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CLIENT'S COPY

Short Form CWE TG, 5451145
- 990-EZ Return of Organization Exempt From Income Tax
N Under section 501(c), 527, ar 4347(aX1) of the Internal Revenue Code 2009

(except hlack Iung benefit trust or private foundatian)
zhinns st doran sdv sed funds and contoo beg orggnization s as et ned anond
A S0 AL alhe ooydezators sodb gloss rooepis 105 Whan 3665000 and Lkl
1255 than 1 .350.500 al lre and of Ihe year may e s fare,

121213 st e
5

Open to Public

beapl o e T .
SI Hﬂtx =y u; Sc[ri:]:1J 4 ® The arganzabon may Mave fa nse 3 copy oF s retuen 12 sabsy shate reporting requirerments Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending .
B Chesk fzppusable: C  hame cof grganization D Employer identification numbar
feee o P
X | facress change use:lsnes LEARNING GENERATION INITIATIVE, INC. 65-1182156
L_| Mame cnange I‘r?:: g: Nrrber and street {or PU00 bEox, o oranl S nod delivered 1 sbreet aiddress) Fioorisute E 1ceckane mumber
ndal retare £ pe.
arm ~ahon e« (1396 BENHAM AVE A {260) 463-8501
A_v'_‘_” 4 'j eaturn m’;x‘éf iy ar lown, state o oouiry. 2nd 210+ & .
ranied reh tons, F Group Exemgtion
Aoorzation. pending ELKHART IN 46516 Number
* Section 501{cN3) organizations and 4947(ax 1} nonexempt charitable trusts G Accourting method: E Cash D Accrual
must aftach a completed Schedule A (Form 990 or 950-£2). Ciher (specify) »
H Chack » D if the araamzation 15 not
| Website: » WWW.LEARNINGGENERATICN.COM required to attach Schedule B (Form 990,
) Tax-exempt status (check orly o) — [X] 501%c) (3 ) < (wsertro) ] J4siaior | ) 507 990-EZ, or 930-PF).
K Check = if the organization 1s not a section 509(a)(3} supporting organization and its gross receipts are narmally not more than

$25,000. A Form 990-EZ or Form 950 return is not requied, but if the orgamzation chooses to file a return, be sure to file a complete return.

L Add lines 8b, 6b, and 7b, to line 9 to determine gross rece|pts of $500.000 or mare, file Form 990

instead of FOrm 990-EZ . ... .. T . ~ 5 463,641,
(Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1)
1 Contributions, gifts, grants, and sirmilar amounts received .. .. . ... . 0 11 318,519.
2 Program service revenue including government fees and contracts ... . ... B . 2 144,571.
3 Membership dues and assessrments ... ... .. U B |
4 Investmentincome . ..., e 4 551.
5a Gross amount from sale of assets other than mventory e ... Ba
by Less: cost or other basis and sales expenses ... ... ... ... . ... ... .| 5b
E ¢ Gain or {ipss) from sale of assets cther than :nventery (Subtract dne 36 fram line &y ... .. .. . P - 1
E 6 Special events and activities (complete applicable parts of Schedule 3), If any amaunt is from gaming, Ehﬁbk here ....... - D
N a Gross revenue {not including & of contributions
E reported an line 13 Ga
b Less: direct expenses other than fundraising expenses ... ... ... ... ... ... .. 6b
c Net income or {loss) from special events ang actwvities {Subtract e &b from line 8ay .. .. .. ... .. | B
7a Gross sales of inventory, less returns and allowances ......................| 7a
b less:costofgoodssold ... ... L 1 7b
¢ Gross profit or {loss) from sales of iInventory (Subtract tine 7b from line 7a) .. ... ... ... ... .. ... ... ... .. 7¢
8  Other revenue (describe » ¥ 8
9 Totalrevenue. Add lines 1,2, 3, 4 bc, be, 7e,and 8 L "~ 9 463,641,
10 Grants and similar amounts paid (attach schedule) .. . . 10
gl M Benefits paid to or for members . L i
; 12 Salaries, other compensation, and employee benefits . . 12 23%9,425.
E | 13 Professional fees and other payments to independent contractors ... ... L L L, 13 175, 850.
;‘ 14  Occupancy, rent, utilities, and maintenance .. ... ... ... ... o 14 51,546.
€| 15 Printing, pubiications, postage, and ShipPING . ........... ... .o .. ..115 1,093.
16 Gther expenses (describe » See QOther Expenses Statement Yoo |16 97,191.
17 Total expenses. Add lines 10 through 16 .. .. .. ... T LY 565,105.
18 Excess or {deficit) for the year (Subtract ine 17 from ine & .. .. . .. .. ... ... ... ... ... .. R 18 -101,464.
N 2 19 Net assets or fund balances at heginming of yvear {from line 27, column {A} {must agree with end-of- year
$ E figure reported on prior year's return) ... . 19 321,988.
; 20 Other changes in net assets or fund balances (attach explanation) . o 20
21 Net assets or fund balances at end of year. Combine lines 18 lhrough 20 .................... > 21 220,524.
(Partll | Balance Sheets. if Total assets on fine 25, column (B) are $1,250. OOO or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part k) (A) Beginring of year | (B} End of year
22 Cash, savings, and investments ... ... ... . o 321,988, 22 212,928,
23 Land and buddings .. ... ... N oo . 0.]23 Q.
24 Other assets (describe » See L~ 24 Stmt Yo o 0.{24 7,596.
25 Total assets .. ... .. o o . . B 321,9388.]25 220,524.
26 Total Iuabllmes {descrlbe - Yoo 0.}26 Q.
27 Met assets or fund balances (line 27 of column (B) must agree with e 21) . 321,988, |27 220,524,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 890-SF ; 2209:

