om 990

EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public
3?2?;.’";2\5:,::23323;?“ Go to www.irs.gow/Form®990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check it C Name of organization D Employer identification number

applicable:

)&% | FAMILIES FORWARD LEARNING CENTER

Name

change | Doing business as 23-7275324
v Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
[Jea, | 980 N. FAIR OAKS AVE. 626-792-2687
aed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 5,493,025,
anded) PASADENA, CA 91103 Hia) Is this a group retum
(18" | F Name and address of principal officer: ELVA SANDOVAL for subordinates? | [ Ives [(XINo
pending H(b) Are all subordinates included? |:]Yes [:] No
| Taxexempt status: [X]501(c)(3) [ 1 504(c) }  (insertno) [ 1 4947(a)(1)or [ 527 If "No," attach a list. See instructions

J Website: WWW.FAMILIESFORWARDLC.ORG

H{c) Group exemption number

K Form

of organization; [X] Corporation [ ] Trust [ Association [ ] Other

[Partl

| Summary

| L Year of formation: 19 8 4| m State of legal domicile; CA

o| 1 Briefly describe the organization’s mission or most significant activities: PREPARING FAMILIES LIVING IN
e ISOLATION AND POVERTY TO SUCCEED IN SCHOOL AND IN LIFE THROUGH TWO
g 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1) ... 3 16
O 4 Number of independent voting members of the governing body (Part VI, line1by 4 16
§ 5 Total number of individuais employed in calendar year 2023 (Part V, e 28) ...........c.cc..c....oooemriiioiis 5 29
£| 6 Total number of volunteers (estimale if NECESSAIY} . ... ... ..o e 6 105
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 2,377,525, 4,407,333,
g 9 Program service revenue (Part VIll, line 2g) 0. 0.
2| 10 Investment income (Part Vill, column (), lines 3, 4, and 7d) .. .. . .. -149,188. 67,949,
T1 41 Other revenue (Part VHll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . 3,166. 20,569.
12 Total revenue - add lines & through 11 {must equal Part VIII, column (A), line 12) ... 2,231,503. 4,495,851.
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members {Part IX, calumn (A), lined) . . 0. 0.
g| 15 Salaries, other compensation, employee benefils {Part X, cofumn (A), lines 5-10) 1,422,367. 1,847,002,
81 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . ... .. . . 0. 0.
gl b Total fundraising expenses (Part IX, column (D), line 25) 252,061.
& 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢) 935,720. 1,123,437,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,358,087, 2,970,439.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -126 h 584, 1 . 525 n 412.
Beginning of Current Year End of Year
20 Total assets (Part X, line16y 6,395,050. 8,171,987.
21 Total liabilities (Part X, ine 26) . 248,367, 381,992,
22 Net assets or fund balances. Subtract line 23 from iNe 20 .. ..o 6,146,683, 7,789,995,
Part Il | Signature Block

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

Sign Signature of offiger Date
Here ELVA SANDOVAL, EXECUTIVE DIRECTOR

Type cr print name and title

Print/Type preparer's name Preparer's signature Date Eheck (_J| PTN
Paid  [LINDA CHOU LINDA CHOU 02/14/25| sstempioyes P01475217
Preparer |Firm'sname LUCAS HORSFALL ADVISORS, LLC Fim'seiN 99-3307718
Use Only | Firm's address 299 N. EUCLID AVENUE, 2ND FLOOR

PASADENA, Ca 91101 Phoneng.626-744-5100

May the IRS discuss this return with the preparer shown above? See instructions . Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) FAMILIES FORWARD LEARNING CENTER 23-7275324  page2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPact 10 .. ..o
1 Briefly describe the organization's mission:

PREPARING FAMILIES LIVING IN ISOLATION AND POVERTY TQ SUCCEED IN
SCHOOL AND IN LIFE THROUGH TWCO GENERATION LEARNING PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or SO0-EZT e [Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] 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 s 2,351,571, including grants of $ ) (Revenue $
WE RETURNED TO 100% ONSITE PROGRAM DELIVERY AT THE START OF THE 2023-24
SCHOCOL YEAR. PARENTS CONSISTENTLY PARTICIPATED IN QUR TWO-GENERATION
LEARNING COMPONENTS INCLUDING PARENT EDUCATION WORKSHOPS, PARENT
SUPPORT GROUPS, AND PARENT-CHILD ACTIVITIES.

