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Form 8879-EO
IRS e-file Signature Authorization

for an Exempt Organization
For calendar year 2009. or fiscal year beginning .... 71.0.1. 2009. and ending ... EiI :3O. 20 .1.0.

~ Do not send to the IRS. Keep for your records.

~ See instructions on back.

OMB No. 1545-1878

Department of the Treasury
Internal Revenue Service

2009
Name of exempt organization LIFELONG LEARNING INSTITUTE IN

CHESTERFIELD COUNTY VIRGINIA INC.
Employer identification number

06-1756183
Name and title of officer MONICA HUGHES

EXECUTIVE DIRECTOR
Part I Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the

return. If you check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return for which you

are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if

you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here ~ 0 b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here ~ !!I b Total revenue, if any (Form 990-EZ, line 9) .
3a Form 1120-POL check here ~ 0 b Total tax (Form 1120-POL, line 22) .

4a Form 990-PF check here ~ 0 b Tax based on investment income (For~996~Pi=,p~rt' VI~ ii~~ 5)' .

Sa Form 8868 check here ~ 0 b Balance Due (Form 8868, line 3c)

1b

2b

3b

4b

5b

144,343

Part II Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's
electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset. (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the: ces ing of the electroni ayme ot axes to receive confidential information
necessary to answer inquiries and resolve iss es relate t th ~¥Ient 111' v.e sel cted a p al 'de tifieati number (PIN) as
my signature for the organization's electronic M.turn d if P. 'ea}jJe the or anizafien's c n ent 0 ect on'c f nds withdrawal.

Officer's PIN: check one box only

!!I I authorize --=HARR===I:.;S::....!.., --=HARD=:.=-=Y~&=--.=.J-=O-=H=N:.:.=S-=T-=O:.:NE=.L,--=P::....:.... C.=:...:. _
ERO firm name

to enter my PIN I 56183 I as my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2009 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

o As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Officer's signature • Date. 11/08/10
Part III Certification and Authentication

54496540602ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization

indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File

(Me F) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature • Date •

ERO Must Retain This Form-See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879·EO (2009)

DAA
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Short Form OMB No. 1545-1150

Form 990-EZ
Return of Organization Exempt From Income Tax 2009Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
~ Sponsoringorganizationsof donor advised funds and controlling organizationsas defined in section

Open to Public512(b)(13) must file Form 990. All other organizationswith gross receipts less than $500,000 and total
Departmentof the Treasury assets less than $1,250,000 at the end of the year may use this form. InspectionInternal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year or tax year beainnina 07/01/09 and endina 06730710
B Check if applicable: Please C Name of organization D Employer identification number

D Address change use IRS LIFELONG LEARNING INSTITUTE IN
D labelor CHESTERFIELD COUNTY. VIRGINIA, INC. 06-1756183Name change print or

D Initial return type. Numberand street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

D Termination See P.O. BOX 1090 804-378-2527
D Amended return

Specific
F Group Exemptionlnstruc- City or town, state or country, and ZIP + 4n Aoolication oendina tions. MIDLOTHIAN VA 23113 Number ~

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash ~ Accrual

a comoleted Schedule A (Form 990 or 990-EZ\. Other (soecifv) ~

I Website: ~ WWW.LLICHESTERFIELD.ORG H Check ~ Pa if the organization is not

J Tax-exemot status (checkonIvonel- .x 5011c) I 3)..•linsert no.\ r l 49471al(1) or r l 527 re~uiredto a aCh=~cheduleB (Form 990,
99 EZ or 990-PF .

K Check ~ D 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, file Form 990 instead of Form 990-EZ ~ $ 144 ,343
Part I Revenue Ex enses and Chan es in Net Assets or Fund Balances See the instructions for Part I.

Ql
::I
C
Ql
>
Ql
0:::

1 Contributions, gifts, grants, and similar amounts received . 1 49 691
2 Program service revenue including government fees and contracts 2 23 142
3 Membership dues and assessments SEE STATEMENT 1 3 58 640
4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-.:.4-+ 4.=....=0....;0:;.
5a Gross amount from sale of assets other than inventory. . . . . . . . . . . . ~5~a~ --l

b Less: cost or other basis and sales expenses L....!5~b~ --l
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete plicalil.lepart- of Sc edu e G . If r:u amo 1'1 is r~~ .

a Gross revenue (not including $ f oontributions

reported on line 1) .

b Less: direct expenses other than fundraising expenses

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .

7a Gross sales of inventory, less returns and allowances . J---!7~a~ --l

b Less: cost of goods sold L......!7..::b:.....L ---I

C Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe ~ )

Total revenue. Add lines 1,2, 3, 4 5c, 6c, 7c, and 8 ~

5c

12 470

12 470

6c

7c

8
9

8
9 144 343

III
Ql
III
C
Ql
Q,

><w

10

11

12

13

14

15

16

17

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members. . .

Salaries, other compensation, and employee benefits .
Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and maintenance .

Printing, publications, postage, and shipping , , , , , , , ' .. , , , , , , .. , .. ' , , . ,
Other expenses (describe ~ SEE STATEMENT 2
Total ex enses. Add lines 10 throu h 16 .

10

11

12
2 08513
3 82014

15 2 333
93 171)

~
16

101 40917

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with

end-of-year figure reported on prior year's return) . , , , , , , , , , , , , , , , , , , , , , , , , , ,
QJ 20 Other changes in net assets or fund balances (attach explanation) .
z

21 Net assets or fund balances at end of ear. Combine lines 18 throu h 20 ,

.l!l
Ql
III
III
<I:

18

19

18 42 934

19 53 847
20

21 96 781
Part " a ance Sheets. If Total assets on line 25, column IB) are $1,250,000 or more, file Form 990 instead of Form 990-EZ,

(See the instructions for Part 11.) (A) Beginningof year I (B) End of year

22 Cash, savings, and investments 81.113 22 125,687................
23 Land and buildings 23

STATEMENT '3
..... ...... 528 14 07424 Other assets (describe ~ SEE ) 8 24

25 Total assets 89 641 25 139 761. . . . . . . . . . . . . . . . .
26 Total liabilities (describe ~ SEE STATEMENT 4 ) 35 794 26 42,980
27 Net assets or fund balances (line 27 of column (B) must aaree with line 21) 53,847 27 96.781

BI

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

OM
Form 990-EZ (2009)
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Form 990-EZ(2009) LIFELONG LEARNING INSTITUTE IN 06-1756183 Paoe 2

What is the organization's primary exempt purpose?

SEE STATEMENT 5

'Partlll Statement of Program Service Accomplishments (See the instructions for Part III.)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each proqrarn title.

Expenses

(Required for section

501 (c)(3) and 501 (c)(4)

organizations and section

4947(a)(1) trusts; optional

for others.)
28 PROVIDING ADULT EDUCATION CLASSES IN ARTS AND. S.CIE~CES.'.....

..COMPUT.ERSJ. BUSINESS AND INVESTMENTS

(Grants $ ) If this amount includes foreian arants, check here.

29

··············.:...·n···,... 28a

29a

98,824

30

(Grants $ ) If this amount includes foreion qrants, check here ... '~'n 30a

31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreion qrants, check here

32 Total proaram service expenses (add lines 28a throuah 31a) . ~ 32 98 824
fiiiipartlV: List of Officers Directors Trustees and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

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

hours per week (If not paid, employeebenefitplans8 account and
devoted to position enter -0-.) deferredcompensation other allowances

ANNEBEL LEWIS MIDLOTHIAN.............................................
13801 WESTFIELD ROAD VA 23113

PRESIDENT
1.00 oo o

JANE STEPHAN
13801 WESTFIELD ROAD VA 23113 1.00

MIDLOTHIAN DIRECTOR

o

o

o

o o

o
DICK ..ENG.LISH ~M~~ cltDT~-#..U .. ~ .. ~ . ~~h~ ~., J
13801 WESTFIELD ROAD VA 23113 1.00 o o o
ED ANSELLO
13801 WESTFIELD ROAD