LEARNING GENERATION INITIATIVE

Fi

INC.

65-118%156 -3ga 2

iPart Il |

Statement of Program Service Accomplishments (See the nstructions.)

Expenses

What is e Gruamization 3 primary sxempt purpose?

LEARNING CENTER

{Reguired for section
30703 andg 4y

Descr:be what was achieved in carrying out the
describe the services provided, the number
Brogram title.

of o

organizaticn’s exempt purposes. |-
e:30ns benefited, or other relevant

@ clear and conci

nfarmation for each

se manner., grganzations and secuun
947 a){r)\ trusts: cpuona!

vor others

(Grarts § 0. ) If thus amount includes foreign grants, check heve ... "'—H 28a 565,105,
B -

?G-r-antgg T }_J.‘ this ar;oun_t Gclude; .r'OfE|gn_grant;. creck here. . . o > [_T 29a
e

Grams § T T TS ) It this amount includes foreign rants, check hera. .~ T T *T ]| 30a
31 Cther program services (attach scheduley ... ... ... . ... . .. e e

(Grarts § J If this armount includes foreign crants, check here > f—| 31a _
32 Total program service expenses (add lines 28a through 318y .. ................. . = 32 565, )5,

LPart IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensa

ted. (See the mistos)

(b) Title and average hours {c) Compensation (If ({d) Confributiors tg {e) Expense account
{a) Name and address per week devoted not paid, enter -0-.) | smployee benefit plars and | and other aliow: 1ces
o postion deferred comoensaticn

LEVAR JOHNSON ____ _ |
54727 _HOLIDAY DR ___ PRESIDENT
ELKHART IN46514 [40.00 0. 0.
DEBRA SEMAN ]
b235w3i3p0oN_ ] VICE-PRESIDENT
HOWE IN46746 [1.50 0. 0.
DEWAYNE BONTRAGER __ |
PO BOX 126 _  _________ TREASURER
TOPEKA IN46571 |1.50 0. 0.
JERRY QUATMAN __ __  _ __ _ -
222 MIDDLEBURY ST ___ ___ DIRECTOR
ELKHART IN46516 |1.50 0. 0.
KENT EVANS ]
20282 FIELDSTONE CROSSING _|SECRETARY
GOSHEN IN46526 [1.50D [ 0.
LINDA YODER _____
72065 CR 9 ________ | DIRECTOR
NAPPANER IN46550 (1.50 o. 0.
CHERY MURPHY ___ __ |
206 8 HIGH ST _____ | DIRECTOR
LAGRANGE IN46761 {1.50 0. 0.
AMBER TAYLOR _ __ __ ______ |
PO BOX 1430 __ ___ DIRECTOR
MIDDLEBURY IN46540 }1.50 0. 0.

[
BAA TCEAQG1Z  01:30010 Form 990-EZ (205093



Frens 490 £2 123059 LEARNING GENERATION INITIATIVE, INC. 65-1182156 Page 3
[PartV | Other Information (Note the statement requirements in_the instrs for Part V.)