AT THE BEGINNING OF THE SCHOOL YEAR, WE CONDUCTED COMPREHENSIVE NEEDS
ASSESSMENTS AND PARENT STRESS INDEX SURVEYS AS PART OF THE ENROLLMENT
PROCESS TO IDENTIFY FAMILIES' NEEDS. WE THEN DEPLOYED AN INDIVIDUALIZED
SET OF SERVICES FOR EACH CHILD AND FAMILY.

WE ARE ALSO PRQUD TO SHARE THAT WE HAVE BEEN ABLE TQ ACCOMMODATE THE
DELIVERY OF MENTAL HEALTHCARE FOR ALL FAMILIES IN NEED OF IT.

db  (Code: ) (Expenses $ including grants of $ } (Reverwe $ }

4c (Code: ) (Expensss % including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule Q)
{Expenses $ including grants of § ) (Revenue $ }
4e  Total program service axpenses 2,351,571.

Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) FAMILIES FORWARD LEARNING CENTER 23-7275324 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1} (other than a private foundation)?
T 7YES," COMPIBIE SCREAUIE A .........ocovooe oot e ettt ettt et te e e etae e e st e e s an et e eata et st e ee e e a ettt etee e s ianaaaseenans 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbBC offiCe? If "Yes, " COMPIBLE SCRETUIE §, PATE ]  .occo oot e ettt e bt e ee s et n et et e eea e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if *Yes, " COMPIBLe SCREOUE C, PAIE I ..............ooo.oooeooeeooee oo e e se e ee s ss e es e 4 X
5 Is the organization a section 501{c){d}, 501(c}{5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if “Yes, " complete Schedule C, Part i ..o 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, * complete Schedule D, Part | -] X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part I ................cocooooeieeene. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
SCREAUIR D, PAE HI ...........ooovvvovvo e eeeeseeeee oo oot e s oo b e et ee ettt e oot oo eee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," COMPIEtE SCREAUIE D, PAIT IV . .......co.ooeoeoeeeeee e ettt e et e ee e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? ff "Yes, " complete SCHeaUE D, PAIT V' ......oooo oo e e 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIil, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes, " complete Schedule D,
PAIEVE oo oo oo oo e e 1Ha| X
b Did the organization report an amount for investments - cther securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ...........c.ccocovcvoviniiscirreese st ir e se s rasain 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VII ..........c.ccccoiivivevieiit i oieceiet s i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 162 if "Yes,* complete SChedule D, PAMIX ...\ oo oo oo eeee oo eeeeee e . |ad X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes, * complete Schedule D, Part X ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves,* complete
SCHEUUIE D, PAMS XIANG XH ..........ooo....ovvvvceoeess s ee e esssse et e ss et et ettt s oot ees o 12a| X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)NA)i? iF *Yes,” complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, PArtS 100 IV ... ...c.cooooeoeeeeeeeeeeeee e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? jf *Yes," complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,* complete Schedufe F, Parts M and IV ........cooooeeeooeeee e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? 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 VIII, lines
1c and 8a? if "Yes, " complete SCREUIE G, PRI Il .............ooooeeoeoooeoeeoeoe o eoeeeeee oo eeeeeeeeeeee e s eee e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ilne 9a? if "Yes,"
COMPIEte SCHEAUIE G, Part ll ... oottt et e et e e sttt e : 19 X
20a Did the organization operate one or more hospilal facilities? Jf "Yes,* complete Schedule H . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'? _______ 20b
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 {and If 21 X
332008 12-21-23 Form 990 (2023)
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Form 990 (2023) FAMILTES FORWARD LEARNING CENTER 23-7275324 Page 4
[Part IV ] Checkiist of Required Schedules {continted)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf *Yes,* complete Schedule |, Parts 18R Ml ... oo .22 X
23 Did the organization answser "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
LT T O R LSS PPN 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f “Yes, " answer lines 24b through 24d and complete
Schedute K "NO," GO O TINE 258 ... ..o et et e e et ee e ] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ik 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tc@XBMPE BONAST | ettt ettt et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if “Yes,* complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
SCROAUIE L, PAME L ..ooo.oooooooeeoe oo oo+ ee 1o e oo oo e s eee st eee oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes,* complete Schedule L, Part il ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity {including an employee thereof) or family member of any of these persons? if "Yes," complete Schedufe L, Partifi ......... | 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? jf
*Yes," complete SChedule L, Part IV e ettt 28a X
b A family member of any individual described in line 28a? if *Yes, " complete Schedule L, Part IV ... ..., 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf
"Yes," COMPIEE SCRETUIR L, PArt IV ... e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? ff 'Yes complete Schedule M _________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete SChedUIe M ... .. ... e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N Parti ... 31 X
32 Oid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *ves,* complete
SCREAUIE N, PAITH  _......o_..oo\o\\o.oooeooeoo e oeeeee e oo s oot oottt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, * complete SChedtle B, Part | .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part li, i, or IV, and
Y R T T e I L T T I N T 34 X
35a Did the organization have a controlled entity within the meaning of section 512132 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if *Yes," complete Schedule R, Part V, in@ 2 ...................ccoccoiiiiiimrina. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzat-..sn'?
If "Yes, " complete Schedule R, Part V, i@ 2 oo e e . 36
37 Did the organization 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? [f "Yes, " complete Schedule B, Part VI ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filars are required to complete Schedule O o ag | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 19
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for repontable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? ... ... 1c
332004 12-21-23 Form 990 (2023)
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Form 990 {2023} FAMILIES FORWARD LEARNING CENTER 23-7275324  page5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance oniinueq)

