici"~
Department of the Treasury » Attach to Form 990 or Form 990’-EZ. lngsgc:onu |c

Internal Revenue Service

Name of the organization

Employer identification number

L ndon Educational Alternative Resource - LEARN 75-3053377

NO

1 Does the organization have a racially nondiscriminatory pollcy toward students by statement in its charter, bylaws other
goverming instrument, or In a resolution of its governing body? ..  .... ..

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,

catalogues, and other written communications with the publuc deallng with student admussions, programs
and scholarships?

3 Has the organization publicized its racnally nondlscnmlnatory policy lhrough newspaper or broadcast media during the
penod of solicitation for students, or during the registration period if it has no solicitation program, In a way that makes
the policy known to all Barts of the general communlty |t serves? lf Yes please describe. If 'No', please explaln If you
need more space use Partil ... 7%, .. .. . To0 s s e

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documentlng that scholarshlps and other financial assistance are awarded on a 2 racially
nondiscriminatory basis? .... ... e e e e e e e e e .

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deallng with
student admissions, programs, and scholarships? . ... . .. ... ... .

d Copies of all matenial used by the organization or on its behalf to sohcnt contnbutlons"
if you answered 'No' to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to
a Students' nights or privileges? .. .. ... ...... ... e e e e e

b Admissions policies? . e e e e e e e e e
¢ Employment of faculty or administrative staff? . ... ..

d Scholarships or other financial assistance? ..

e Educational poliICIES? ... .. .. L. i e e e e e i e e
fUseoffaciiies? .. . ... ... ... . oo L o s e e e e e e e .
g Athletic programs? ... ... .. ... ..l e e

h Other extracurricular activities? e e e e e
If you answered 'Yes' to any of the above, please explan. If you need more space, use Part |l

b Has the organization's right to such aid ever been revoked or suspended? ... .. ...... ... ...

If you answered 'Yes' to either line 6a or line 6b, explain on Part Il.
7 Does the orgamzation 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, covening racnal nondlscrlmlnatlon" If

5b X
5¢ X
5d X
S5e X
5f X -
Sg X

‘No," explain on Part Il e e e

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990 EZ Schedule E (Form 990 or 990-EZ) 2012

TEEA3401 11/30/12




SCHEDULEL : :
(Form 930 or 990-E2) Transactions With Interested Persons
. » Complete if the organization answered
'Yes' on Form 990, Part IV, line gSa, 25h, 26, 27, 28a, 28h, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasul - i i
Inthenal Revenue Setoea Y » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the orgamzation

Lyndon Educational Alternative Resource - LEARN 75-3053377
[BarflEa Excess Benefit Transactions (section 501 %:3(3& and section 501 (c)(4r_} organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Employer identification number

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transactton (d) Corrected?
1 person and organization » N
es o

)
¢3)
3
1G]
®)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . ... L i i e e e e e e e e .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ..  ...... e P8
[BaziIEE Loans to and/or From Interested Persons. ‘
Complete If the orgamization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (9) In default?{ (h) Approved | (i) Wntten
A with_organization of loan__ or;?:z;ht%nr“ ___pnncipal amount | N té)(;rlr)]?:lg!eggu ﬂe_er?enp
To From Yes | No | Yes | No | Yes | No_
(1) Kate Campbell |[Education Dire|cash flow for X 90,000. 46,798. X X X
@
6]
@
)
)
O]
®
®
(10)
Total ..o s e e e el .. >3 46,798 [t il RIEETE 5 200

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

Q)
@
(€]
@
()
(O]
@
()]
©)

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2012

TEEA4501 1211112




3
SChedle L (Form 990 or 990-EZ) 2012 1yndon Educational Alternative Resource — LEARN 75-3053377 Page 2
4| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (d) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction - prganization’s
organization revenues?
Yes No
M
(4]
3
@ )
&)
6
@
®
)
10
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 12/11/12



» ) T T
. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) 201 2
' Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmen o e areasury » Attach to Form 990 or 990-EZ.

