EXTENDED TO NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2022
rimantotie Do not enter social security numbers on this form as it may be made public, Open to Public
Intarnal Revanus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inapection
A For the 2022 calendar vear, or tax year beginning and ending
B gggﬁg ar:le: € Name of organization D Employer identification number
hnee | LIVING & LEARNING ENRICHMENT CENTER
2‘;_".133 Doing busingss as 82-2324359
o Numbsr and strest {or P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number
[]Final 801 GRISWOLD STREET 248-308-3592
o City or town, state or province, country, and ZIP or foreign postal code (G _Gross recalpts § 4,34 8,557,
fpended]| NORTHVILLE, MI 48167 H(a) Is this a group return :
[]f88™% | £ Name and address of principal officer: RACHELLE VARTANIAN for subordinates? [ JYes [(X]INo
Perind | SAME AS C ABOVE H{b) ave e suberdinates inciucea? | Yes [ No
| Tax-exempt status: | : 501(2)(3) |:] 501{c} { ) {insert no.) | 4947(a){1) or I I 527 If “No," attach a list. See instructions
J Wabsite: WWW.LIVINGANDLEARNINGCENTER . ORG Hi{c} Group exemption number
K_Form of organization: [X ] Corporation [ ] Trust [ ] Assoclation [ | Other | L Year of formation: 201 7] m State of legal domicile; MT

| Part I| Summary
Briefly describe the organization's missien or most significant activities: LIVING AND LEARNING ENRICHMENT

1

}:3 CENTER IS COMMITTED TO ENHANCING THE LIVES OF INDIVIDUALS WITH

£| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part V], line 1a) 3 8

2 4 Number of independent voting members of the governing body (Part VI, line 1b) N I ] 8

w| 5 Total number of Individuals employed in calendar year 2022 (Part V, in@ 28) .............ccccccorercevrrresesosssssss |8 132

§ 6 Total number of volunteers (estimate if necessary) _. 6 250

g 7 a Total unrelated business revenue from Part VIII, column (G) line 12 7a 0.
_| b Net unrelated business taxable income from Form 990-T, Part |, line 11 e | 7D 0.

Prior Year Current Year

8 Contributions and grants (Part VIII, fine 1h) 1,314, 471. 1,849,931,

E 9 Program service revenus {Part VIl line 2g) 1,064,796. 2,263,086.
% 10 Investment incoms (Part VI, column {A), lines 3, 4, and 7d) ¢. 0.
©1 41 Other revenus {Part Vill, column (A), Iines 5, 6d, 8¢, 9c, 10c, and 116) ... 29,800. 38,535.

__1 12 Total revenue - add lines 8 through 11 (must equal Part VHil, column (A), line iz 2,409,067, 4,151,552,

13 Grants and similar amounts paid (Part X, column (&), lines 1-3)

14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employes benefits (Part IX, column (A), fines 5 10) _________ 1,264,620. 2,294,613.
E 16a Professional fundraising fees (Part IX, column (A), line 116} ___.......c....cc.ocveerniccncrnene 0. 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) 190,069.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11£246) ... ... 650,763. 981,089.

18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... 1,915,383. 3,275,702,

19 Revenue less expenses. Subtractline 18 rom line 12 ..o 493,684. 875,850,

Beginning of Gurrent Year End of Year

4,484,652. 5,396,621.
3,226,511. 3,262,630.
1,258,141. 2,133,991,

20 Total assets {Part X, line 16}
21 Total liabilities (Part X, line 26) .
22 Net assets or fund balances. Subtract Ilne 21 from Ilns 20 TV TP PR r

Under pen
true, coffect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign o Date o T
Here RACHELLE VARTANIAN, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date ';W 1| PTIN
Paid PATRICK D. FUELLING, CPA[PATRICK D. FUELLING|08/14/23]srempyes PO0530005
Preparer | Firm'sname DOEREN MAYHEW Firm'sEIN 38-2492570
Use Only | Firm'saddress 305 WEST BIG BEAVER ROAD

TROY, MI 48084 Phone no.248-244-3000

May the IRS discuss this return with the preparer shown above? See instructions Yes No
zazoo1 12-1322  LHA For Paperwork Reduction Act Notice, see the separate mshuctlons. Form 990 2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany line inthis Part M ... (R
1  Briefly describe the organization’s mission:
LIVING AND LEARNING ENRICHMENT CENTER IS COMMITTED TO ENHANCING THE
LIVES OF OUR PARTICIPANTS WITH DISABILITIES. THROUGH THERAPEUTIC,
SOCIAL, WORK-BASED AND COMMUNITY ENGAGEMENT, WE SEEK TO SUPPORT,
ENRICH, INSPIRE, AND EMBOLDEN OUR PARTICIPANTS AND THEIR FAMILIES SO

2  Did the organization urdertake any significant program services during the year which were not listed on the

Form 990 (2022) LIVING & LEARNING ENRICHMENT CENTER 82-2324359 page2
‘ 3

If *Yes," describa these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. -

4a (Code: } (Expenses § 1,257,154. ircluging grants of $ ) (Revenue 1,724,411- }
VOCATIONAL PROGRAMS - THE NUMBER OF CLIENTS RECEIVING VOCATIONAL
SERVICES INCREASED FROM 68 IN 2021 TO 89 IN 2022, A 30% INCREASE IN
CLIENTS SERVED OVER THE PRIOR YEAR. VOCATIONAL PROGRAMS INCLUDE
PRE-EMPLOYMENT TRAINING FOR HIGH SCHOOL STUDENTS TO YOUNG ADULTS AGE
24, WORK SKILLS EVALUATION, 1:1 JOB COACHING SERVICES, WORK
EXPERIENCES, JOB PLACEMENT AND JOB RETENTION. COMMUNITY SKILL BUILDING
IN CONJUNCTION WITH QAKLAND COUNTY FOCUSES ON EMPLOYMENT AT VARIOUS JOB
SITES WITHIN THE COMMUNITY.

4b  (code: ) [Expenses $ 2 0 2 7 2 47 s rcluding grants of § ) (Rmnue 3 8 7 ¥ 1 0 0 s )
ABA - WE PROVIDE APPLIED BEHAVIOR ANALYSIS SERVICES THRQUGH A FOCUSED
TREATMENT MODEL THAT PRIQRITIZES INTEREST-BASED LEARNING TO TEACH A
VARITEY OF LIFE, COMMUNICATION, AND SOCTAI. SKILLS TO TEENS AND ADULTS
WITH AUTISM. THIS IS PROVIDED THROUGH A FEW DIFFERENT COMBINED
MODALITIES INCLUDING DIRECT 1:1 SESSIONS, STRUCTURED SOCIAL SKILLS
GROUPS, AND PARENT COLLABORATION SESSIONS.

4c  {Code: } {Expenses $ 169,212. including grants of § ) (Revenus & 242 " 431. }
SOCIAL SKILLS - WE OFFER A VARIETY OF SOCIAL SKILLS PROGRAMS INCLUDING
WEEKEND HANGOUTS AND OTHER SPECIAL INTEREST GROUPS, SUMMER CAMP, ART
AND MUSIC THERAPY, AND PERFORMING ARTS. THESE PROGRAMS OFFER SOCIAL
SKILLS PRACTICE IN A SAFE, GUIDED ENVIRONMENT AND EACH CLIENT DEVELOPS
GOALS TO ACHIEVE THRQUGH PARTICIPATION IN THE SOCIAL SKILLS PROGRAM.
NEUROTYPICAL PEER VOLUNTEERS SERVE AS MENTORS IN OUR PROGRAMS AND MODEL
SOCTIALLY APPROPRIATE BEHAVIQORS.

4d Other program services (Describe on Schedule O.)