Yes | No
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... | 2b X
3a DOid the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ...........cccocuvuvverrin 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the crganization a party to a prohibited tax shelter fransaction at any time during the tax year? ... Sa X
b Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction? | . ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? || ..., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were NOt tax dedUCTIDIET || ettt ettt ettt ee e 6b
7 Organizations that may receive deductible contributions under section 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 If “Yes," did the crganization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il8 FOMMUB2B2T ... oottt oo ees et s ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilites | 10b
11 Section 501(c} 12} organizations. Enter:
a Gross income from members or shareholders ¢ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year .. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 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 R 13b
c Enterthe amountofreservesonhand | ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? L EETLS 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, * provide an explanation on Schedule O M s | 14D
15 Is the organization subject to the secticn 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incomea? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(cj21) 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 4851, 4952 0r49%3? 17
if "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2021
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Form 990 (2023) FAMILIES FORWARD LEARNING CENTER 23-7275324  page®
-

Governance, Management, and Disclosure. roeach *Yes® response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylineinthisPart Ml o @_
Section A. Governing Body and Management
Yes ! No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 16
t there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, Or Key mMDlOYEe T e - 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsuon
of officers, directors, trustees, or key employees to a management company or other persen? . 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members of StockROIBIS? || | . e 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOGY? | | . et et 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than 1he Qoveming DOy T 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fo Iowmg
@ The GOVBMING DOOY?T | . oo oo ee e ee oo ee e e e eee e ee e e ee oo 8a | X
b Each committee with autherity to act on behalf of the governing bedy? . 8 | X

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

organization’s mailing address? jf * YWMWW O 9 X
Section B. Policies (This Secti : T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... ... 10a X
b 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 purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a} X
b Describe on Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 ine 13 ___.......cocov oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b]| X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O BOW HhiS WaS GOME e 12c] X
13 Did the organization have a written whistleblower POlICY? | || | ... ... 13| X
14  Did the organization have a written document retention and destruction POICY? 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 1Bal X
b Other officers or key employees of the organization | . ... ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUNNG the Year? e, 16a X

b [If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required o be filed _ CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501(c}3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Upon request l:l Other (explain on Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

ELVA SANDOVAL - 6267922687
980 NORTH FAIR OAKS AVE., PASADENA, CA 91103
332006 12-21-28 Form 990 (2023
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Form 990 (2023) FAMILIES FORWARD LEARNING CENTER 23-7275324  page7
|§art !II | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VII [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