Name of the organization

Lyndon Educational Alternative Resource - LEARN

Pt VI, Line 15b__The same procedure applies_for key officers. ___________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Form 4562

Depreciation and Amortization
(including Information on Listed Property)

OMB No 1545-0172

2012

Department of the Treasu . . Attachment

internal Revenue Service © (99) » See separate instructions. > Attach to your tax return. Seauence No 179

Name(s) shown on return Identifying number
75-3053377

Lyndon Educational Alternative Resource - LEARN

Business or activity to which this form relates

| Form 990 / Form 990EZ

Paitil{d Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part [

‘ 1 Maximum amount (see nstructions) .. . 1
‘ 2 Total cost of section 179 property placed In service (see rnstructrons) 2
3 Threshold cost of section 179 property before reduction 1n hmitation (see lnstructlons) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled fllrng
separately, see instructions . . e
6 () Description of property (b)Cost (busrness use only) (C)Elected cost
7 Listed property. Enter the amount from ne 29 .. ... L7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8. e . .
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562
11 Business income hrmitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see rnstrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
) 13 Carryover of disallowed-deduction-to 2013. Add lines-9-and- 10, less line 12 ... - ... > 13 T e

Note: Do not use Part Il or Part /Il below for listed property. Instead, use Part V.

FRAFEN%] Special Depreciation Allowance and Other Depreciation (Do not include listed property.

See Instructions.)

14 Special depreciation allowance for quahfred property (other than listed property) placed 1n service dunng the
tax year (see instructions) . . .. .

14

15 Property subject to section 168()(1) electlon

15

16  Other depreciation (iIncluding ACRS)

16

[PastilliZ] MACRS Depreciation (Do not rnclude ||sted property ) (See lnstructlons)

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2012 ..... ... .. . ... .

If you are electing to group any assets placed In service dunng the tax year mto one or more general

18 >|—-l

asset accounts, check here .

Section B —- Assets Placed in Servrce Dunng 2012 Tax Year Usmg the General Depreciation System

(a) (b) Month and (C) Basis for depreciation (e) () (g) Depreciation
Classtcation of property year placed (business/investment use Recovery period Convention Method deduction
10 service only — see instructions)
19 a 3-year property ..... 2
b 5.year property .
C 7-year property ..... . d
d 10-year property . .. . .f3
€ 15-year property .
f 20-year property ..
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. .. ...... 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. MM S/L
Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Iife .. S/L
b 12.year 12 yrs S/L
C 40-year .. 40 vyrs MM S/L
{PartIV#| Summary (See rnstructrons )
21 Listed property. Enter amount from lne 28 . ... . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and Ilne 21, Enter here and on
the appropnate lines of your return. Partnershrps and S corporations — see instructions 22

23 For assets shown above and placed 1n service during the current year, enter 23

the portion of the basis attributable to section 263A costs

n
=i
g

‘?1“-; m‘;‘%

&ﬁgﬁ gﬁ"b\r '5

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 08/19/12

.L-orm 4562 (2012)




Form 4562 (2012)

Lyndon Educational Alternative Resource ~ LEARN

75-3053

377 Page 2

PartVi

recreation, or amusement.)

Listed | Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the 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 linuts for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes D Noﬁ'mb If 'Yes,' 1s the evidence written? . . DYes El No
(a) (b) © (d) (e) o (9 ) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) In service nvestment ather basis {bustness/investment penod Convention deduchon section 179
perggﬁbge use only)

25 Special depreciation allowance

used more than 50% 1n a gualified business use (see instructions)

for qualified histed property placed in service during the tax year and

25

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

27 Property used 50% or less in a

quahfied business use:

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 ... . ..

[ 28

[ 29

29 Add amounts in column (1), line 26. Enter here and on ine 7, page 1

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 person. If you provided vehicles
- toyour employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include
commuting miles) .. .. . .
Total commuting miles driven during the year .
Total other personal (noncommuting)
miles driven
Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours? . .... . .. . ..