¥es| No
33 Tud the organization Jngage n r',r acty ly net Jle.OlJ&:l\; reported to the RS? If Yes, altach a detaled descrniption of
rach activity . L. . . . . o A 33 X
34 ‘Were any changes made to the arganz =3 or governng dorumPr‘ts" If ves, attach a conformed copy of the changes . 34 X
35 ! the arganizator mad meomre frow business achyhes, such zs those renored on hines 2 %4, ard 72 fzmcs g others), but not reported o Form 3307,
lacd sdate e bapgianeeg iy e wogd 2alion g et rpet the arcane o Fon
a 01d the organzation have unrelated business gross imncome of $1,000 or maore or was :t subrect to section 6033(s) notice
reporting, and proxy lax reguiremenis? L e o e A . 35a X
b If Ves/' rds|tfu|ﬂda'axrﬂturrlor1F0rm990Tfr\rtn|syPar* o o R . . ... .1 35b
36 id the organization undergo a liquidation. dissclution, termination. or 5|gmf|cant dt%pcs.tl on of net assets during the
year? If 'Yes, romple 2 applicable parts of Schedule N ... ... . Lo .1 36 X
37a Enter amount of potitical expenditures, direct or -ndirect, as described i the instructons . l“| 37a| 0.
b Did the organization file Ferm 1120-POL for this year? . . s o .1 37b X
38a Did the osrganization borrow from, of make any ioars to, any officer, director . trustee, o key employee or were
any such lgans made 0 a prior vear and still OUtSt’mdl..O al ‘he erd of the penod covered By this return? . .. .. ... .| 3Ba X
b If “Yes,' complete Schedule L, Part il and enter e total
amaunt imvalved | . R ... .. .. .. . |738b
39 Section 501 rc)(?) crganizations. Erter
a Initiation fees and capital contributions wcluded on line® .. . .. . . . 39a
b Gross receipts, inciuded on line 9, for public use of club facilites ... ... .. .| 39b
40 a Section 501(2) 33 crganmizations. Enter amount of tax imposed on the organizatich duning the year under:
section 4911 » ; section 4912 = . section 49565 =
b Section 501(c)(3) and 501(c)(4) organizations, Ond the organization engage |n any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-EZ7 If
Yes, complete Schedule L, Part T ....| 40h X
¢ Section 501 (€)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzatron
managers or disqualiied persons during the year under sections 4312, 4955, and 4958 .
d Section 501(c)(3) and 501 (c)(4) orgamzahons Enter amount of tax on line 40c reimbursed
by the argamzation ...... .. ... .. P
e All organizations. At any time during the tax year, was the orgamzallon a partg,,r to a prohibiied tax
shelter transaction? If 'Yes,' complete Form 8886-T . P ANe X

471  List the states with which a copy of this return s f:led = Ind:l.ana

42 a The organization's
books are ncare of »  CINDI DIXON Telephone no. = (260) 463-8501

b At any tme during the calendar year, did the organization have an interest i 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}? ... ... .. A2b X

If "Yes,' enter the name of the foreign country, ™

Ses the nstructians for excephons and filing requirements for Form TO F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any lime during the calendar year, did the orgamization maintain an office outside of the U572 ..o ooo 42c X
If "Yes,' enter the name of the foreign country: ™

43 Section 4947(a) 1} nonexempt charitable trusts filing Form 990-E2 in tieu of Form 3041 — Check here .. .. . ... ... » D
and enter the amount of tax-exempt interest recewved or accrued duning the tax year .. ... ... ... B "*l 43 |

Yes | No

44 [Did the organizaticn maintam any dongr adv-sed fonds? if "res,” Form 990 must be completed rstead
of Form 990-E2 . ... . e e . o . 5. X

45 |5 any related argamization a contrglled entity of the orgarmization within the mearing of sectian S12(B}13)7 i “Yes/’

Form 590 rnust be comgleted instead of Form S90EZ . .0 0 0 . S .. ... |45 X

BAA TEEAGRI2 01530412 Form 990-E2 (2009)



Furm 99C-FZ 12003) LEARNING GENERATION INITIATIVE, INC. 65-1182158 Fage 4

Part VI | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
E01(c)(3) organizations and section 4947(2)(1} nonexempt charitable trusts must answer questions
46-49b and compiete the tables for lines 50 and 51,