® (ist the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8) {C) D) {E) F)
Nare and title Average | o o cfegks:lt"o?;‘lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officen and 8\diacior insstes) from from related other
{list any -3 the organizations compensation
hoursfor | =S = organization (W-2/1099-MISC/ from the
related | = § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = £lE. 1099-NEC) and related
below |[E[2]|,]|E |28 = organizations
ine) [S|E|E|z|8ElS
{1} ELVA SANDOVAL 40.00
EXECUTIVE DIRECTOR X 178,4749. 0. 0.
{2} SARAM CAMPBELL 0.00
MEMBER X 0. 0. 0.
{3) MIGUEL LOZA, JR, 0.00
VICE PRESIDENT X X 0. 0. 0.
{4) RUTH COYNE 0.00
MEMBER X 0. 0. G.
{5) JULIE WARD 0.00
PRESIDENT X X 0. 0. 0.
(6} SUSAN MARKI 0.00
MEMBER X 0. 0. 0.
(7) CARIE WICKERS 0.00
TREASURER X X 0. 0. 0.
(8) SANDY ESSERMAN 0.00
SECRETARY X 0. 0. 0.
{9) VERONICA JONES 0.00
MEMBER X 0. 0. G.
{10) LINDA LOPEZ 0.00
MEMBER X 0. 0. 0.
{11) STEPHANIE COLLETTA 0.00
MEMBER X 0. 0. 0.
{12) RUTH ANNE HAMMOND 0.00
MEMBER X 0. 0. 0.
{13) MARY FREEMAN 0.00
MEMBER X 0. 0. 0.
{14} JUDY BROWN 0.00
MEMBER X 0. 0. 0.
(15) MEERA BOGHANI 0.00
MEMBER X 0. 0. 0.
{16} RAYMOND TABANDEH 0.00
MEMBER X 0. 0. 0.
{17) SUSAN STANNARD 0.00
MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) FAMILIES FORWARD LEARNING CENTER 23-7275324 Page 8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (ontinued)
(A) (B) {C) (D) (E} A
Name and title Average o cfe‘gfm?;‘mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week oitices;and adieetonirustes) from from related other
{list any % the organizations compensation
hours for | & - organization (W-2/1099-MISC/ from the
related & g z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g. E‘u 1099-NEC) and related
bglow § —_.g s | |23 5 organizations
line) |S|E|S|5|2E[s
b SUbBtOtal e 178,479. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (addtines band 1) ... .o 178,479. 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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ling 1a7 ff "Yes," complete Schegule J for SUCR IGIVITUE!  ............cooee e et ee e ee et ee e ee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf “Yes,* complete Schedule J for such individual ..............c.c.oocoeceeceeeee.. 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff “Yes * complete Schedule J fOr SUCH DERSOM i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023) FAMILIES FORWARD LEARNING CENTER 23-7275324  Page9
- Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIl

(A} (B) (¢} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from lax under
sections 512 - 514
}g 1 a Federated campaigns ... 1a
o b Membershipdues . ... ib
d'.: ¢ Fundraisingevents . 1¢
g d Related organizations ... 1d
&, e Government grants {contributions) |1e| 1,268,954,
.E £ All other contributions, gifts, grants, and
E similar amounts not includedabove  |1¢ | 3,138,379.
g € Noncash contributions included in lines 1a-1f 19 $
3 h Total. Addlines 1a-1f ... ... ..o . 4,407,333,
Business Code
g2
b
88
£ d
-
g e
& f All other program service revenue .
g Total. Addlines2a2f ...
3 Investment income (including dividends, interest, and
other Similar amOUNtS) ...\ oo 83,453. 83,459.
4 Income from investment of tax-exempt bond proceeds
5  BRoyalties i
(i) Real {ii) Personal
6a Grossrents . 6a
b Less: rental expenses | |6b
¢ Rentalincome or {loss) | 6¢
d Netrentalincome or(10ss) .............oooviieiiiriiiei,
7 a Gross amount from sales of (i) Securities (ii}) Cther
assets other thaninventory |7a[222,877.
b Less: cost or other basis
o and sales expenses 7038,387.
§ ¢ Gainor(loss) ... ... 7¢-15,510.
& d Netgainor{loss) ... -15,510. -15,510.
E 8 a Gross incorne from fundraising events (not
5 including $ 156,513, of
contributions reported on line 1c). See
Part W, line18 gsa| 58,787,
b Less: direct expenses ab| 58,787.
¢ Netincome or (loss) from fundraisingevents ... .. 0.
9 a Gross income from gaming activities, See
Part IV, line1S . . ... 9a
b Less:directexpenses ... gb
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10bl
¢_Netincome or {logs) from sales of inventory ...
" Business Code
§ 11a OTHER INCOME 901101 20,569, 20,569.
‘=€ b
@ c
29 o Aiotherrevenue
e _Total. Add lines 11a-11d 20,569,
12 _ Total revenue. See instructions ,495,851. 20,569. 0. 67,949,
332009 12-21-23 Form 990 (2023)
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orm 890 (2023}

