
I. I " oivie No 1545-1150
Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section .

512(b)(13) must me Farm 090 Ali other organizations with gross receipts less than $500,000 and rotai Open t0 PU bllC
Depanmerii of ine Treasury assets less than $1,250,000 at the end of the year may use this form In t- niniemai Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements S p ec Io
A For the 2009 calendar ear, or tax ear be innin , and ending
B Check it applicable

E Address change
Name change
lj Initial return type­
fj Terminated 599
lj Amended retum specmc

please D Employer Identification number
use IRS
label or
print or

C Name of organization

LIFE CHANGE ACADEMY INC 20-5981950
Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone numbef

4509 TAMARISK DRIVE

Instruc- City, IOWI1, Of COUNTY Stale ZIP + 4 F Group Exemption
lj Application pending tions- oKLAHoiviA cm/ oK 73142-5122 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method lil Cash I-I Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) D
H Check P EI if the organization is notI Website: P N/A required to attach Schedule B (Form 990,

J Tax-exempt status (check only 0ne)- 501(c) ( 3 ) 4 (insert no EI 4947(a)(1) or lj 527 990452- of 990"PF)
K Check PE if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Fomi 990 instead of Form 990-EZ P $ 190,864
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . .
2 Program service revenue including government fees and contracts . . . . . . . . .
3 Membership dues and assessments . . . . . . . . . . . . . . . .
4 lnvestmentincome. . . . . . . . . . . . . ..
5a Gross amount from sale of assets other than inventory . . . . . 5a . . . 19 005
b Less. cost or other basis and sales expenses . . . . . . . 5b 18,166

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . .  5c 839

. 1 155,036. . 2

bb)

" 2 089
c

6 Special events and activities (complete applicable parts of Schedule G). lt any amount is from gaming, check here P

a Gross revenue (not including $ 16,209 of contributionsreportedonline1) ...... ..... ...... 6a 14,349
b Less" direct expenses otherthan fundraising expenses. . . . . i 6b I 7,969
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a). . . . . 6c 6380

Gross sales of inventory, less returns and allowances. . . . . 7a

Revenue

Ae
7ab I 7bLesszcostofgoodssod. . . . . . . . . . . .. ...
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . . . . .

8 Otherrevenue (describe D VOIDED CHECKS
9 Total revenue.Add lines1,2, 3, 4, 5c, 6c, 7c, and8. . .  .

10 Grants and similaramounts paid (attach schedule). . . . . . . . .  . 10 150,15911 Benefits paidtoorformembers . . . . . . . . 22. . . . . . 11
Salaries, othercompensation, and employee benefits. . . . F" MAY It 82010. IProfessional fees and other payments to independent contracto s .-s ..
Occupancy, rent, utilities, and maintenance . . . . . .  . QGDEN, UT .Printing, publications, postage, and shipping. . . . . . . . . . . . . . . .
Other expenses (describe P See Attached Statement

- 17 Total expenses.Add lines 1Othrough16. . . . . . . . . . . . . .
18 Excessor(deticit)fortheyear(Subtracttine17fromline9). . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-yeartigure reported on prioryear"s return). . . . . . . . . . . . . . .
20 Otherchanges in net assets orfund balances (attach explanation). . . . . . . . .
21 Netassetsorfundbalancesatendofyear.Combinelines18through20 . . . . . . . . .P 21 155,756

Em Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more tile Form 990 instead of Form 990-EZ
@ (See the instructions for Part ll.) (Al Beginning Ofvear (Bl End Ofveaf
ll-532 Cash, savings, andinvestments. . . . . . . . . . . . . 149,161 22

.. 7c

W
#DQ

(.0G
U1

154,729

Expens

3 G 2 Z3

RS-GSC

. 12

GS

-L
IN)