{Expensas § 871:373- including grants of § ) _(Revenue 8 210,417. )
4e _Total program service expenses 2,499,986.

Form 990 (z022)
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Form 990 2022) LIVING & LEARNING ENRICHMENT CENTER 82-2324359  Page3
| Part IV ] Checklist of Required Schedules

Yes | No

1 Is the organization describad in section 501(c){3} or 4947(a)(1} fother than a private foundation)?

i "Yes, " complete Schedule A .. ==
2 s the organization required to Complete Schedule B Schedule or Contnbufors" See lnstructlons .......................................... | 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? i "Yes," compiete Schedule C, Part! ... 3
4 Section 501(c}3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectron 501 (h) eloctron in effect

during the tax year? jf "Yes," complete Schedufe C, Part Il . 4
5 [s the crganization a section 501{c){4), 501(c)(5}, or 501(c){E) organlzation that receives rnsmbershlp dues assessments, or
similar amounts as defined in Rev. Proc. 88-197 Jf "Yes, ' complete Schedule C, Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,* complete Schedule D, Part! | _6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part if ., 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? .rf B Yes complete
Schedule D, Part Il .
8 Did the organization report an amount in Part X llne 21 for 8SCTOW OF custodlal aocount I'ablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV _. N —
10 Did the organization, directly or through a related organlzatron hold assats in donor-restncted endowments
or in quasi endowments? if "Yes," complete Schedule D, PartV ._............
11  |f the organization’s answer to any of the following questions is "Yes," then oomplete Schaduls D Parts VI VII VIII IX or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes," complete Schedule D,
Pan V!l ...

b Did the or’anrzatlon repcut an amount for mvestments other secuntles in Part X Irne 12 that is 5% or more of rts towl
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil ................ SO e b |

¢ Did the organization report an amount for investments - program related in Part X, {ine 13 that is 5% or more of rts total
assets reported in Part X, line 167 i1 "Yes, " complete Schedule D, Part Vili . SO i b [+

d Did the organization report an amount for other aasets in Part X, line 15, that Is 5% or more of |ts total asssts rsportsd in
Part X, line 187 jf "Yes, " complete Schedule D, Part IX . - ETPCLITIID

e Did the crganization report an amount for other Ilabllltles in Part x, llns 25? n' “Yes J complem Schedule D Part x

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Nability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, Part X ... it | X

12a Did the organization cbtain separats, independent audited financial statements for the tax year? Jf "Yes," complete

N |=a
b ]

Co T T - I T - I

11a| X

o

b Eo I o

Schedule D, Parts Xi and X .. S I 71 D §
b Was the organization Included ln consollda'l:ed lndependent audlted ﬁnancial statamants for the tax ysar?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xii is optional ............... | 12b X
18 Is the organization a school described in section 170{0)(1HA))? f "Yes," compiete Schedule E — .............cccccoevervveneinervinnan.. | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . Y X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedufe F, Parts land IV . | 14b X
16 Did the organization report on Part IX, celumn (A), line 3 more 1han $5 000 of grants or olher asslstance to or for any
foreign organization? f "Yes," complate Schedule F, Parts Hand IV .............. S . X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggrsgate grants or other assnstanoe m
or for foreign individuals? if *Yes,” complete Schedule F, Paris illand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundra|3|ng services on Part IX
column {A), lines 6 and 11e7 i "Yes," complete Schedule G, Part ] Seeinstructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes, " complata Schedule G, Partll ................. O . T 1 P ¢
19 Did the organization report more than $15,000 of gress income fmm gamrng actwrtrls on Part Vlll Irne Qa‘? rf 'Yas
complete Schedule G, Part lil . . el X
20a Did the organization operate one or more hospltal faclhtles? rf 'Yes comprete Schedure H SRRSOV I - - | X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? rrereeesnernseenennnn. | 20R
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? jf "Yes " complete Schedule | Parts fand Il v 21 X
Form 990 po22)

232003 12-13-22



Form 990 (2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359  page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization raport more than $5,000 of grants or ather assistance 1o or for domestic individuals on
Part IX, column (8), line 22 f "Yas," complate Schedue §, PArts 1808 Ml ... oo, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, diractors, trustees, key employess, and highest compensated employees? jf "Yes,” complete
Schedule J . . |28 X

24a Did the organrzatlon have a tax-exempt bond issue wrth an outstandmg pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after Decernber 31, 20027 Jf *Yes," answer lines 24b through 24d and complete

Schedule K. If *No,* go to line 25a .. e, | 248 X
b Did the organization invest any proceeds of tax—exempt bonds beyond a te'nporary penod exceptlon? v, |24ab
¢ Did the organization maintain an escrow accournt other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. SO OPUOV OO I -

d Did the organization act as an "on behalf of' issuer for bonds outstand:ng at any tlme dunng the year‘?
25a Section 501(cH3), 501{c}4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part! ................ e 1 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? "Yes," complete
Schedule L, Part] ... e, | 258 X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustese, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? if "Yes," complete Schequle L, Part Il 26 | X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, kay employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employes thereof) or family member of any of these persons? f "ves," complete Schedule L, Partif ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, |
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? fr

Yes," compleate SCREOUIE L, PAM IV ............coooiit ettt et e e eees e e s e eer e e ter e e et re s 28a X
b A family member of any individual described in line 28a? j "Yes,* compiete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
"Yes, " COMPIBIE SCHEAUIE L Pat IV ... . oo eeoeeeeeeoeeeees s eee oo e e ee e ee e s ee e eeee e e eeeees oo s s s s e 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contributions? i "yes, " complete Schedule M ..........coocoveeee..n. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . e, |90 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons? ]f Yes u complete Schedule N Part! __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves, complete
Schedule N, Partil ................ e |32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon undar Ftegulatlons
sections 301.7701-2 and 801.7701-37 if “Yes,* complete Schedute R, Partf .................. 33 X
Was the organization related to any tax-exempt or taxable entity? f “ves, complete Schedule R, Parf ﬂ m or .rv and
Part V, line 1 i O UUUTOUTOT - X
35a Did the organization have a controlled entrty wrthln the meanmg of sect|on 512(b)(1 3)‘? ... | 852 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, fine 2 . 35b
36 Section 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charltable related organlzatlon?
If "Yes," cOMpIete SCREAUIE R, Part V, N8 2 ... .ocoooooooeooeeeooe oo oo e oo oo e oo 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVi ... 37 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O ... o 1 38 1 XK
Statements Regarding Other IRS Filings and ompliance
Check if Schedule O contains a response ornote toany lineinthis Part vV D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter-0- ffnot applicable ... | 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 1
c Did the organization comply with backup withholding rulas for reportable payments to vendors and reportable gaming
__{gambling) winnings to prize winners? ... | 1e | X

232004 12-13-22 Form 990 {2022}



Form 990 (2022) LIVING & LEARNING ENRICHMENT CENTER 82-2324359  page5
[Part g | Statements Regarding Other IRS Filings and Tax Compliance tcontinued)