46 Cud the organizeton engage 1 direct or indirect political camgaign activities on hehatf of or |- opposiiion to candidates R — | s | No
forpubljcoﬁice?If'Ves,'comp}eteSchec‘uleC,Parté_.. ...... e e ... 46 X
47 Did the organization engage in lobbying activities? |f "Ves, complete Schedute C, Partl . . e 17 X
48 Is the organizaticn 2 schooi as nascribed 1n section VZO(BM AT I Yes, comgplete Schedulz € ... coo | B X
49a Dud the erganizaton make any transfers te an exempt non-charitable related organizaticon? .. . e .1 49a X
b If "ves.' was the relaied organization a section 527 organization? ... ... .| 48b
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employess) who each received mare than $100,000 of compersation from the organ:zation, If there s nene, enter ‘None.'
(b} Title and average (€} Compensatian {d) Contributions ¢ employee {e) Expense
{a) Name and address of each ermmiayee paid hours per week tenefit plars and aceount and
maore thar $150,220 ceviled o position deterred campzsatinn ctier aliowances
NOWE __ o ____ ]
f Total number of other employees paid over $100,000 ... ... -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
tempensalion from the organization. If there is none. enter None.!

(a) Name ard adcress of each Indepengent contractor paid more than $100,000 (b) Type of service (£} Compensation
TN T
d Total number of other independent contractors each receiving over $100,000 ... .. ™=
l Under penalties of perjury, | declare that | have examined this refurn, ncluding accompanying schedules and statements, and to the best of my knowledge and bele=t. || 15
true, corect, and complete. Declaration af preparer (other than officer’ s based on zll infarmatan of which preparer has any knowizoge.
Sign -
Here Swgnature of aMicer Cate

Type or print name anag titie,

H Freparer's B Y ot N fi Date Check it Psrggaiaesrt'rsulc?l%r;)tsl ing Number
pra [ > q‘ﬁﬂ»ﬁb \\\-%_Lﬂuﬂﬂa CEA [osy01/20_ |Far, ]
parer's |Firmsnsme(or ANNA M. EFTEIMIOW CPA /
Use Lipiyd. ™ 335 W CENTRAL AVE En .
Only %% ™ LacRance IN _46761-2107chneno » (260) 463-4381
May the IRS discuss this return with the preparer shown above? See instructions ... ... R T L "‘J}?f Yes m No
BAA Form 990-E2 200%)

TEZAGR1Z  01:3010



CME Mo 1545 Go4?

Open to Public
Inspection

&Eﬂ%‘g&{!—r%gﬁ_m Public Charity Status and Public Support

Compiete if the organization is a section 501(c)3) organization cr a section 4347(aX1)
nanexempt charitable trust.

smgnt ot ike Tregs, oy
At Fevenue Serps

= Attach to Form 990 or Form 990-EZ. = See separate instructions.

Hame ob e arganzaticn Empioyer identificaion number
LEARNING GENERATION INITIATIVE, INC. 65-1182156
|Part ] [Reason for Public Charity Status (All arganizations must complete this part.) See instructions
The organmizat:on 1s not a prevate foundaton because itis: (Far hnes 1 through 11, check only cne box.)
1 : A church, convention of churches or association of churches 2escribad in section 170(bX1XAXD.
2 | A schoo! doscribed . section Y70(bXTXAXi). (Attach Schedule E.)
3 A hospital or cooperative hospital service organ-zation described in section 170(b)X 1 XAXiii).
4 j A medical research organization cperated in conjunction with @ hosmtal described :n section 170(b)}1)(AXIIi). Enter the hospital's

name, oty and state: o

5 D An organization operated for the benefit uf a college or university owned or operated oy a goversmental unit described 10 section
T70(bY 1 XAXIV). (Complete Part 11}

) A federal, state. or local government or governmental unit described in section 170(bX 1XAXV).

7 An organization that normally recesves a substantial part of 1ts support friom a governmental unit or from the general public described
— in section 170(bX1XAXvi). {Complate Part [1.)