. 13 500. 1415 361) 16 4,458. r 17 155,488
9 241.. 18 ,

L tl 7 2,010
N ssets

. . 1 19 146,515

etA

. 20

56,227

$23 Landand buildings. . . . . . . . . . . . . . . . . . 2344 Other assets (descnbe V See Attached Statement ) 24
@5T0taiassets.......,...,... .. ... .. 149,1e1256 Total liabilities (descnbe P ACCOUNTS PAYABLE ) 2,646 26
27 Netassets orfund balances (line 27ofcolumn@)mustagreewith line 21).. . . 146,515 27 155 756l

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(HTA)

100,885
157,113

1,357
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FCIFHI 99-0-EZI(2009) LIFE CHANGE ACADEMY INC 20-5981950 Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses

What is the o anization"s primary exempt purpose? EDUCATION (Required for section
*"9

Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

23 .TEAQ,Hl.N 9. I3./SLI-.R.QQM .Q/5N.QlN.Q IQ-5T.I"l-.1.2Tl:l. QBAQIEBS. l.N-59I*:*. I.N:$.C.I:l QQL. ................. - ­
.6N.l?./3F.T.EB. .S.QH.QQL.F3l3.QQBANl.S. .......... -­

(Grams s 150,159 ) if this amouni"ih"ciL2rE$?6F$1@,HQIABILZQ 5115561211-.4115-f  -f-TL" "E1 28a 150,159
29 --------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here. . . . P III 1 293
30 --------------------------------------------- -­

(eranis s i if this am0un1"ih-510325 i$F$iQn" $52115,-2:i1"f.4"t-fi(112125-f""f"f-L" E1 303
31 Other program services (attach schedule) . . .

(Grants $ ) If this amount-includes foreign grants, checK here I . . . I .  III 31a
Total rogram service expenses (add lines 28a through 31a) 32 150,15932 .

mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instnictions for Part IV)

(a) Name and address
(b) Title and average (c) Compensation (d) Contnbutrons to (e) Expense

hours per week (If not pald, employee benetit plans & account and
devoted to position . enter -0-.) deferred compensation other allowances

.QY.NTH.lA I-.I?lI?.K.l.N .............................. . ­
4509 TAiviARisK DRivE OKiAHOiviA Ciw OK 73142

Titre EXEC DIR
Hr/WK 40.00

I/5MI.BRAMI.5l-. .................................. . ­
1004 Fox LAKE LANE EOMONO OK 73034

Titre ASST DIR
i-ir/WK 30.00

.S l:IlB.L.EY,Q.QL.E.MAN ............................. - ­
300 Nw 115Ti-i OKLAHOMA CiTY OK 73114

Titre SECR
i-ir/WK 5 00

IBAQEDLL. RIRISLN ............................... - ­
11913 Nw136Ti-i CIRCLE PiEDiviONT OK 73078

Titre TR EASHr/WK 8.00
.MIGAIiE-STlB.L.lN.C5 .............................. -­
214 Nw1aTH STREET OKLAHOMA Ciw OK 73103

True DIRECTOR
i-ir/WK 1.00

.B1EN4AMI,N.C5-Ell?K.lN ............................. .,
4509 TAiviARisK DRivE OKLAHOMA Ciw OK 73142

True DIRECTORHr/WK 1.00
.QE.NNlS,S.QU.IB.ES ............................... -,
1415 Nw1e5TH COURT EOMOND OK 73012

Triie DIRECTORHr/WK 1.00
Title

Hr/WK

Title

Hr/WK

Title

HrNVK

Title

HrNVK

Title

Hr/WK

Title

Hr/WK

Title

HrNVK

Title

Hr/WK

Title

Hr/WK

Title

HrNVK

Title

HrNVK

Form 990-EZ (2009)



F00" 996-EZ l2009) LIFE CHANGE ACADEMY INC 20-5981950
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