Yes | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisretum 2a 132
b If at least one is reportad on line 2a, did the organization file all required federal employmenttax returns? ... . | 2b X
2a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... | 8 X
b If "Yes," has it filed a Form 99C-T for this year? {f "No" to line 3b, provide an explanation on Schedule O | 3b
4a At any time during the calendar ysar, 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 financlal accounty? .. ... 1 4a X
b I "Yes," enter the name of the foreign country
See Instructlons for fillng requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. . 5¢
6a Doas the organization have annual gross receipts that are nom'la!ly greater than $1 00 000 and dld the or’anlzatlon sollclt
any contributions that wera not tax deductible as charitable contributions? . A - | X
b If "Yes," did the organization include with avery solicitation an express statement that such contnbutlons or glﬂ;s
were not tax deductible? . . OO UUPR I - -
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b K “Yes," did the organization notify the donor of the value of the goods or services provided? ... e LD
e Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .............. 7c X
a K "Yes," indicats the number of Forms 8262 fled during theyear . . .. o Lzal
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?  _____............ccccvevevvicnicvisnneen,. |8
9 Sponsoring organizations maintaining dorior advised funds.
a Did the sponsoring organization make any taxable distributiona under section 49667
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 eeeeneen. | 102
b Gross receipts, includad on Form 990, Part VI, lineg 12, for public use of club facmtles __________________ 10b
11 Section 501(c)K12) organizationse. Enter:
a Gross income from members or sharsholders ... v 112
b Gross income from other sources. {Do not net amounts clue or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charmble trusts. Is the organlzatlon f Ilng Fon'n 990 in Ineu of Forrn 10417 | 12a
b K 'Yes," enter the amount of tax-exempt interest received or accrued during theyear ............... | 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ISP PO PO i - - |
Note: See the instructions for additional information the organization must report on Schadule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... ... |13
¢ Enter the amount of reservesonhand . .. . 13¢
14a Did the organization receive any paymentsfor lndoor tanmng services durlng thetax year? e, L 14a X
b If "Yes," has it filed a Form 720 to report these payments? # "No," provide an explanation on Schedule 0 [OUITOTUUPUPTOUO R B . :
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedula N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. | 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4982 or 49037 . e, 17

If "Yes," complete Form 6069.
232005 12-18-22
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Form 990 {2022) LIVING & LEARNING ENRICHMENT CENTER 82-2324359  page$

[ParivI]

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a rasponse or note to any line in this Part VI

Governance, Management, and Disclosure. rygach "ves® response o lines 2 through 7b below, and for a "No" response

(Xl

Section A. Governing Body and Management

1a

¢h

Ta

b
9

Enter the number of voting members of the govemning body at the end of the taxyear ... |ia

Yes | No

If there are material differences in voting riphts among members of the geverning body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
Did the organizaticn delegate control over management dutles customanly performed by or under the dlrect super\rlsmn

of officers, directors, trusiees, or key employees to a management company or other person? . .
Did the erganization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming body?
Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders or

persons other than the governing body?

Did the organization contemporaneously document the meet mgs held or wntten actluns undertaken eunng the year by the followmg

The goveming body? |

Each committee with authonty to act on bohalf of the governlng body‘i‘
Is there any cfficer, director, trustee, or key employee ligted in Part VII, Section A, who cannot be reached at the

-]

o ]

L I ] o] o R

7b

8
4

organization's mailing address? o TP OPPUPPTURT
Section B. Policies /s 56

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements?

Did the organization have local chapters, branches, or affiliates? | ...
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt burposes'? _______________________________________
Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf *No, " go fo fine 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwa rise to conﬂlcts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

on Schedule O how this was done ..

Did the organization have a written whistieblower pollcv" ...................................................................................................
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key amployees of the arganization ||| ... e e e
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions,

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlcrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Yes | No

[ 10a X

10b

1a| X

12a X
| 12b

12¢
13 | X

14 X

150

15a

B

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed  MT

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
D Own website l:l Another's website @ Upon request I:] Other (axplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

RONALD THOMAS - 248-308-3592

801 GRISWOLD STREET, NORTHVILLE, MI 48167

232608 12-13-22
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Form 990 {2022) LIVING & LEARNING ENRICHMENT CENTER 82-2324359  Page 8
art V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) {c) {D) {E) (F)
Name and title Average | o oSHIOn one Repartable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer ana a directorirustes) from from related other
fistany | = the organizations compensation
hours for | § E organization (W-2/1099-MISC/ from the
related 2 % g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g|g 1099-NEC) and related
below | 2|8 s|% BB 5 organizations
ine) |52 E[5 |56 5
b Subtotal e 156,578. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ___ 0. 0. 0.
_d Totalfaddlinestbandte) ... ... ... 156,578. 0. 0.
2  Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employse on
line 1a? Jf "Yes, * complete Schediile J for SUCH HIGIVIBUB]  .............eoeoe oo e 3 X
4 For any individuat listed on ling 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complete Schedule J for SUCH INEIVIAUE! ..o 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes. " comolete Schedule J for SUCH DBISON e | 5B X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year,

C
Name and business address Descriptiofﬂ:f services Comp(en).-sation
BEST ASPHALT AVE WALKING PATH
6334 BEVERLY PLACE, ROMULUS, MI 48174 QUND PROPERTY PERT 203,934,
PROMOZ CONSTRUCTION RENOVATION SERVICES
1173 HOMESTEAD, MILFORD, MI 48381 T0 BRING BUILDING TO 149,822,

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization 2

Form 990 (2022)

232008 12-18-22



Form 990 (2022)_ LIVING & LEARNING ENRICHMENT CENTER 82-2324359  Page9
@. Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VIl ... T
(A) B) €
Total revenue | Related or exempt Unrelated Revenug excluded
function revenue |business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns 1a
[ b Membership dues SOV I -]
"'1 ¢ Fundraisingevents . l1c 109 7 708.
g d Related organizations  1d
g e Government grants (contrlbutlons) 1e
g f Al other contributions, gifts, grants, and
E similar amounts not included above _ |4 ) 1,740,223,
E @ Nencash contributions included in linss 111 | 19[3 110,025.
5 h_Total. Add fines 1a-1f e 11,849,931,
Business Code
g PROGRAM INCOME 624100 P,127,989.12,127,989.
5 b EVENTS 624100 135,087.] 135,097,
c
E d
8 e
a f All other program service revenue . .. . .
__ | g Total Add lines 2a-2f . e 12,263,086,
3  Investment income (mcludlng dlwdands interest, and
other similar amMounts) ... e
4  Income from investment of tax-exempt bond proceeds
5 Royalties ............ooooiiiiii i e
(i} Real (i} Personal
6 a Gross rents ... |Ba
b Less: rental expenses ., |6b
¢ Rental income or (loss) 6c
d Netrental income or lO88) .........oooeeiiiiniiiiiiiiiii e
7 a Gross amount from sales of () Securities {ii} Other
assels other than inventory |7a
b Less: cost or other basis
e and sales expenses ... [7b
§| ¢ Gainorfloss) . ... 7o
é d Net gain or (loss) .
E| 8 a Grossincome from fundralsmg events (not
g including $ 109,708. of
contributions reported on line 1c). See
PartV,line 18 .. ... [82| 70,967,
b Less: direct expenses sh| 84,818. _
¢ Net lncomeor(loss)fromfundrajsmg events .. -13,851. -13,851.
9 a Gross income from gaming activities. See
Partlv,line 19 __.............ccooorn, |92JL63,300. ]
b Less: direct expenses ebfll2,187. _ .
¢ Net income or (loss) from gaming activities 51,113, 51,113.
10 a Gross sales of inventory, less retums
and allowances . . .. ... 103
b Less: cost of goods sold . 1 :
¢ Net income or {loss) from salesoflnventorv e
o Busineas Code — e
§ 11 a OTHER INCOME 800089 1,273. 1,273.
§ b
E c
§ d Allctherrevenue .. ... _
e Total Addlines 11a-1d ... 1,273. .
12 Total revenue. See instructions l4,151,552.12,264,359. 0.] 37,262.
Form 990 (2022)
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Form 990 {2022) LIVING & LEARNING ENRICHMENT CENTER 82-2324359 page 10
[Part IX ] Statement of Functional Expenses
Section 501(ci3) and 501({c){4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response ornoteto any lineinthis Part IX ... .., l:l
Do not inciude amounts reported on lines 65, Total gﬁgenses Prograﬁ)service Manags(gl)ent and Fun ra)ising
7b, 8, 9b, and 10b of Part VI eXpenses general expenses axXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part M, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key emnployees 156,578, 125,262, 21,921, 9,395,
& Compensation not included above to disqualified
persons {as defined under section 4958{f){1)) and
persons described in section 4958{c}(3){B} - .
7 Othersalariesandwages 1,973,769.] 1,579,015, 276,328, 118,426.
&  Pension plan accruals and contributions (incluce
section 401(k) and 403(b) employsr contributions)
9 Other employee benefits . ...
10 Payollitaxes 164,266. 131,413. 22,987. 9,856.
11 Fees for services {nonemployees):
a Management .
b Legal 35,219. 35,219.
¢ Accounting .
d Lobbying _
e Professional fundraising services, See Pa:t |V, line 17
f Investment managementfees _ ... ..
@ OCther. (If line 11 amourt exceeds 10% of ling 25,
column (A}, amount, list ¥ing 11g expenses on Sch 0.) 57,312. 7,.894. 39,337, 10,081.
12  Adverlising and promotion 35,696, 31,757. 1,985, 5,954,
13 Officeexpenses 200,430. 160, 345. 30,064. 10,021.
14  Informationtechnology .. ... .. ...
16 Royalties i,
16 OCCUPENGY .. _.......ooooooooioieoiemveerer, 65,688, 60,315, 4,030. 1,343,
17 TRV e 54,125, 54,125.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings
20 Interest 120,696. 120,696,
21 Paymentstoaffliates . ... _ _
22  Depreciation, depletion, and amortization 98,941. 79,153, 14,841, 4,947.
23  Insurance 22,889, 18,312, 3,433, 1,144.
24  Other expenses. ltemize expenses not covered
above, (List miscellanecus expenses on line 242. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list lina 24e expenses on Schedule 0.) —
a PROGRAM SOCIAL SKILL EX 187,189. 187,189,
p REPATIRS AND MATINTENANCE 69,450, 55,5585, 10.,418. 3,473,
¢ MERCHANT FEES 19,196, 7,678, 3,839, 7,678,
d FUNDRAISING EXPENSES 7,628. 7,628.
e All gther expenses 2,630, 1,968. 539, 1213.
25 Total functional expenses. Add lines 1 through 24s 3,275,702, 2,4%9,986. 585,647. 190,069,