DIRECTOR
1. 00 o

MIDLOTHIAN
VA 23113 o o

DEBRA MARLOW
13801 WESTFIELD ROAD

MIDLOTHIAN
VA 23113

DIRECTOR
1. 00

o
DEBORAH ULMER
13801 WESTFIELD ROAD

MIDLOTHIAN............. DIRECTOR
1.00

o o

VA 23113
DENIS GREANEY
13801 WESTFIELD ROAD

MIDLOTHIAN
VA 23113

DIRECTOR
1.00

o
LYNN SEWELL
13801 WESTFIELD ROAD

MIDLOTHIAN VICE PRES
1.00VA 23113

o

o

o

o

o o

o

o
DEBBIE LEIDHEISER . . . . . . . . . . . . . . . . . . .
13801 WESTFIELD ROAD

DIRECTOR
1. 00 o o

MIDLOTHIAN
VA 23113 o

MARY MCELHINNEY
13801 WESTFIELD ROAD

MIDLOTHIAN...
VA 23113

DIRECTOR
1. 00

o
DIANE PETERSON MIDLOTHIAN DIRECTOR

1.00

o

13801 WESTFIELD ROAD VA 23113
JERRY SCHNEIDER........... MIDLOTHIAN

VA 23113
DIRECTOR

1.00

o

13801 WESTFIELD ROAD
DON SIMPSON
13801 WESTFIELD ROAD

MIDLOTHIAN DIRECTOR
1.00

o

VA 23113
MONICA HUGHES
13801 WESTFIELD ROAD

MIDLOTHIAN
VA 23113

EXEC DIRECT
40.00

o o
GARY ELLENBERGER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . MIDLOTHIAN

VA 23113
DIRECTOR

1. 00

o o

13801 WESTFIELD ROAD
ROBIN BYRD
13801 WESTFIELD ROAD

MIDLOTHIAN
VA 23113

DIRECTOR
1.00

JOHN LEMZA MIDLOTHIAN
VA 23113

EX-OFFICIO
1.00

Form 990-EZ (2009)

13801 WESTFIELD ROAD
DM

o

o

o

o

o

o

o

o

o o

o

o

o

o

o o
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Form 990-EZ(2009) LIFELONG LEARNING INSTITUTE IN 06-1756183 Page 3

Part V Other Information Note the statement re uirements in the instructions for Part V.

37a

ZIP + 4

33

x

Yes No

x

35a

34 x

35b

x

36 x

37b x

38a x

40b x

40e

23113

Yes No

42b X

42c X

Yes No

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
}

Form 990-EZ 44 X. . . . . . . . . . . .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ .. 45 X

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of

the changes , , , , , , , , .. , , , .. , , , , , , , , , , , ,
35 If the organization had income from businessactivities, 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 990-1.
a Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year? ,

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instr.

b Did the organization file Form 1120-POL for this year?

38a 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?

b If "Yes," complete Schedule L, Part II and enter the total amount involved , ~38:::.:b~ ---I

39 Section 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~39:::.:a~ ---I
b Gross receipts, included on line 9, for public use of club facilities L-3::..;9:.:;b'-'- --I

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ~ ; section 4912 ~ ; section 4955 ~ _

b 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? If "Yes," complete Schedule L, Part I

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on•organization managers or disqualified pe sons u ing the der ections ~912,

4955, and 4958

d Section 501 (c)(3) and 501 (c)(4) organiza ioos. n er mm:mt 0 tax n iDe 40c

reimbursed by the organization .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T .
41 List the states with which a copy of this return is filed. ~ --...:v.:...::A:..::... -=-::--,:--=-:::::-:::--=_=_:~

42a The organization's books are in care of ~ THE ORGANIZATION Telephone no. ~ 804 - 3 78 - 2 52 7
13801 WESTFIELD RD

Located at ~ .. ~IDLOTHI~" YA..
b 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)?
If "Yes," enter the name of the foreign country: ~ _

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank

and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If "Yes," enter the name of the foreign country: ~ _

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ~ 0
and enter the amount of tax-exempt interest received or accrued during the tax year. ' . , ' ~ .. Lill_' ., _

OM

Form 990-EZ (2009)
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Form 990-EZ(2009) LIFELONG LEARNING INSTITUTE IN 06-1756183 Page 4

Part VI 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

d I t th t bl f r 50 d 51an compte e e a es or mes an
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? If "Yes," complete Schedule C, Part I 46 X........
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 X...............................
48 Is the organization operating a school as described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 48 X.....
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X. . .............. -, ........ , ..

b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

ernolovees) who each received more than $100,000 of compensation from the oroanization. If there is none, enter "None."

(a) Name and address of each employee paid more (b) Title and average (c) Compensation (d) Contribulionsto (e) Expense

than $100,000 hours per week employeebenefil plans8 account and
devoted to position deferredcompensation other allowances

NONE ...

· ..... . .... ..... .......... ..... ..... . - ...

...... . ........ . ..........

· ..... .............. ......... .......... ..... . .............................

· ..... . ......... . ....... . ..........

Total number of other employees paid over $1 00,000 ~

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. If there is none, enter "None."