8

b
36

37 a
b

38a

b
39

a
b

40a

b

C

d

e

41

42 a

b

c

43

44

45

u

Page 3

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity... .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges...............
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section
6033(e) notice, reporting, and proxytaxrequirements?. . . . . . . . . . . . . . . . . . . .
lf"Yes,"hasittiledataxreturn on Form 990-Tforthisyear?. . . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or signiicant disposition of net assets
duringtheyear?lf"Yes," completeapplicable partsofScheduIeN. . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructionsfl 37a I

Yes No

33 X

35a X
35b

as x
I

Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . 38b

Section 501(c)(7) organizations. Enter: &Initiation fees and capital contributions included on line 9 . . . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . m
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P g section 4912 P 3 section 4955 P

37b X.Q-.-.l38a X

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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 reported on any of the organization"s prior
Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part I . . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958........................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bytheorganization. . . . . . . . . . . . . . . . . . .P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?lf"Yes,"complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P OK

40b X

40e X
The organization"s books are in care of P .CYNI-I-IIA-I,-Fjl-RISIN -------------------- U Telephone no. P.""(40-5)-755-24-Q1 H -­
Locafed al * .4599.TAMABIS.K. .DB ......... --GiW-.Q.K.LAl-l.QMA.9JD( -- --.$I--Q.lS- . ZIP + 4 *.?3J.4.2.-.$1.22 ......... -.
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a Hnancial account in a foreign country (such as a bank account, securities account, or other financialaccount)?........
lf "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . .
If "Yes," enter the name of the foreign country: V

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here . . . .
and enterthe amount oftax-exempt interest received or accrued during the tax year. . . . . .PI 43 IN/A

Q
(D

x x 5

. v lj
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ....................................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)"7 If
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . . . .

N02 *.1Ill: xI­4s x
Form 990-EZ (zoos)
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Fofrli seo-*ez (i009) LIFE CHANGE ACADEMY iNC 20-5981950 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46

47
48
49 albIso

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates forpublic office? lf"Yes," complete ScheduleC Partl.. . . . . . . . .
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part II. . . .
ls the organization a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E . . .
Did the organization make any transfers to an exempt non-charitable related organization?. . .
If "Yes,"was the related organizationasection 527 organization?. . . . . . . . . .

A-hhcosim

ZXXXXXO

Yes

49a
49b

Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

(a) Name and address of each employee paid more hours per weekthan $100,000 devoted to position
(b) Title and average (c) Compensation (d) Contnbulions lo (e) Expense

employee benefit plans & account and
deferred compensation other allowances

Name

City

-None -------------- r -sir TitleST ZIP Hr/WK
- .N.3."3*2

City

Str TitleST ZIP Hr/WK
- .N.3."3@

City

Str ---------------------- -A TitleST ZIP Hr/WK
- .NAVTEQ

City

Str TitleST ZIP Hr/WK
- .NPIIJQ

City

Str TitleST ZIP HrNVK
f Total number of other employees paid over $100,000 . . . V

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .N.3.".IQ

City

.N909 ............................. - .SF ....................................... - ­sT ziP
- .N.3."J% ..................................sr zip..................................ST ziP

City

- .N.3."J%

City

N ..................................ST ziPame

City

. .N.a."J%

City

..................................sr ziP. . . ,d Total number of other independent contractors each receiving over $100,000 . . .

Under penalties of perjury I declare that I ve examined this retum including accompanying schedules and statements and to the best of my knowledge
co a d I 0 cla on of re arer ther than oflicer is based on all information ol which preparer has ny knowledge

Sign anabr%nirue,,/ pp (o I I S*//#Z0Here , Signa re of oflicer Date
, CYNTHIA L PIPKIN PRESIDENTType or pnnt name and title

I preparefs , Date CIF-Ck If Preparers identifying number (see iristruaions)Efgdarers Signatufe /E2 G/4 5/12/2010 Zfnpioyed sl.-I
P j*"Q,f"aTj("fY0"s , KENTA iviAuK, CPA, iNcu 0 i 0.

se " y Lfdfeflffngiip + 4 2200 Nw som sr sTE 125E, 0Ki.AHoiviA CiTY, ok 73112-8044