26 Joint costs, Gomplets this {ine only if the orgarization
reported in column (B) joint costs from a combinag
educational campaign and fundraising solicitation.
Check here [ 7 ¢ fotiowing SOP 98-2 (ASC 958-720)

232010 12-13-22

Form 990 (2022)



Form 990 {2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359 page 11
art alance Sheet
Check if Schedule O contains & response or note 10 any e N s PAM X ... i st asss s e sttt S5 ASA AL SR L1
(A} (B}
Beginning of year End of year
1  Cash - non-interest-bearing 453,064.] 1 842,966,
2  Savings and temporary cash mvastments 2
3 Pledges and grants receivable, net 33,000.] = 83,9390.
4  Accounts receivable, net B 48,512.| 4 269,172.
& Loans and other receivables from any current or fonner ofﬁcer. dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thase persons 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f)(1)}, and persons described in section 4958(c)(3KB) ... 6
& | 7 Notesand loans receivable, net ... 7
g 8  Inventories for sale OFUSE . _.......ccommmmiesissrssssmsssssansrnsrerioce 8
9 Prepaid expenses and deferred charges 104,736.]| 8 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . | 10a 4,451,974.
b Less: accumulated depreciation _............... L10b 251,481. 3,845,340.] 10¢ 4,200,493,
11 Investments - publicly traded securities | _.............cccocoenveesre e 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-rejated. See Part IV, line 11 13
14 Intangible assets . ... ... 14
15 Other assets. See Part IV, Ilne 11 16 _
s Totalasseh.AddllneMthrough15(rnustequallln93§) 4,484,652.| 5,396,621.
17 Accounts payable and GCCTUEH EXPENSES .............c.ouemmsmsmmssssissosssonessssserenene 123,879.| 17 218,548.
18 Grantspayable s 18
19 Deferred IeVONUB 46,843, 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilabllrty Oomplete Part IV of Schadule D 21
g 22 Loana and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 761,589.| 2= 750,000,
3 | 23 Secured mortgages and notes payable to unrelated third parties 2,294,200.]| 2 2,294,082,
24 Unsecured notes and loans payable to unrelated third parties | _.................... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD . ... _ 26
| 26 Total liabllitles. Add lines 17 throu _g_h 25 T 3,226,511.] 26 3,262,630,
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33,
5|27 Net assets without donor restrichons ..., 1,054,881.] 27 1,344,307.
g 28 Net assets with donor restrictions . . 203,260.] 28 789: 684.
2 Crganizations that do not follow FA.SB ASG 958, cheek here |:.|
i and complets lines 28 through 33.
8 29 Capital stock or trust principal, or current funds ...
s 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
;5 32 Totalnetassetsorfund balances . . 1,258,141.( 32 2,133,991,
33 Total liabilities and net assets/fund balances 4,484,652.| 33 5,396,621.
Form 990 (2022)
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Form 990 {2022) LIVING & LEARNING ENRICHMENT CENTER 8§2-2324359 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .. . oo

........ ]

4,151,552,
3,275,702,

875,850.
1,258,141.

Total revenue {must equal Part VIII, column (&), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pa:t X llne 32 column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities - .

INVBSEMBNT GXPBIEOS ... ... oo eee e et e
Prior period adjustments | e
Other changes in net assets or fund balances {explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through & {(must equal Part X I:na 32

golumn (BY) |

[Part XII| Financial Statements and Reporting |

Check if Schedule O contains a response or note to any ling in this Part XIL ... !E
Yes | No

© 0~ b WwNa
© (00 [~ [ | [ |GD [N |

0.

Y
(=]

2,133,991,

—n
o

1 Accounting method used to prepare the Form 990: E Cash IXI Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rawewed ona
separate basis, consolidated basis, or both:
B Saparate basis " 7 consolidated basis r_"' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? U - -} X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas;ls,
consolidated basis, or both:
m Separate basis D Consolidated basis __'__l Both consolidated and separate basis
c [f "Yes" to line 2a ar 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection pracess during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required aud|t or audrts? If the organlzatlon dld not undergo the reqUIred audlt

or audits, explain why on Schedule O and describe any gteps taken to undergo suchaudits ..o 3b
Form 990 2022)

I
e
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N - - OMB No, 1545-0047
sc”f;u"E . Public Charity Status and Public Support
fotm ) Complete if the organization is a section 501{c}{3} organization or a section 2022
4947(a){1) nonexempt charitable trust
Department of the Treaaury Attach to Form 90 or Form 980-EZ. Open fo Pubfic
Internal Revenye Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIVING & LEARNING ENRICHMENT CENTER 82-2324359

[Partl | 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 12, check only one box.)

1 EI A church, convention of churchse, or association of churches described in section 170{b}{ 1{AXi)-

2 I:| A school describsd in section 170(b) 1){A)li). (Attach Schedule E (Form 890).)

3 D A hospital or a cooperative hospital service organization described in section 170{)1{AKID.
4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{AXiii}. Enter the hospital's nams,

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1{AXiv). (Complete Part II.)

|:| A federal, state, or local government or governmental unit described in section 170(b}{THA}v).

7 [X] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170} 1}{A)}vi). (Complete Part I1.)

g8 ] A community trust described in section 170{b){1)}{A)}{vi). (Complete Part II.)

o[ ] An agricultural research organization described in section 170{b){1}{A}ix} operated in conjunction with a [and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 mora than 33 1/3% of its support from gross investment
income and unrelated business taxable mcome (less section 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part IIl.)