[PartIX[S

FAMILIES FORWARD LEARNING CENTER

23-7275324 pPage 10

tatement of Functional Expenses

Section 501(c){3) and 501(c}{4) organizations must compiete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note te any line in this Part IX

Do notinclude amounts reported on lines 60, Total é:[;enses Progra(n?)service Managessw}ent and Funéga)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Parl IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .,
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensalion not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(BY .
7 Othersalariesand wages 1,601,293, 1,368,501. 84,608. 148,184.
8 Pension plan accruals and conlributions (include
section 401(k) and 403(b) employer contributions}
9 Cther employee benefits 117,776. 104,553. 7,386. 5,837.
10 Payrolltaxes ... 127,933. 110,380. 5,357, 12,196.
11 Fees for services (nonemployees):

a Management ...

bolegal s

€ ACCOURING | .. 264,668, 126,114. 111,592. 26,962,

d LObDYING |,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g OCther. {If ling 11g amount exceeds 10% of line 25,

column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Office eXPENSES . ............ccccooocrrcerreererrerr, 33,831, 16,123. 17,703. 5.
14 Infoermation technology
15 Royalies ...
16 Ocoupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings | .
20 Interest
21 Paymentstoaffiliates .. . . .. . ... ..
22 Depreciation, depletion, and amortization 200 ) 340. 156 ‘ 906. 32 ‘ 187. 11 : 247.
23 Insurance 51,504, 40,386, 11,118.
24  Other expenses. ltemize éxpenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column {A},
amount, list line 24e expenses on Schedule 0.}

a REPATRS & MATINTENANCE 226,081. 174,223. 51,858.

b WORKERS COMPENSATION IN 70,056, 64,559. 1,959. 3,538.

¢ NUTRITION 63,546. 63,546.

d PARENT SUPPLIES 51,382. 50,752, 630.

e All other expenses 162,029. 75,528. 42,409, 44,092,
25  Total functional expenses. Add lines 1 through 24e 2,970,439, 2,351,571. 366,807. 252,061.
26 Joint costs. Complete this line only if the organization

reported in column {(B) joint costs from a combined
educatiorral campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 856-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023 FAMILIES FORWARD LEARNING CENTER 23-7275324 page 11
[Part X [Balance Sheet
Check if Schedule C contains a response ornotetoany lineinthis Part X . ..o 0 I:]
(A (B)
Beginning of year End of year
1 659,310.| 1 323,227.
2 2
3 120,674.] 3 103,130.
4 4
5
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens ... ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(C)(3¥B) . ... 6
a8 | 7 Notesandloans receivable, net . 7
ﬁ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges ... ..............cccccoororrmrrerrri. 40,451.] o 52,824.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7, 296 ’ 951.
b Less: accumulated depreciation 10b 2,655,392, 4,678,430.] 10¢c 4,641,559.
11 Investments - publicly traded securities 896,185, 11 3,051, 247.
12 Investments - other securities. See Part IV, line V1 . . 12
13 Investments - program-related. See Part \, lineyt .~ 13
14 Intangbleassets L 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 6,395,050.| 18 8,171,987.
17  Accounts payable and accrued expenses 129,001.] 17 197,840,
18 Grants payable | e 18
19 Deferred (eVeNUE . . ..., 89,172.| 1¢ 139,265.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, direcior,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
%‘ controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
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 fiabilities not included on lines 17-24). Complete Part X
of Schedule D 30,194.| 25 44,887,
26 Total liabilities. Add lines 17 through25 ... ... ... ... 248,367.] 26 381,992.
Organizations that follow FASB ASC 958, check here IZ]
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions ... 5,765,353.| 27 7.339,165.
8 28 Nel assets with donor restrictons 381 ’ 330.| 28 450 ’ 830.
?, Organizations that do not follow FASB ASC 958, check here L]
t and complete lines 29 through 33.
}?3 29 Capital stock or trust principal, orcurrentfunds 29
& | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Relained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances .. ... 6,146,633- 32 7,789,995,
33 Total liabilities and net assets/fund balances 6,395,050.] 33 8,171,4887.
Form 990 (2023)
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Form 990 (2023) FAMILIES FORWARD LEARNING CENTER 23-7275324 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ...,