EIN 5
P0006 "0 P (405) 879-0077

MaythelRS discussthis returnwith the preparershown above? See instructions. . . . . . . . . . . . . Pl:lYesEI No
Form 990-EZ (2009)



scHi5Di"JLEA . . . 0 0 .
(Form 990 0,990-EZ) Public Charity Status and Public Support ME@)1Eg7Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to publicDepartment ofthe Treasury U I .inte,-nal Revenue Semce 5 Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
LIFE CHANGE ACADEMY INC 20-5981 950

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

1

2

-F0)

5

6

7

8

9

10

11

elfl

f

9

h

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

in section 170(b)(1)(A)(iv). (Complete Part ll.)

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

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

L

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state. --------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

III
lj

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b EI Type ll c E1 Type Ill-Functionally integrated d lj Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualiied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting EIorganization,checkthis box. . . . . . . . . . . . . . . . . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body ofthe supported organization?. . . . . .
(ii) Afamilymemberofa persondescribed in (i)above?. . . . . . . . . . . . . . . . . 11ii
(iii) A35% controlled entity of a person described in (i) or (ii) above?. . . . . . . . 11iii
Provide the following information about the supported organization(s).

-L-I

in
ui

Z
O

(ll
. (iii) Type of organization (iv) ls the organization

Name of Sttllpponed (II) EIN (descnbed on lines 1-9 in col (i) listed in yourorgan." on above or IRC section goveming document?
(see Instructions))

(v) Did you notify
the organization in

col (i) of your
support?

(vi) ls the
organization in col
(i) organized in tl1e

U S 7

(vll) Amount of
support

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 Or 990-EZ) 2009



QCNGUUIB A IFOH11 990 Of 990-EZ) 2009 LIFE CHANGE ACADEMY INC 20-5981950 Page 2
support scneauie for organizations Described in sections 17o(o)(1)(A)(iv) and 17o(b)(1)(Aji(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (Q) 2005 (Q) 2006 (5) 2007 (Q) 2008 (g) 2009 (D Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any"unusualgrants."). . . .

2 Tax revenues levied for the organization"s
benetit and either paid to or expended onitsbehalf.............

3 The value of services or facilities
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 line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005 (p) 2006 (p) 2007 (Q) 2008 (5) 2009 (D Total
7 Amountsfromline4. . . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources. . . . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon. . . . . . . .

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . 12 I
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . .PIII
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . I 14 ,15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . .
16a 33 1/3% support test-2009. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .D III
b 33 1/3% support test-2008. Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualihes as a publicly supported organization . . . . . . . . . . . . . . . P lj
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . P E

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . D IZ)

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . P EI

Schedule A (Form 990 or 990-EZ) 2009
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SCI1edUleA(I*:0fm 990 Of 990-EZ) 2009 LIFE CHANGE ACADEMY INC 20-5981950 Page 3
support schedule for organizations Described in section 5o9(a)(2ji

(Complete only if you checked the box on line 9 of Part l.)K
Section A. Public Support
Calendar year (or fiscal year beginning in) P (aj 2005 (Q) 2006 (E) 2007 (Q) 2008 (g) 2009 (D Total
1

2

3

4

5

6
7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization*s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization"s
benetit and either paid to or expended onitsbehaIf.............
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through 5 . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

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. . . . .
Addlines7aand7b. . . . . . .
Public support (Subtract line 7c fromline6)...........

221,000 117,914 155,036 493,950

40,541 40,541

221,000 158,555 155,036 534.591

534,591
Section B. Total Support
Calendar year (or fiscal year beginning in) *
9

10a

b

c
11

12

13

Amountsfromline6. . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources.............
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired aflerJune 30,1975 . .
Addlines10aand10b. . . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon............
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.). . . . . . . .
Total support. (Add lines 9, 10c, 11,and12.).............