" |:] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 |:| 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 508(a){1) or section 509{(a){2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the powsr to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type II. A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization{s). You must complete Part IV, Sections A and C.

e [ | Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization{s) (see Instructions). You must complete Part IV, Sections A, D, and E,

d |:| Type lil non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the erganization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... | I

g Provide the following information about the supported organization{s).
{i) Name of supported (i) EIN (i) Type of organization | W16 fae organizelion Boeg
organization (describad on lines 110

above (see instructionsh | Yes 1 No

{v) Amount of monetary {vi) Amount of other
support (see Instructions} | support {see nstructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. 232021 12-00-22 Schedule A {Form 990) 2022




Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170} (1) {AHwv)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [1l. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2018 {b) 20189 {c} 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”) 125,308.]| 1111301.f 597,590.( 1314471.| 1849931.| 4998601.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 125,308.] 1111301.[ 597,590.] 1314471.] 1849931.] 4998601.
5 The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Schedule A (Form 990) 2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359% Page2
[Partll]

coumndh) 550,092,
6 _Public support. Subtract line 5 from line 4, . 4448509.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2018 (¢} 2020 {d) 2021 e) 2022 {f} Total
7 Amountsfromlined 125,308.] 1111301.] 597,590.] 1314471.] 1849931.] 4998601 .

8 Gross income from interest,
dividends, payments received an
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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part vl 224. 224.
11 Total support. Add lines 7 through 10 4998825.
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,725,069.
13 First 5 years, If the Form 980 is for the organization’s first, second, thlrd fourth orﬁﬂh tax year asa sec’uon 501(c}3)

organization, check this box and stop here ... . E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 19, columné® ... |14 88.99 %
15 Public support percentage from 2021 Schedule A, Part il line 14 15 77.22 o
16a 33 1/3% support test - 2022. 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 - 2021. If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization :

17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% O more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test, The organization qualifies as a publicly supported organization :
b 10% -facts-and-circumstances test - 2021. {f the organization did not check a box on line 13, 16a, 16b, or 1 Ta, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI 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 _and see instructions -
Schedule A (Form 990) 2022
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upport Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checkad the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part il.

Section A. Public Support
Calendar year (or fiscal vear beginning in) {a} 2018 {b) 2019 () 2020 {d) 2021 (e) 2022 {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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf

Schedule A {Form 990) 2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359 pages
[PartTl] s

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

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

b Ameunts included on lines 2 and 3 recelved
from other than disqualified persons that
aKceed the greater of $5,000 or 1% of the
amourt on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Suvict ine 7¢ from ling 6)
Section B. Total Support

Calendar year {or fiscal year beglnning in) (a) 2018 (b} 2019 ) 2020 (d} 2021 {e) 2022 {f) Total

9 Amountsfromline6 . . .. .. ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated busingss taxable income

{fess section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carriedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -.oeoeee
13 Total support. (Addfines 8, 10c, 11, and 12.}
14 First 5 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 step here |:|
Section C. Computation of Publ|c SUpport Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by ne 13, column(®} ... |18 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 Jine 10c, column (f), divided by line 13, column{f) ... |17 %
18 Investment income percentage from 2021 Schedule A, Part lli, ine 17 | 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on Ilna 14 and Ilne 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 33 1/3% support tests - 2021. 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..o

232023 12-08-22 Schedule A (Form 980) 2022




Schedule A (Form 990) 2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359 pPages
[Part V| Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste Part V.}
Section A, All Supporting Organizations

Yes | No

1 Are zll of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," describe in Part Vl how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or {2)? J¥ “Yes, * explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6}7 Yes," answer
lines 3b and 3¢ below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2}? f "Yes, " describe in Part VI whan and how the
organization made the determination. 3b

« Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
pUrposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")?
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

e Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509a}{(1) or (2)? if "Yes," explain in Part VI what controfs the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (ii) the reasons for each such action;
(i)} the autharily under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {ij} its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? jr “Yas, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L {Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If “Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{(a)(1) or (2)}? if *Yes," provide detail in Part Vi

b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part V1.

& Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? j ‘ves," provide detail in Part V1.

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yas," answer fine 10b befow. | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to
prnine whe ! anization had excess business fioldings.) 10b
232024 12-08-22 Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359

Part IV | Supporting Organizations (continued)

Page &

11 Has the organization accepted a gift or contribution from any of the following psrsons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% contralled entity of a person described on fine 11a or 11b above? ff "Yes* to fine 11a, 11b, or 11c, provide

iry Part VL.

Yes |

11a

11b

11c

—detail in Part Vi.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their officlal capacity, or membership of one or

more supported organizations have the power to regulardy appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? Jf “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's aciivities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporled arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? jf "Yes," explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yos

No

__supervised. or conirolied the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? / "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controfled or managed

Yes

No

___the supporfed organization(s).
Section D, All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filad as of the date of netification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the govemning body of a supported organization? Jf "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s}.

8 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, * describe in Part Vl the role the organization's

Yes

No

Sectlon E. Type III Functlonally Integrated Supporting Organizations

1 Check ihe box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions}.

a |:| The organization satisfied the Activities Test. Compiste line 2 bejow.
b |:| The organization is the parent of each of its supported organizations, Compiete line 3 below.

c |:| The organization supported a govermmental entity. Describe in Part VI how you supported a governmental enlity {see instructiong),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
tha supported organization{s} to which the organization was responsive? ff "Yes," then in Part VI identify
these supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially afl of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

ohe or more of the organization’s supported organization(s) would have been engaged in? jf "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvermnent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or
trustaes of each of the supported organizations? jf "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degrae of direction over the policies, programs. and activities of each

Yes

No

8

|_Sa

3b

of its supported organizations? j

232026 12-08-22
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Schedule A (Form 990) 2022 LIVING & LEARNING ENRICHMENT CENTER

82-2324359 Page 6

[PartV | Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.

All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recovaeries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b | [N =

@ jon a6 N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

7 Dther expenses (see instructions)

=4

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yvear or assets held for part of year): .

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other factors

_(em:a.m_detaﬂm Part VI):

Acquisition indebtedness applicable to non-exempi-use asssts

3 Subtract line 2 from line 1d.

]

£

see instructions).

Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveties of prior-year distributions

0 [~ [

Minimum Asset Amount {add line 7 to line 6}

| |~ | | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of ling 2 or ling 3.

Income tax imposed in prior year

o B o N |

LR LN B L )

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

-~

instructions),

L_|_| Check here if the current year is the organization’s first as a non-functionally integrated Type !ll supporting organization (ses

232028 12-08-22
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Schedule A (Form 990) 2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359 Page7
| PartV | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {(prior IRS approval required - provide detajls jn Part V1)
Other distributions (describg in Part V). See instructions.

Total annual distributions. Add lines 1 through €.

Distributions to attentive supported organizations to which the organization is responsive
_ {provide detsails in Part V1), Ses instructions.

9 Distributable amount for 2022 frorm Section C, line § ]
10 Line 8 amount divided by fing 9 amount 10
0 Und: diﬁi}'b i Di '(li:ii)
. . . 3! i
Section E - Distrlbution Allocations (see instructions} Excess Distributions %r:goz‘;“’"’ Am:::llt ;;'r“

-

~ | [ [ [N

0~ |t |

1__ Distributable amount for 2022 from Section C, line &
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiajn jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributiona for 2022 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from fine 4.