1 Total revenue (must equal Part VIIL Column (A}, BN 12} . ..o 1 4,495,851,
2 Total expenses (must equal Part IX, column (A), N8 28] 2 2,870, 439,
3 Revenue less expenses. Subtract line 2 from line1 . 3 1,525,412,
4  Net assets or fund balances at beginning of year (must equal Part X, ling 32, column () 4 6,146,683,
5 Netunrealized gains fiosses)oninvestments 5 117,901,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjUStMBNTS | ettt 8
9 Ofther changes in net assets or fund balances {(explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
COIMN (BI) Lo oo 10 7,789,996.
Financial Statements and Reporting
Check if Schedule © contains a response or note 10 any line in this Part XL i e e e e eeanaeas |:|
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or chacked “Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis L___J Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i, ob| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X| Separate basis ‘:1 Consolidated basis El Both consolidated and separate basis
c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? 2c| X
If the organization changed either its oversight process or selection process 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, SUBDAM F 2 3a X
b If "Yes," did the organization undergo the required audit or audits? Iif the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergo such audits . ... 3b

Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c){3)} organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILIES FORWARD LEARNING CENTER 23-7275324

| Part | | 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.)

]
[]
CJ
]

LN -

10

0 00 80 0O

1 ]
]

12

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

A school described in section 170{b){ 1){A)ii). (Attach Schedule E (Form 990}.)

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

A medical research organization operated in conjunction with a hospital described in  section 170{b)} 1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}1){A)Kiv). (Complete Part 11}

A federal, state, or local government or governmental unit described in  section 170{b){ 1){A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b¥ 1){AKvi). (Complete Part IL.)

A community trust described in section 170{b){ 1){A){vi). (Complete Part I.)
An agricultural research organization described in section 170(b) 1){A)(ix) operated in conjunction with a land-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:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

An organization organized and operated exclusively for the benefit of, to perferm 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 508{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 I. A supporting organtzation operated, suparvised, or contrelled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or contrelled in connection with its supported crganization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:' Type lll 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 organization received a written determination from the IRS that it is a Type |, Type |I, Type

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | I
¢ Provide the following information about the supported organization(s).
i i izati V) 15 The Organization Isleg i :
{i} Name 0'. supporled {ii) EIN ((I(;I) Tyr?segf or:g"amze:lf?g “2 yLur ouvergnnu Lok {v} Amount ¢.)f mone.tary {vi} Amaount of oth.er
organization 9sC on fines No support (see instructions) | support (see instructions)

above (see instructions}) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990} 2023



Schedule A (Form $50) 2023

FAMILIES FORWARD LEARNING CENTER

23-7275324 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colmn () e
Public support. Subtract line 5 from line 4.

(a} 2019

(b) 2020

{c) 2021

(d} 2022

(e) 2023

(f) Total

1377200.

1627774.

1920094.

2377525.

4407333.

11709926.

1377200.

1627774.

1920094.

23717525.

4407333.

11705926.

1709926.

Section B. Total Support

Calendar year (or fisca! year beginning in)

7
8

10

11
12
13

Amounts fromlined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partvi} .
Total support. Add lines 7 through 10

Gross receipts from related activities, et¢. (see instructions)

(a) 2018

{b} 2020

{c} 2021

(d) 2022

{e) 2023

{f) Total

1377200.

1627774.