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

Is another vehicle available for
personaluse? . .... .. . .

(a)
Vehicle 1

(b)
Vehicle 2

© _]
Vehicle 3

(0
Vehicle 4

T (e -
Vehicle 5

SN —
Vehicle 6

Yes No

Yes | No

Yes

No Yes No

Yes

No

Yes No

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).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .... ......iiiiiiiet caien e e e e e e e e e
38 Do you maintain a wnitien 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 more owners .. ............
39 Do you treat all use of vehicles by employees as personal Use? ......... .. .. oh il ciiiiiiiien die seen e
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 received? ... . ... L ot o 0o e e i i e e e e e e
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See nstructions ) . ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. - T
tPart.VI*s] Amortization
@) (b) © (d (® 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amorhization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 taxyear . . . .... ... . .. .. .. 43
44 Total. Add amounts 1n column (). See the instructions for where to report .. 44

FDIZ0812 08/19/12
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Lyndon Educational Alternative Resource - LEARN

~ 75-3053377

Sthedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E2
| ) Form 990, Page 10, Line 24e All Other Expenses (continued)

) (® ©) (D)
Description Total Program Management Fundraising
services and general
School expense 646. 646. 0. 0.
Student workshop 90. 90. 0. 0.
Activities expense 1,157. 1,157. 0. 0.
Teaching materials 165. 165. 0. 0.
Fees 109. 109. 0. 0.
Food expense 3,909. 3,909. 0. 0.
Mileage expnese 5,653. 5,653. 0. 0.
Postage 248. 186. 62. 0.
Telephone 2,193. 2,193. 0. 0.
Grant expense 5,681, 5,681. 0. 0.
Printing & reproduction 317. 317. 0. 0.
Repairs 1,185, 1,185. 0. 0.
Janitorial expense 4,070, 4,070. 0. 0.
Graduation 1,242. 1,242. 0. 0.
— — ... __ Bank_Service_charge 56. 56. 0. 0
Dues & subscriptions 400. 400. 0. 0. -
Miscellaneous 250. 250. 0. 0.
Rounding 1. 1. 0. 0.




Lyndon Educational Alternative Resource - LEARN

75-3053377

Supporting Statement of:

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

Description Amount
Back Federal taxes 12,604.
Accrued interest 12,902.
Total 25,506.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Descrip_tion Amount
Back Federal taxes 11,681.
Accrued interest 12,902.

7 Total 24,593

Supporting Statement of:
Form 990 p 11/Line 22, column (A)

Description Amount
Kate Campbell 36,798.
Ed Ryan 23,160.
Total 59,958.
Supporting Statement of:
Form 990 p 11/Line 22, column (B)

Description Amount
Kate Campbell 46,798.
Ed Ryan 19,680.
Total 66,478.




Lyndon Educational Alternative Resource - LEARN 75-3053377

Supporting Statement of:

Sch D, page 2/0Other col (b)

Description Amount
Organization costs 6,135.
Loan origination fee 200.
Total 6,335.
Supporting Statement of:
Sch D, page 2/0ther col (c)

Description Amount
A/A Organization costs 6,335.

Total 6,335.
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Application for Extension of Time To File an
Exempt Organization Return

B O the reasury ™ File a separate application for each return.

internal Revenue Service

OMB No. 1545-1709

@ |f you are filing for an Automatic 3-Month Extension, complete only Partt and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extention 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 fo file (6 months for a
carperation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electromcally file Form 8868 to
request an extension of ime to file any of the forms isted in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[géﬁ"ﬁﬁﬁ%TAutomatic 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 Partlonly ....... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organszation or other filer, see instructions.

Employer identificaion number (EIN) or

o |f thus s for a Group Return, enter the orgar)izatlon's four digit Group Exemption Number (GEN)
check this box.... . » D If it 1s for part of the group, check this box . ...

the extension is for.