6 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxpigin jn Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b _Excess from 2018
¢ _Excess from 2020
d
e

TR ™® oo ||

Excess from 2021
Excess from 2022

Schedule A (Form 990} 2022
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Schedule A (Form $90) 2022 LIVING & LEARNING ENRICHMENT CENTER B2-2324359 pages

Supplemental Information. Provide the explanations required by Part [l, fine 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11k, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-08-22 Schedule A (Form 990) 2022



LIVING & LEARNING ENRICHMENT CENTER

82-2324359

Identification of Excess Contributions

Schedule A Included on Part lI, Line 5 2022
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Ex
Confributor’s Name Contributions Ccant'itl;eu?ons

COMMUNITY FOUNDATION 500,000. 400,023,

MIKE MOSCONE 150,000. 50,023.

BRENDA MASSEY 200, 000. 100,023.

DIANE AND DAVID WALLEN CHARITABLE FUND 100,000. 23.
550,082.]

Total Excess Contributions to Schedule A, Part |I, Line 5
228171 04-01-22




Schedule B Schedule of Contributors OMB No. 15460047

(Form 920) Attach to Form 990 or Form 980-PF.

Department of the Trassury Go to www.irs.gov/Form990 for the latest information. 2022

Interral Revenue Service

Name of the organization : Employer identification number
LIVING & LEARNING ENRICHMENT CENTER 82-2324359

Organization type (check one}:

Filers of: Section:

Form 990 or 990-E7 X 501(c{ 3 ) {enter number) organization

| M

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c}{3) exempt private foundation

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

00 00r

5 (c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note; Cnly 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

E For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions,

Special Rules

@ For an organization described in section 501(c)(3} 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), that checked Schedule A (Form 990}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,000: or {2) 2% of the amount on (i) Form 980, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and II.

E For an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), Il, and lIl.

]

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusivaly
religious, charitable, stc., contributicns totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 980}, but it must
answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t mest the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B {Form $380) (2022)

223451 1-15-22



Schedule B (Form 990) {2022)

Page 2

Name of crganization

LIVING & LEARNING ENRICHMENT CENTER

Employer identification number

82-2324359

Partl] Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) ()] (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | C. ROBERT MAXFIELD Person  [X]
Payroll [ |
888 TARTAN TRAIL 100, 350. Noncash [ |
{Complets Part Il for
BLOOMFIELD HILLS, MI 48304 noncash contributions.)
{a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DIANE AND DAVID WALLEN CHARITABLE FUND Person X]
Payroll |:|
21554 PURLINGBROOK 130,000. Noncash [ |
{Complete Part Il for
NOVI, MI 48374 noneash contributions.)
(a) m) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MASCO CORPORATION Person X1
Payroll 1
17450 COLLEGE PARKWAY 73,761. Noncash [ |
(Complete Part li for
LIVONIA, MI 48152 noncash contributions.)
(@ (1 (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANONYMOUS Person  [X]
Payroll ]
5777 W. MAPLE ROAD 375,000, Noncash [ |
{Compiete Part Il for
WEST BLOOMFIELD, MI 48322 noncash contributions.)
(a) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DON & MARILYN PRICE Person
Payroll ]
21485 SILCHESTER COURT 150,000. Noncash [ |
{Complete Part Il for
NORTHVILLE, MI 48374 noncash contributions.)
(a) ] (c}) (d)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
6 | ANONYMOUS C/0O SCHWAB Person
Payroll [:l
211 MATN STREET 75,000. Noncash [ |

SAN FRANCISCO, CA 94105

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

LIVING & LEARNING ENRICHEMENT CENTER

Empfloyer identification number

82-2324359

Partl| Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(a) {b)
No. Name, address, and ZIP + 4

)
Total contributions

{d)
Type of contribution

OAKLAND TOGETHER MENTAL HEALTH &
7 | WELLBETING GRANT

5505 CORPORATE DR #2614

62,500,

TROY, MI 48098

Person @
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, acddress, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I:!
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions,)

@) o)
No. Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

Person ]
Payroll ]:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a} ) (b)
No. Name, address, and ZIP + 4

{c)

(d)
Type of contribution

Total contributions

Person l:

Payroll El

Noncash | |
(Gomplete Part Il for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person CJ
Payroli D
Noncash [ |

{Complete Part Ii for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)
Name of crganization Employer identification number
LIVING & LEARNING ENRICHMENT CENTER 82-2324359
Partll Noncash Property (see instructions). Use duplicate copies of Part il if additfonal space is needed,
{a)
{c)
f:::‘ D iotion of b} h 3 FMV (or estimate) Date () ved
e escription of noncash property given (See instructions.) ate rece
{a)
]
1:-“0. - {b) FMV {or estimate) @
: ::I Description of noncash preperty given (See instructions,) Date received
(a)
{c)
:;;‘ Descrlotion of ®) h . FMV (or estimate) Date (d) wved
o scription of noncash property given (See instructions.) ate receive
(a}
{c)
:o. . ®) ) FMV {or estimate) @
0 ::I Description of noncash property given {See instructions.) Date received
(a)
{c)
:o. - {b) ) FMV {or estimate) @ .
. ::I Description of noncash property given (See instructions.) Date received
(a)
{c)
No, {b) ; {d)
i FMV (or estimate) 5
:aTI Description of noncash property given {See instructions.) Date received

228463 11-15-22
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Schedule B {Form $90) (2022)

Page 4

Name of organization

Employer identification number

82-2324359

LIVING & LEARNING ENRICHMENT CENTER
“Part

Exclusively refigious, charitable, etc., contributions to organizations described in section 501({c){7), {8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively teligious, charitable, etc., contributons of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part Hi if additional space is needed.

{a) No.
l!'r:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I!‘r:r';nl {b) Purpose of gift {e) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f:r'pl {o) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
g:rf;‘l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depertment of the Treasury Attach to Form 990. Open to Public
Internal Revenua Sorvice Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIVING & LEARNING ENRICHMENT CENTER 82-2324359

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

crganization answered "Yes" on Form 990, Part IV, line 6.

(a) Doner advised funds (b} Funds and other accounts

1 Totalnumberatend of year . ...........
2 Aggregate value of contributions to (dunn| year) ____________
3 Aggregate value of grants from (during year)
4 Aggregate valueatend of year . ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? . . . . |:| Yes |:| No
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onry

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confaning

impermissible private bensfit? ... L 1Yes [ ] No_
I Part i | Conservation Easements. Complete |f the organlzatlon anewered "Yes on Form 990 Part IV I|ne 7

a0 oo

Purposa(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education} |:| Praservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

I___| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
I Held at the End of the Tax Year

day of the tax year.

Total number of conservatlon easements . ... e |28

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structureincluded in @ ..o |22

Number of conservation easemenits included in {c) acquired after July 25,2006, and not on a

historic structure listed in the National Register . ..., 24

Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon easements during the year

Amount of expensas incurred in monitoring, inspscting, handling of violations, and enforcing consgervation sasements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B){)
and section 170()@MB)A? . L Jves [_INo

In Part Xlll, describe how the crganization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

ganization's accounting for conservation easements.

[s]

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

Complete if the organization answered "Yes" on Form 820, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revanue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnots to its financial statements that describes these items.

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

{i} Revenue included on Form 890, Part VIIL Ne 1 | ......c.oocririecricnce e versmsssssersssssses s rssessssveres 9
{ii} Assets included in Form 980, Part X L $
2 |f the organization received or held works of art, hlstoncal treasures or other 5|mllar assets for f nanclal gam prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Farm 990, Part VIIL NG 1 e eereesresessestessesssssesenseerneereseeereeeeens B
b_Assets included in Form 990, Pant X ... .. eiiiiiiiiiiisicssiisissiisisesiiiisss B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359 page 2
[PartTTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns {check all that apply):
a [ Public exhibition
b |:| Scholarly research
¢ D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part XIII.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? EI Yes No

- Escrow and Custodial Arrangements. Complete if the organization anewered “Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e |:I Cther

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ...
b K 'Yes," explain the arrangement in Part XIII and complete the followmg table

DNo

. EYes

Amount

Beginning BalANCO | ... ... ... ettt ettt e ee e ic
Additions dURNG the YBAr || . ... et id
Distributions during the Year ..o |18
EndiNg BAIANCE |, ... ... ottt et et e et oo enn e eennanae e if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

[ Yes { No
b _If "Yes," expiain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ... L]
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 880, Part IV, fins 10.