8 A community trust descnited in section 170(b}1XANXvi). (Complete Part 11}

9 An grganization that normally receives: (1) more than 33-1/3 % of its support from contributiens, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain excepbons, and (2} no more than 33-1/3 % of its support from ross
investrment inceme and unrelated busiress taxable income (less section 511 tax} from businesses acquired by the organrzation after
Jure 30, 1975, See section 50%Ha}2). (Complete Part 111}

10 B An organization organized and operated exclusively to test for public safety. See section $09(aX4).

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 503(a)(2). See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType 1 c D Type I — Functionally integrated d D Type [li— Other

e D By checking this hox, | certify that the arganization 1s not controlled directly or indirectly by one or maore disqualified persons other
than fOLéI“IdEITIOr‘I managers and other than one or more publicly supported organizations described in section 50%¢a¥(1) or section
509(ay(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type I supporting argamzation, D
check tws box ... ... .. R

g Since August 17, 2006, has the organization accepted any gift 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 (i) and (ui)
below, the goverming body of the supported orgamizaton® ... . . .. 11g()
(i) atamily member of a persort described in () above? ... . 11 g (i}
(lii) a3 35% controlled entity of a person described in G) or (i) above? . ... . 11 g (i)

h Pravide the following information about the supported organizations.

(i) Name of Supported
Chgarization

(i) EIN

{iii) Type of organizaton
(descnbed an ines 1.9
ahave or IRC section

(sa# instructions); governing FOUr suppart?
document?
Yes No Yes No Yes No

{iv) Is the
organezalion m col.
(1) histed in your

{¥) Did you notfy
the argamzation n
col. (i3 of

{vi} Is the
organization m col,
(i} orgarized in the

37

(wil) Amount ot Supporl

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7.

TERAGAD?

02754132

Schedule A {Form 290 or 990-EZ) 2009



Schedule A (Form 990 or §90-E2 2009 LEARNING GENERATION INITIATIVE, INC. £5-1182156 Fage 2
[Part §l [Support Schedule for Organizations Described in Sections 170¢(D)1 X AXIV) and T70(0XY(THAXVI)
(complete only 1f you checked the box on tine 5, 7, or 8 of Part [}

Section A. Public Support

Calendar year (or fiscal year
beginning in) =

1 Gikts, grants, contribenions and
mm‘nbmsh=p fees reczived, SDO

{a) 2005 {b)y 2006 {c) 2007 () 2008 (e} 2009 ) Total

not mclude 'unusuar grants

2 Tax revenues levied for the
organmization’s benefit and
aithar paid to it ar expended
ons behalf .0

3 The value of services or
facilites furnished to the
organization by a governmental
unit without charge, Do not
inciude the value of services or
facilitres generally furnished to
the pubhc without charge

4 Total. Add lines 1-through 3 .. ..

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

6 Public support. Subtract line 5
fromlined. . ... .. ....... Lo

Section B. Total Support

by year Lor fiscal year (a) 2005 (b) 2006 (c) 2007 () 2008 (&) 2009 ) Total

7 Amounts fromlined .. . ..

8 Gross income from interest,
dividends, payments received
an securities lcars, rents,
royalties and incorme form
SIMIlar SOUrces . ... ... .........

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... oL

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part IV} .

11 Total support. Add lines 7
through 10 ... .. ... ... ...

12 Gross receipts from related activities, etc. (seenstructions) ... ... ... . oo | 12

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 507(c)(3)
arganization, check this box and stog here . .. L > ]_\

Section C, Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column {f divided by line 13, column (f . .. ... ... . ... ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 %

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or mare, check this box
and stop here. The organization gualifies as a publicly supported organization. ... . . - D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, ar 18a, and iine 15 is 33-1/3% or more, check this box
and stop here, The organizabon gualifies as a publicly supported arganization. .. ................ e > D

17 a 10%-facts-and-¢ircumstances test — 2009 |f the orpanization did not check a box on line 13, 16a, or 16b, and hine 14 is 10%
or mare, and if the organization meets the 'facts-and-circurmnstances’ test, check this box and stop here. Explaln in Part i% how
the orgamzahon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... ... » D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the organization maets the facts-and-circumslances' test, check this oox and stop here. Expla1r in Part I'Y how the

organization meetls the 'facts-and-circumsiancas’ lest. The grganization qualifies as a putlicly supporied organizaticr. ... .. AR
18 Private foundation. If the organization did not check a box on line, 13, 18a. 16b, 17a. or 17b, check this box and see instructions .. ™ |
BAA Schedule A {Form 990 or $90-22) 2009



Svhedule A (Form 990 or 990-€7) 2009 LEARNING GENERATION INITIATIVE, INC. 65-118215% Page 3
[Part [ Support Schedule for Organizations Described in Section 509{ax2)

(Complete only if you chiecked the bax on ine 9 of Part I
Section A. Public Support
Calendar year {or fiscal yr beginning in)» {a) 2005 (b) 2006 (c) 2007 (d) 20C8 {e) 2008 ] () Tatal

1 Gifts, grants, corinoutions and
memiership fees roceived. SDO
not include 'Lnusual grarts.

2 Gross receipts from
admissions, merchandise sold
or services performad, or
facilties furnisked in a actiaty
that is related to the
arganization's tax-exernpt
puTpOSE .. . L . 0. 59,699, 15,124Q. 11,262. 144,571, 240,652.