(a) (c) Compensation

NONE

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

Sign
Here

Firm's name (or yours HARRIS, HARDY & JOHNSTONE, P.C.
if selt-ernployed), ~ 9201 ARBORETUM PKWY STE 200
address, and ZIP + 4 RICHMOND, VA 23236

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

~ Signature of officer
•••. MONICA HUGHES
" Type or print name and title.

Date

EXECUTIVE DIRECTOR

Pre parer's •••.

signature " PHILIP G. TIBBS I
Date I
11/08/10

Check if I Preparer'sIdentifyingNumber(See instr.)
selt- 11
employed ~ I IPaid

Preparer's
Use Only

EIN ~

Phone

no. ~ 804-560-0560
May the IRS discuss this return with the preparer shown above? See instructions .

Form 990-EZ (2009)

DAA

~ IX! Yes 0 No
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SCHEDULE A
(Form 990 or 990·EZ) Public Charity Status and Public Support

2009
OMB No. 1545-0047

Departmentof the Treasury
Internal Revenue Service

Complete if the organization is a section 501 (c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.
Open to Public

Inspection

Name of the organization LIFELONG LEARNING INSTITUTE IN Employer identification number
CHESTERFIELD COUNTY, VIRGINIA, INC. 06-1756183

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Yes No

11Q(i)

11g(ii)

11Q(iii

h Provide the followinq information about the supported oroanizatiorus).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Istheorganization (v)Didyounol~y (vi) Isthe (vii) Amount of

organization (describedon lines 1-9 incol.(i) listedinyour theorganizationin organizationincol. support
above or IRe section governingdocument? col.(i)ofyour (i)organizedinthe
(see instructions» support? U.S.?

Yes No Yes No Yes No

Total ?

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 0 A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E.)

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state: .
SOAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)
6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 0 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 111.)
10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 0 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 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other

e 0 By checking this box, I certify that th orga iza i • is ot co trolle direct! r in .irectl by e or or disqualified
persons other than foundation mana ers a d tHer e or IiT1fie pub Icly su rte 0 ani allons 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 II, or Typ
organization, check this 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 of the supported organization? .
(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . .

o
9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2009 LIFELONG LEARNING INSTITUTE IN 06-1756183 Page 2

Part II Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Su ort
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contributions, and
membership fees received. (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 facilities
fumished by a govemmental 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 (D .

6 Public su ort. Subtract line 5 from line 4 .

208,581

Section B. Total Su ort
Calendar year (or fiscal year beginning in) ~

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

8,623 47,312 53,597 49,358 49,691 208,581

(a) 2005

8,623

(b) 2006

47,312

(c) 2007

53,597

(d) 2008

49,358

157

(e) 2009

208,581

208,581

(f) Total

49,691

400 557

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here.

11

12

13

209,138

12 215,821

Section C. Computation of Public Support Percentage

DAA

14 Public support percentage for 2009 (line 6, column (D divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . 1--'1:...:4,__ --=:.9.:;..9..:... ..:..73::.-=.;%'-
15 Public support percentage from 2008 Schedule A, Part II, line 14 ~1~5:....J..__ --=:.9.:;..9..:...::..94.:...;.:%,-

16a 331/3 % support test-2009. If the 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 .

b 33 1/3 % support test-2008. If the 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 qualifies as a publicly supported organization .
17a 1O%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 1O%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZl 2009 LIFELONG LEARNING INSTITUTE IN 06-1756183 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
S f A P en S rtec Ion u IC uppo

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received, (DO not include
any "unusual grants,")

2 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 ,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6,) ,

Section B. Total Support j, ~U : Jl A~ -
Calendar year (or fiscal year beginning in) ~ II (ai'2@0~1...J ' I( (~)4:006 II {~) 2001i '1\ ~~)'Q008 (e) 2009 (f) Total

9 Amounts from line 6 ""UII~ 'U U U. '-.1' "-' ~l' "
10a Gross income from interest, dividends, ."

payments received on securities loans,
rents, royalties and income from similar
sources,

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on ,

12 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)

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

Section D. Com utation of Investment Income Percenta e

~D
%

%

%

%

~ 0
~
~

Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 , .. , . , , " , ..... ,., . ,

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part III, line 17 .

19a 33 1/3 % support tests-2009, If 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 qualifies as a publicly supported organization , .

b 331/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 LIFELONG LEARNING INSTITUTE IN 06-1756183 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions.