{a) Current year (b} Prior year {c} Two years back | {d} Three years back | (e} Four years back

E"“ﬂn.'l‘.

1a Beginning of year balance
Contributions ...
Net mvestment eamlngs, gams, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)} held as:
13 Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations Bali
(i} Related organizations
b If *Yes" on line 3a(ii), are the related orgamzahons Ilsted as requnred on Schedule H? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

| Part 1} [ Land, Buiidings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10,

[ - T > I -

-

Yes | No

Description of property

{a) Cost or ather
basis {investment)

{b} Cost or other
basis {other)

() Accumulated
depreciation

{d) Book value

1a Land

b Buildings . ... ..

¢ Leasshold |mprovements

d Equipment
e Other

1,000,000,

1,000,000.

3,068,614.

202,455.

2,866,159.

340,179,

44,252.

295,927.

43,181.

4,774.

38,407.

Total, Add lines 1a through le. (CMMEWW 10c)

232062 C8-01-22

4,200,493.
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Schedule D (Form 990) 2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324358% Pages

| Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes' on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of sacurity er category (noluding name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
{3) Other

A)

(B}

(%]

[(3)]

B}

(@]

()

(H)
Total. (Col. (b} must equal Form 990, Part X, col. {B) line 12.)
ﬂ Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b} Book value (e) Method of valuation: Cost or end-of-year market value

1)
—2
—&

{4)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)
Part IX| Other Assets.
' Complete i the organization answered "Yes" on Form 880, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

{1}
{2)

(4)
__{5)
—16)

(4]
—18

(9)

Total. (Column (b} must equal Form 990, Part X, col. {(B) line 15.) .. v ieeiiieseiiirei i e e

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1) Federal income taxes

— 8
—&
Total. (Colymn () must equal Form 990, Part X, Col (B)in@ 25) «.ccccevvcivec:

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organlzatlon s f nanclal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... |z|_
Schedule D {Form 990) 2022
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Schedule D {Form 990) 2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359 paged
IPart X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 4 ., 266,186,
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (osses) oninvestments ... 2a

b Donated services and use of facilities 2b 114,634.

¢ Recoveries of prior year grants ... e |26

d GCther(Describe inPart XIL) ... L 2d

e Addlines 2athrough2d . .. . e oo oo eeeeereee s 2@ 114,634,
3 Subtractline 28 oM NG 1 | .....coocoooii e e 3 | 4,151,552.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describs in Part XIll.) SR Y.

¢ Addlines4aand4b ... ettt eee et emereee oot seresreee e ssmrsseeneeneesssonss | A€ 0.

Total revenue. Add lings 3 and 4c 5 4,151,552,

_Wﬂﬂﬂm

| Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements ... |4 3,390,336,

Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities ..o, |28
Prior year adjustments e, |28
2c

114,634.

Other losses

Other (Describe inPart XILY .. | 2dd
Add lines 28 TIOUGN 2d __..........oeeiierecainso oo e eeeeeseees e eeeseee oo sosreererenss |28 114,634.

)
[T - T - B -

3 Subtractline 28 OMIINE 1 | . .. ..o emeses e seeeesseeeseeseeee e eee e eee s sssreeessionens |8 3,275,702,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses net included on Form 990, Part VI, line 7b | 4a

b Other (Describe in Part X1}
¢ Addlines4aand 4b . dc o

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part L ine 18 voeeeesssseceecee | 8 | 3¢ 275, T02 s
[ Part XN Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and S; Part Ill, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infermation.

PART X, LINE 2:

LIVING AND LEARNING ENRICHMENT CENTER QUALIFIES AS A TAX-EXEMPT CENTER

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND, THEREFORE, HAS

NO PROVISICN FOR FEDERAL INCOME TAXES. IN ADDITION, THE CENTER HAS BEEN

DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A "PRIVATE

FOUNDATION" WITHIN THE MEANING OF SECTION 509(A) OF TEE INTERNAL REVENUE

CODE. THE CENTER'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIQUS

TAXING AUTHORITIES. THE CENTER'S OPEN AUDIT PERIODS ARE FOR THE YEARS 2019

- 2022,

232054 09-01-22 Schedule D (Form 990} 2022
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{Part XIIl | Suppiemental information ¢onsinueq)

Schedule D {Form 990) 2022
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMS No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form ©20, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Departmant of tne Treasury Attach to Form 990 or Form $90-EZ. Open to Public
InternallFevenue.Sa:vice Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LIVING & LEARNING ENRICHMENT CENTER 82-2324359
Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e .| Solicitation of non-govemnment grants
b Internet and email solicitations f ! Solicitation of govemment grants
[ Phone solicitations g | Special fundraising events

dg [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? E Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Jeast $5,000 by the organization.

jili) Gi v) Amount paid .
(i} Name and address of individual e D25 | tv) Gross receipts | 1o tor revained byy | {¥) Amount paid
or entity (fundraiser) () Activity have custady from activity fundraiser to {or retained by}
CO! o ! - .
cantributiona? listed in col. (i organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 980) 2022

LIVING & LEARNING ENRICHMENT CENTER

82-2324359 Page2

| Part Hl | Fundraising Events. Complete i the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

HOP(;)SEvent #1 (b} Event #2 {c) Otrgr avents () Total "
& NONE (add col. {a} through
DREAMS GALA : col. c))
" {event type) {event type) {total number) ’
=]
=
:3; 1 Grossreeeipts ... 180,675. 180,675,
2 Less:Contrbutions . ... 109,708, 109,708.
3 Gross income fine 1 minus line 2} ... 70,967. 70,967.
4 Cashprizes
5 Noncashprizes | . . .. ...
@
2
£| 8 Rentfacilitycosts 23,512. 23,512,
&
e
w
E 7 Food and beverages 6,959, 6,959.
[a
8 Entertainment ..o 2,500, 2,500,
9 Other direct expenses ... 51,847, 51,847.
10 Direct expense summary. Add lines 4 through 8 in calumn (d) 84,818.
Net income summary. Subtract lins 10 from line 3, column -13,851.
Gaming. Complets if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
] (b) Pull tabsfinstant . (d) Total gaming (add
% {a) Bingo bingo/progressive bingo (e} Cther gaming col. (a) through col. {c)}
[
>
_E 1 GrosSrevenue . ... 163,300, 163,300.
w| 2 Cashprizes .
2
=
&/ 3 Noncashprizes .. . . ... 112,000, 112,000.
i
;3 4 Rentfaclitycosts ...
5 Otherdirectexpenses ... 187. 187.
[ J¥es % D Yes % I:l Yes %
6 Vounteerlabor ... |[INo [ 1No [(X]No
7 Direct expense summary. Add lines 2 through 5 in column {d} 112,187,
__| 8 Net gaming income summary. Subtract line 7 from fine 1, column (d) 51,113.
9 Enter the state(s) in which the organization conducts gaming activities: MT
a |s the organization licensed to conduct gaming activities in each of these states? Xlves [ _InNe
b If “No," explain:
10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . ... ... [ Yes Ne
b If "Yes," explain:
Schedule G (Form 990) 2022
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Schedule G {(Form 990) 2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359 Pages

11 Does the organizaticn conduct gaming activities with nonmembers? .. @ Yes |:! No
12 |s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other entrty fom'led
to administer charitable gaming? ._.............. [ lYes [XINo

13 Indicate the percentage of gaming actlvrty conducied in:
a The organization's facility

132[100.00 %
b An outside facility

......................................................................................................................................................... 13b %

14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name LUANN WARREN
Addrees B0l GRISWOLD - NORTHVILLE, MI 48167
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes @ No

b If "Yes," enter the amount of gaming revenue received by the crganization &
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

and the amount

Narne

Address

18 Gaming manager information:

Name NAWAIL: HAMADE

Gaming manager compensation &

Desctiption of services provided RECORDKEEPING AND MONEY CQUNTING FOR GAME QPERATIONS.