3 Gross veceipts fram astnaties that are
nict an unrslated frade or buminess
arder secton 513

4 Tax revenues levied for ‘he
organtzation's benefit and
either paid to or expended cn
its behalf ... . . ... o 0. 0.

5 The value of services or
facilities furrrshed by a
qovernmental unit Lo the
organization without charge .. .. o. 0.

6 Total. Add Iines 1 through5 . 127,206, 232,097, 636,776, 700,617, 463,0%0.{ 2,159,786.

7a Amounts included on hines 1,
2, 3 received from disqualified
PEISONS ... ... ... ...,

b Amounts included on hires 2

and 3 recewved from other than
disquahfied persans that
exceed the greater of 1% of
the amount on line 13 for the
Year. ..

¢ Add lines 7a and 7h
8 Public support (Subtract Iine

127,206, 162,398, 621,654, 689,355, 318,519.] 1,91%9,134.

Jcfromline &y ... . . ¥ 2,159,786,
Section B. Total Support
Calendar year {or fiscal yr neginning in) » {a) 2005 (k) 2006 (c) 2007 {d) 2008 {e) 2009 (D) Total
¢ Amounts fromline6 . ..., .. 127.206. 232,097, 636,776, 700,617. 463,090.| 2,159,78%,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
rayalties and ncome form

similar sources.............. 20.| 129,613. 28,558. 2,673. 551, 161,415.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 3G, 1975 . .
CAddlines 10a and 10b ... ... . 20Q. 12%,613, 28,558. 2,673. 551. 161,415,
11 Net income from unrelated husingss
actvities not included inline 10k,
whether or not the business is
reqularly carriedon ... ... .
12 Other income. Do not include

gam or 10ss from the sate of
}%apnal assets (Explain in
ar

thvy T
13 Total support, (aeins3, 10, 11, 90 12 2,321,201.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501{¢)(3)
organization, check this box and stophere. . ..o o T IR IR SRS - f—f
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (R dwided by line 13, coturmn ()Y .................. .. |15 93.05%
16 Public support percentage from 2008 Schedule A, Part ill, tine 15 . .. L .l 16 Yo
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (ne 10c, cotumn {f) divided by line 13, column ¢f)) o ] 17 6.95 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 . ... e I_‘IB %

192 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and e 15 is mara than 33-1/3%, and line 17 15 not
more than 33-1/3%, check this box and stop here, The organizaten suacfies as a publicly supported crgamzation . . . - E(:]

b 33-1/3 support tests — 2008, if the organization did not check a box on Iine 14 or 19a, and tme 161 more than 33.1/ Yo, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... - H
[ 3

20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .
BAA TEEAT4GS  CZ1510 Schedule A (Form 990 or 9e0-E7) 2009




oneduie A (Foem 88C or 990-EZ) 2009 LEARNING GENERATION INITIATIVE, INC.
Part IV | Supplementa! Information, Complete this part to provide the expla
Partii, line 17a or 17b; and Part 11, fine 12. Provide any other add

65-1182156 Pagec 4
nations required by Part 11, line 10;
tional information. See instructions.

TECAMI4  C25AC Schedute A (Form 950 or 990-E7) 2009



Schedule B | TR TSy

S oaa P T0EZ Schedule of Contributors 2009
[ srtment of Ibe Treasury = Attach to Form 990, 990-EZ, or 990-PF

A Pevanine 30

L

Hame of the urganrzation Empluyer identification number
LEARNING GENERATION INITIATIVE, INC. 65-1182156
Organization type (check ona):

Filers of: Section:

Forr 990 or 990-E2 K| 501 3 ) fenter number) arganization

4947(a3(1) ~onexempt charitable trust not treated 2s a arvate fourdation
527 polhtical organization

Faorm $90-PF 507%(c)(3) exempt private foundaton
4347(a)(1) nonexempt charitable trust treated as a private foundation
501(c3(3}) taxable private foundation

Check 1f your organization I1s covered by the General Rule or a Special Rule.
Note: Cnly a section 501(2)}(7), (8), or (10) arganization can check boxes for both the Sereral Rile and a Snecial Rule, See instructions.