$ o

I

Schedule A (Form 990 or 990-EZ) 2009
DM
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors
• Attach to Form 990, 990-EZ, or 990-PF.

OMS No. 1545-0047

2009
Name of the organization

LIFELONG LEARNING INSTITUTE IN
CHESTERFIELD COUNTY VIRGINIA, INC.

Employer identification number

06-1756183
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ~ 501 (c)( 3 ) (enter number) organization

Form 990-PF

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

D 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

Special Rules

D For an organization filing Form 990, 9 O-EZ, or

property) from anyone contributor. Co

~ For a section 501 (c) (3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1 )(A)(vi), and received from anyone contributor, during the year, a contribution of the greater

of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and

II.

D For a section 501 (c)(7) , (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during

the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

D For a section 501 (c)(7) , (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

aggregate to more than $1,000. If 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 . ~ $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

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

Schedule B (Form 990, 9 O-EZ, or 990-PF) (2009)

DM
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Schedule B Form 990 990-EZ or 990-PF 2009 Pa e 1 of 1 of Part I
Name of organization

LIFELONG LEARNING INSTITUTE IN
Employer identification number
06-1756183

Part I Contributors (see instructions)

(b)

Name address, and ZIP + 4
(d)

Tvoe of contribution

(a)

No.

(b)

Name address and ZIP + 4

(d)

Tvoe of contribution

1 CHESTERFIELD COUNTY .. -_ .P.O. BOX 40
CHESTERFIELD .'VA' 23832~bb40

(c)

Aggregate contributions

s ... ?Ei ,400
Person

Payroll

Noncash

(Complete Part II if there is

a noncash contribution.)

w (~
No. Name address, and ZIP + 4

(d)

Tvoe of contribution

(c)
Aggregate contributions

$ .

Person

Payroll

Noncash

(Complete Part II if there is

a noncash contribution.)

(a) (b)

No. Name address and ZIP + 4
(d)

Tvoe of contribution

(c)

Aggregate contributions

·························Clieh;:···(:o·bv·······
Person

Payroll

Noncash

(Complete Part II if there is

a noncash contribution.)

(a)

No.

(b)

Name address and ZIP + 4

(d)

Tvoe of contribution
(c~

Aaareaate contributions

$ .

Person

Payroll

Noncash

(Complete Part II if there is

a noncash contribution.)

(a)

No.

(b)

Name address and ZIP + 4

(d)

Tvoe of contribution

(a)

No.

(c)

Aaareaate contributions

$ .

(c)

Aaareaate contributions

$ .

Person

Payroll

Noncash

(Complete Part II if there is

a noncash contribution.)

Person

Payroll

Noncash

(Complete Part" if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

INC.

2009
~~a~~~~~o 67

Departmentof the Treasury
Internal Revenue Service

(99) ~ See separate instructions. ~ Attach to
Name(s) shown on return LIFELONG LEARNING INSTITUTE IN

CHESTERFIELD COUNTY VIRGINIA
Identifying number

06-1756183
Businessor activity to which this form relates

INDIRECT DEPRECIATION
Part I Election To Expense Certain Property Under Section 179

f hNote: I YOU ave any listed orooertv comolete Part V before YOU comolete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 000
2 Total cost of section 179 property placed in service (see instructions) 2..................... ... ... 800.0003 Threshold cost of section 179 property before reduction in limitation (see instructions) 3

" ....... . . . . . . . . . .
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filina separatelv, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Electedcost

7 Listed property. Enter the amount from line 29 I 7
•••• o.

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8.. ,. . . . . . . . . . . . . . . . . . . .. . . . .
9 Tentative deduction. Enter the smaller of line 5 or line 8 9........................... ....... ........ ..............

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carrvover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ~ I 13

15 ~1~5~ ~~~~
16 3 300

Do not include listed

14

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .

18 rou an assets laced in service durin the tax ear into one or more eneral asset accounts, check here ~

o

(b) Monthand year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investmentuse period (e) Convention (f) Method (g) Depreciationdeduction

service onlv-see instructions)

19a 3-vear orooertv

b 5-vear property

c 7-vear orooertv

d 1o-vear property

e ts-vear property

f 20-vear orooertv

a 25-year property 25 vrs, S/L

h Residential rental 27.5 vte. MM S/L
property 27.5 vrs, MM S/L

i Nonresidential real 39 vrs. MM S/L
property MM S/L

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

20a Class life S/L
b 12-vear 12 vrs. S/L

c 40-vear 40 vrs. MM S/L

Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21................
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations-see instructions. 22 3.300
23 For assets shown above and placed in service during the current year, enter the

23/oortion of the basis attributable to section 263A costs :.:

Section C-Assets Placed in Service During 2009 Tax Year Usmg the Alternative Depreciation System

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2
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For calendar vear 2009, or tax vear beainnina 07/01/09 ,and endina 06/30/10 I
2009Form 990 I

Special Events Schedule

LIFELONG LEARNING INSTITUTE IN
CHESTERFIELD COUNTY, VIRGINIA, INC. 06-1756183

Name Employer Identification Number

(e) Others Total

0 0 0 12,470
0 0 0 0
0 0 0 12,470
0 0 0 0
0 0 0 12,470

(A) (B)
Gross receipts 12 ,470

Less contributions 0
Gross revenue 12 ,470

Less direct expenses ....:O=- =_
Net income (loss) 12 ,470

Description (A) SPECIAL EVENTS
(B)

(C)

Others

opy



14,074

140350 Lifelong Learning Institute in
06-1756183 Federal Statements
FYE: 6/30/2010

11/8/201 0 9:15 AM

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

Description Amount
LLI MEMBERSHIPS
MEMBERSHIP REFUNDS

TOTAL

$ 60,420
-1,780

$===5=8,,;,,=6=4=0

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
EXPENSES

OFFICE/LOUNGE SUPPLIES
TRIP EXPENSE FOR MEMBERS
CONFERENCE EXP
PROFESSIONAL FEES:503 D & 0 I
CLASSROOM MATERIAL/BOOKS
MARKETING
CLASSROOM EXP (FITNESS, M
MISCELLANEOUS
CONTRACT LABOR

TOTAL

$
2,461

16,187
95

500
3,554
1,119
7,653

181
61,421

$ 93,l71===~=

FURNITURE & EQUIPMENT
LESS ACCUMULATED DEPRECIATION

Descnp Ion
End of

Year
$ $ 22,993

8,919

Statement 4 - Form 990-EZ, Part II, Line 26 - Total Liabilities

Beginning
of YearDescription

End of
Year

ACCOUNTS PAYABLE AND ACCRUED EXPENSES
DEFERRED REVENUE

$ 9,106
26,688

$ 12,505
30,475

35,794 42,980

1-4



140350 Lifelong Learning Institute in
06-1756183 Federal Statements
FYE: 6/30/2010

11/8/2010 9:15AM

Statement 5 - Form 990-EZ, Part III - Organization's Primary Exempt Purpose

Description
PROVIDE A CURRICULUM OF INTELLECTUALLY STIMULATING LEARNING
OPPORTUNITIES AND SPECIAL ACTIVITIES FOR PERSONS FIFTY (50)
YEARS OF AGE OR OLDER

Client Copy

5



Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current---- - ----

Other Depreciation:
I Chairs 8/03/05 1,694 1,694 7 MO S/L 948 242
2 Microphones 10/27/05 2.420 2,420 5 MO S/L 1,775 484
3 Microphones 12/13/05 1)05 1,205 5 MO S/L 864 241
4 Tables 7/01/04 2,877 2,877 7 MO S/L 1,713 411
5 Microphone for Lapel 7110106 383 383 5 MO S/L 230 76
6 Defribillator 1128/09 818 818 7 MO S/L 49 ]]7
7 Desk & Credenza 6/23/09 750 750 7 MO S/L 0 107
8 Lateral File Cabinets 6/23/09 1,600 1,600 7 MO S/L 0 229
9 Storage Cabinets 6/23/09 1,200 1,200 7 MO S/L 0 171

10 Computers 4/20/09 1,200 1,200 5 MO S/L 40 240
II Toshiba lamp & epson projector 8/05/09 1,046 1,046 5 MO S/L 0 192
12 Computers 11/17/09 6,000 6,000 5 MO S/L 0 700
13 Computers 4/0711 0 1,800 1,800 5 MO S/L 0 90

Total Other Depreciation 22,993 22,993 5,619 3,300

Total ACRS and Other Depreciation 22,993 22,993 5,619 3,300

Grand Totals 22,993 22,993 5,619 3,300
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 22,993 22,993 5,619 3,300

140350 Lifelong Learning Institute in
06-1756183 Federal Asset Report
FYE: 6/30/2010 Form 990, Page 1

11/08/2010 9:15AM

Client Copy