Typcte or
rin
P Lyndon Educational Alternative Resource — LEAR 15-3053377
File by the Number, street, and room or sutte number. If a P.O. box, see instructions. - Social securty number (SSN)
e cater  |pP.0. Box 1147
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions. .
. Lyndonville VT 05851
. '%:*iﬁErit‘er the Return code for the return that this application is for (ﬁ-lé_r:,x separate application for éachreturn) ... ..., 01 J__
: A;iplicatioril Retumn Apl.Plication Return
JoIsFor 1 o ‘ Code |isFor Code
Form 990 of Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF o4 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
® The books are in the careof g4 Ryvan _ _ _ _ __
Telephone No. > (802) _6_2;6:‘£3_0_5§ ______ FAXNo.>
»>

. If this is for the whole group,
> Dand attach a list with the names and EINs of ali members

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Feb 18 120 14 _, to file the exempt organization return for the organization named above.

The extenston is for the organization's return for:
> D calendar year 20 or

> E’tax year beginning Jul 1___,20 12 ,andendng Jun 30__.,20 13 .. -
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnihal return DFmal return
DChange In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . ... .o\ e e e e e 3als 0.
b Jf this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit ......................oooinin.. 3bl$ 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). Seemstructions ... ...........cooveivieiininen. .. 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501 01/21/13

Form 8868 (Rev 1-2013)
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,i—%r}r‘i 8868 Rev 1-2013) Lyndon Educational Alternative Resource - LEARN 75-3053377 Page 2
® .|If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ............. ..... .. > E)

Note. Only complete Part I! iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® (f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[;&@h}l!m{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.

Type or

print Lyndon Educational Alternative Resource -~ LEARN 75-3053371
Number, street, and room or sutte number 1f a P.O, box, see instructions. Social security number (SSN)

File by the |

extended

due date for
filing your P.O. Box 1147

retum. See ey Sown or post office, state, and ZIP code For a foreign address, see mstructions.

instructions.

Lyndonville VT 05851
Enter the Return code for the return that this apphcation is for (file a separate application for eachreturn) ... .. .. .. ......... .. [:]
Application Retumn ] Application Retumn
Is For Code Is For: .} Code
Form 990 or Form 990-EZ - 01 T QW%% e R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
__ Form 990-PF 04 Form 5227 10
Form 990-T (section 401'(5)_or “408(a) trust)~ — —05-~ — JForm 6069 _ 11
Form 930-T (trust other than above) 06 Form 8870 T o2

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

® The books are in care of »

TelephoneNo. > FAXNo. »
® |f the organization does not have an office or place of business in the United States, check thisbox ......... ...... e e N
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . .. . If thus is for the

whole group, check thus box ... > D . If 1t 1s for part of the group, check this box > D and attach a !ist with t_he names and EiNs of all, -
members the extension is for. - ' - R e

4 [ requestan additional 3-month extension of tme untl  May 15 _ _ _ _ 120 14
5 Forcalendaryear _ , or other tax year beginning Jul 1l 20 j2.andending gun 30____ .20 13-
6 If the tax year entered n hne 5 1s for less than 12 months, check reason: D Imtal return D Final return

Change 1n accounting period
7 State in detail why you need the extension ... The client has been unable to get the information reguired

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any

nonrefundable Credits. SEE NSIUCHONS ... . ... .. ».... «\ eieiosenrs o cieesanssone o eees 0.

b if this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax !
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously :
W FOIM 8808 ... . i i Lt i iy it it it et e e e e e et 0.

¢ Balance due. Subtract Iine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seemnstructions  ........ .. .. cvv 0 viie iieanan. $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form.

Signature % ﬁe,&ﬂ Mi/ Title » Cw/? . Date » 2..}7»/({ ‘

BAA FIFZ0502 01/2113 - Form 8868 (Rev 1-2013) |