General Rule —

@Fcr an organization filing Form 990, 990 -EZ, or 390-PF that received, duning the year $5,900 or rrore A money or property) from any cne
contributor. {Complete Parts | and 11.)

Special Rules —

D For a section 50%(c)(3) arganization filing Form 90 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5.000 or (2) 2% of the
amount on () Form 990, Part VI, line 1k or (i) Form 990-EZ, line 1. Compléete Parts | and 1.

D For a section 501{c}(7), (8}, or (10} orgamzation filing Form 99¢ or 990-E2Z, that received from any one contributor, during the year,
aggregate contribulions of more than $1,000 for use exciusively for religicus, chartable, scientific, literary, or educaticnal purposes, or the
prevention of cruetty to children or armmals. Complete Parts 1, 11, and il

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ, that received from any cne contributor, durning the year,
contributions for use exclusivefy for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000, I
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .. ... ... ... .. ... . ... . . Ll

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990.-EZ, or
990-Pr) but 1t must answer "No' on Part IV, line 2 of their Form 990, or check the box on line H of Its Form 990-EZ, or on line 2 of its Form
290-FF, to certify that it does not meet the filing requirements of Schedule B {Form 920, $90-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) (2009}
for Form 990, 990&EZ, or 990-PF.

TEEAQFIT 5130670



elelgl VoINS

3 (Form 930, 590-2Z or 99C.PF: 2005

“age 1

of 1 of Part |

Name of organization

Empioyer identificalion numbar

LEARNING GENERATION INI TIATIVE, INC. 65-118215¢
[Part} |Contributors {(see instructions )
@ | (b © )
Wumher Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |LAGRANGE CO. COMMUNITY FOUNDATION _ ___ Person X
Payraoll
403 E CENTRAL AVE., SWITE 3_______ __ _ S_____ 316,011.| Noncash
(Complete Part i if there
(LAGRANGE IN 46761 _ IS @ nongash contribution.
@) (b} (<) (d)
Number Name, address, and ZIP + 4 Aggregzgte Type of contribution
contributions
e e L Persan
Payroll
______________________________________ S o _____ | Noncash
{Complete Part || if there
______________________________________ i$ @ noncash contribution. )
(a) (b) ©) (d)
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
el i Person
Payroli
______________________________________ ¥ . _______! Noncash
(Cormplete Part 1 if there
______________________________________ is & noncash contribution. )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
—— b e Person
Payroll
______________________________________ 5____________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@ (b) () (d)
Number Narne, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Fayroll
______________________________________ 5_____________ Noncash
{Compiete Part Il - there
______________________________________ 15 @ noncash contr .ution.)
{2} (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i e U Person
Fayrall
__________________________________________________ Noncash
(Complete Part |1 1if there
______________________________________ | s & noncask contribution
BAA TIEAIFDZ  0B/2309 Schedue B (Form oG,

990-EZ, or 990-PF) /2009)



Form 990-E2 Other Assets and Liabilities 2009
Part Il

tame as Showre on Return Empiayer ldentification ™o,

LEARNING GENERATIQON INITIATIVE, INC, 65-1182156
Beginning End of
Line 24 - Other Assets: of Year Year
EQUIPMENT 0. 7,596.
Totals to Form 990-EZ, Part I, line24 . . . . .. 0. 7,596.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part Il, line 26

TEEW1801 5CR  02/11:1Q



LEARNING GENERSTION IN'TIATIVE, INC,

Form 390-EZ, Part 1, Line 16
Other Expenses Statement

Other expenses (describe)

ADVERTISING 18,860,
OFFICE EXPENSES 24,468,
TRAVEL 8,125,
STUDENT EXPENSES 5,200.
TRAINING §,220.
BANK CHARGES 1,366.
DUES & SUBSCRIPTIONS 3,100,
INSURANCE 3,581.
MISCELLANEQUS 1,863,
SUPPLIES 1l6,342.
EQUIPMENT RENT 989.
INTEREST 77.
Total 87,191,