(Q) 2005 (Q) 2006 (9 2007 , (Q) 2008 (5) 2009 (f) Total

221,000 158,555 155.036 534,591

1 ,452 3,556 2,928 7,935

1,452 3,555 2,928 7.936

222,452 162,111 157,964 542,527
14 First five years. If the Form 990 is for the organization"s irst, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization,checkthisboxandstophere. .. .............................bI:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) . . . 15 98.54%
16 Public sugport percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . . . . 16 98.69%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) . . . . I 17 I 1.46%18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . . . . . . E 1.31%
19a 33 1l3% support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualiies as a publicly supported organization . . . .b
b 33 1l3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1l3% and

line 18 is not more than 33 1l3%, check this box and stop here. The organization qualifies as a publicly supported organization . P I3
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . P EI

Schedule A (Form 990 or 990-EZ) 2009



Schefiule A (F0fm 990 Of 990-EZ) 2009 LIFE CHANGE ACADEMY INC 20-5981950 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

. . . . , . . . . . . . . - - - - . . . . . - . - - - - - . . . . . . . . - - - - - . . . . . . . . . - - - . . . . . . . . . . .-­

- - - - . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-­

Schedule A (Fonn 990 or 990-EZ) 2009



LIFE CHANGE ACADEMY INC

I Pert I, Line 8 (990-EZ) - Other Revenue

20-5981950

385
Description

VOIDED CHECKS

ul

-I

Amount
385

N

N

00

W

A

5

UI

UI

UI

U)

N

N

Q

@

9 9
10 10
11 11

12 12
13 13
14
15

14
15

16 16
17 17
18
19

18
19

20 20
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LIFE CHANGE ACADEMY INC 20-5981950
Part L Line 16 (990-EZ) - Other Expenses 4,468

1 Travel..........
2 Meals and entertainment . .
3 Fundraising. . . . . . . .
4 Amortization . . . , . . . . .
5 Conferences, conventions, and meetings
6 Depreciation. . . . . . . . .
7 Depletion . . . . . . . . . .
8 Equipment rental and maintenance. .9lnterest........
10 Supplies. . . . . . . .
11 Telephone . . . . . . . . .
12 Unrelated business income taxes .
13 ADVERTISING

WNIOCH-#UNA

9
10
11
12
13

Tl
..i5f*f3

14 MARKETING 14
-lm

808
15 QIFTS 15 244
16 COMPUTER 16 71

17 BANK CHARGES 17 284
18 DUES & SUBSCRIPTIONS 18 142
19 INSURANCE 19 904
20 LICENSES & PERMITS 20 17
21 INVESTMENT ADVISOR FEES 21 68
zz* 22
234 23
24­ 24
25, 25
ze, 26
274 27
284 28
29, 29
ao, 30
31, 31

321 32



LIFE CHANGE ACADEMY INC

" " Raft n Line 24 (990-Ez) - other Assets

20-5981950

100,8867 Descnption Beginning End
I 500 SH AT&T INC 6.375% SR NT PFD SHS

-I

13,240
155 SH AMERICAN ELECTRIC POWER CO

N)

5,403
14925.373 SH FRANKLIN INCOME FUND CL A

bi

30,000
"36o1.441 SH HARTFORD FLOATING RATE FUND

-In

30,000
if 250 UN LINN ENERGY LLC

zoo UN ONEOK PARTNERS LP

UIUI

6,750
12,398

F SUNAMERICA MONEY MARKET & PERSHING CASH

Nl

3,011
*HARTFORD FLOATIONG RATE FUND DIVIDEND PAID 1/5/2010

G

84
9,
10
11

12
14
14
15
16
17
18
19
20



LIFE CHANGE ACADEMY INC 20-5981950
"" l5a"rrll,Line 2s(99o-Ez)-Liabilities 2,646 1,351

Description Beglnninq End

ACCOUNTS PAYABLE 2,646 1,357

gomwmmawna