S Director/officer @ Employee Ei Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... L IYes No
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzations or spent in the
organization's own exempt activities during the tax year $
|Part V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v}; and Part I, lines 9, 9b, 10b
15b, 15¢, 18, and 17b, as applicable, Also provide any additional information, See instructions,

232088 10-27-22 Schedule G {Form 290} 2022
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[PartIV] Supplemental Information iontinued
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SCHEDULE L
{Form 990)

Pepartmant of the Treasury
Internal Revenue Service

Transactions With Interested Persons

GComplete if the organization answered "Yes" on Form 290, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 930 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open To Public
Inspection

Name of the crganization

LIVING & LEARNING ENRICHMENT CENTER

Employer identification number
82-2324359

[Part{|

Excess Benefit Transactions (section 501(c){3), section 501{c){4), and section 501{c){29) organizations only).

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{ib) Relationship between disqualified

person and organization

{c) Description of transaction

(d} Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ...,

| Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount cn Form 980

Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | {c) Purpose |[{d)Leantcor] (o) Original (A Balance dus | f{g)in O APPTOVed] ry wriien
interested ith organizati of | o the » | principal t default | DYDodd of t?
interested person with organization oan orgerization? | PTINCIpal amoun ault? | .ammittee? | a0reement?

To_ |From Yes | No | Yes | No | Yes | No
SUBSTANTIAL CONESUBSTANTLAND PUR| X 750,000. 750,000. X1X X
Total oo 8 750,000,
[Partlii | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answared "Yes" on Form 990, Part IV, line 27,
{a) Name of interested person {b) Relationship between (c} Amount of {d} Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990} 2022

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990) 2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359 page2
-'EBusiness Transactions Involving Interested Persons,

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢,
(a) Name of interested person {b} Relationship bstween interested | (e} Amount of (d) Description of g%fnhggt'}gn?;
persen and the crganization trangaction transaction revenyes?
Yes No

| Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS :

{A) NAME OF PERSON: SUBSTANTIAL CONTRIBUTOR

{B) RELATIONSHIP WITH ORGANIZATION: SUBSTANTIAL CONTRIBUTQOR

(C} PURPOSE OF LOAN: LAND PURCHASE

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 750,000. (F) BALANCE DUE § 750,000.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

Schedule L {Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 2022
Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Dapartment cf the Treasury Attach to Form 990, Open 1o Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization ) Employer identification number
LIVING & LEARNING ENRICHMENT CENTER 82-2324359
|Partl | Types of Property
(@ {b) & {d)
Check if | Number of Nongcash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
Art - Works of art . X 3 DONOR PROVIDED VALUE

Art - Fractional interests

Books and publications . ...
Clothing and housshold goods X 18,151. DONOR PROVIDED VALUE
Cars and other vehicles
Boatsand planes
Intellectual property
Securities - Publicly traded I
Securities - Clogelyheld stock .
Securities - Partnership, LLC, or
trustinterests
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures
Qualified conservation contribution - Other _

-
w O © 06~ ph &N

—
[*]

—
=]

14
15 Real estate - Residential
16 Real estate - Commergial ...
17 Realestate-Other . .. ..
18 Collectibles ...
18 Foodinventory . ... .
20 Drugs and medical supplies ...
21 Taxidemmy ...
22 Historical artifacts
23 Scientific specimens
24 Archeolegical artifacts
25 Other ( EVENT FOOD & ER ) X 151 41,361. DONOR PROVIDED VALUE
26 Other ( TREES & PLANTS ) | X 9 26,780. DONOR PROVIDED VALUE
27 Other { EQUIPMENT ) X 2 19,000. DONOR PROVIDED VALUE
28 Other  { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part V, Donee Acknowledgement ... [ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIAING PEHOG? | | ... ... e et b s s | 30a
b W "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST .. oot eeeeeees et eeee et eeam et seeeeee st e e es s 422 eem et bt e oee oo e, | @280 X

b If "Yes," describe in Part Il
33 [f the organization didn't report an amount in column (g} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} 2022
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Schedule M (Form 900y 2022 LIVING & LEARNING ENRICHMENT CENTER 82-2324359 Page 2

art Supplemental Information. Provide the information required by Fart I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

232142 09-09-22 Schedule M {(Form 980) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ EMB Ne. 1345-0047
{Form 990} Complete to provide information for responses to specific questions on 2022
Form 230 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 980 or Form 980-EZ, Open to Public
Interral Revenue Service Go to www.irs.govIFoerSO for the latest informaticon. Inspection
Name of the organization Employer identification number
LIVING & LEARNING ENRICHMENT CENTER 82-2324359

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPECIAL NEEDS THROQUGH SOCIAL, JOB AND LIFE-SKILLS TRAINING.

FORM 950, PART III, LINE 1, DESCRIPTION OF QRGANIZATION MISSICN:

THEY CAN ACHIEVE THEIR GOALS.

FORM 980, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IT ACADEMY NOW IN ITS FOURTH YEAR, THE IT ACADEMY, IN PARTNERSHIP WITH

CORPORATE SPONSORS, PROVIDES TECHNOLOGY CERTIFICATION AND CYBER

SECURITY TRAINING TO LLEC MEMBERS. INDIVIDUALS COMPLETING THE PROGRAM

HAVE A CAREER PATH AND EMPLOYMENT OPPORTUNITIES THAT WOULD NOT

OTHERWISE BE AVAILABLE.

MOD MARKET MOD MARKET OPENED IN 2019 LOCATED IN DOWNTOWN NORTHVILLE,

IS AN ARTISAN MARKET, UNIQUE GIFT SHOP AND CQFFEE BAR. MOD MARKET

PROVIDES JOB TRAINING, A 12- WEEK CERTIFICATION PROGRAM IN RETAIL

SALES, EMPLOYMENT OPPORTUNITIES AND A PRODUCT-MAKING PROGRAM FOR

INDIVIDUALS WITH DISABILITIES.

EXPENSES § 871,373. INCLUDING GRANTS OF § 0. REVENUE § 210,417.

FORM 980, PART VI, SECTION A, LINE B8B:

THERE ARE NO COMMITTEES WITH AUTHORITY TQ ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 980, PART VI, SECTION B, LINE 11B:

FORM 990 WILL BE REVIEWED BY THE BOARD TREASURER AND MEMBERS OF THE FINANCE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
282211 10-28-22




Schedule O (Form 980} 2022 Page 2
Name of the organization Employer identification number

LIVING & LEARNING ENRICHMENT CENTER 82-2324359

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD APPROVAL.

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DCCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

PART III, LINE 4D

IT ACADEMY NOW IN ITS FOURTH YEAR, THE IT ACADEMY, IN PARTNERSHIP WITH

CORPORATE SPONSORS, PROVIDES TECHNOLOGY CERFICAON AND CYBER SECURITY

TRAINING TO LLEC MEMBERS. INDIVIDUALS COMPLENG THE PROGRAM HAVE A

CAREER PATH AND EMPLOYMENT OPPORTUNIES THAT WOULD NOT OTHERWISE BE

AVAILABLE.
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