1520084.

2377525,

4407333.

11709926.

12,922.

10,959.

83,459,

107,340.

11817266.

12 |

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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line 6, column (f), divided by tine 11, column (f}}
15 Public support percentage from 2022 Schedule A, Part Il, line 14

14

99.09 %

15

99.72 %

16a 33 1/3% support test - 2023. If the organization did not check the box online 13, and line 14 is 33 1/3% cr more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box

and stop here. The organization gqualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022 12-21.23
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upport Schedule for Organizations Described in Section 509(@){(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2019 (b} 2020 {c) 2021 {d} 2022 {e} 2023 {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

3 Gross receipts from activities that
are not an unvrelated trade or bus-

iness under section 513

Schedule A (Form 990) 2023 FAMILIES FORWARD LEARNING CENTER 23-7275324 Pages
[Part il ] g

4 Tax revenues lavied for the organ-
ization's benefit and seither paid to
or expended on its behalf

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

6 Total. Add lines 1through 5 . ...,

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

b Amounts included on lines 2 and 3 receivad
from other than disgqualified persons that
excead the greater of $5,000 or 1% of the

amount on lina 13 for the year

cAddlines 7aand7b . ... ...

8 Public support. (subiractline ¢ liom ling 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {¢) 2021 {d) 2022 (e) 2023 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . .
11 Net income from unrelated business
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) ...........
13 Total supporl. (Add lines 9, 10¢, 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,

checkthisboxand stophere ... ... .. .. .. ‘..ol 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column (fY) .. ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column {f}, divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part IN, line 17 ... i %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . ...
b 33 1/3% support tests - 2022, 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 ...___..................... |:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A {Form 950) 2023 FAMILIES FORWARD LEARNING CENTER 23-7275324 Ppages
| |_5_art “_’ | 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 complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govermning
documents? ff "No, ® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reiationship, 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)? Jf “Yes, " explain in Part Vl 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)? If "Yes," answer
lines 3b and 3¢ below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5}, or {6) and
satisfied the public suppon tests under section 509{a)(2)? ff “Yes, " describe in Part VI when and how the
organization macde the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)(B)
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
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 |, answer lines 4b and 4c befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 509(a)(1) or (2)? I "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cK2)(B)
purposes. 4c

&a Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, inciuding () the names and EIN
nurnbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, * provide detaif in
Part VI. [+]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a subslantial contributor? jf *Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) 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. Oa

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b

¢ 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? f "Yes," provide detaif in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes,* answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FAMILIES FORWARD LEARNING CENTER 23-7275324 pPages
| Part IV [ Supporting Organizations (continued)

Yes { No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on ling 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to fine 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporling organization? jf *Yeg,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

) : )
Section C. Type Il Supporting Organizations

Yes | No

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)? jf “No, * describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controfled or managed

! zationt
Section D. All Type 1l Supporting Organizations

Yes | No

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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization{s}) or (i} serving on the governing body of a supported organization? [f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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? [f "Yes, " describe in Part V the role the organization's

! R { in thi ,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes, " then in Part Vl identify
those 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 all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part Vl the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvement. 20
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

=

trustees of each of the supported organizations? Jf "Yes" or *No* provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff *Yes, " describe jn Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023

09010214 602523 56060 2023.05050 FAMILIES FORWARD LEARNING 56060



FAMILIES FORWARD LEARNING CENTER 23-7275324 Pages

Schedule A (Form 990) 2023
| PartV | Type NIl Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part V1). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B (W=

Db (M|

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 Other expenses {see instructions)

-

8 _Adijusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{B} Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

ic

Total (add lines 1a, 1b, and 1c)

1d

o a0 |o(w

{explain in detail in Part V1)

Discount claimed for blockage or other factors

Acquisition indebtedness applicable to non-exempt-use assets

]

w

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.

Recoveries of prior-year distributions

0 |~ | |

Minimum Asset Amount (add line 7 to line 6)

0|~ || (B

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 pricr year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ - A L P

G [On b [N |

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

6

-4

instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

332026 12-21-23
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Schedule A (Form 890) 2023 FAMILIES FORWARD LEARNING CENTER 23-7275324 page7y
| Part V | Type 11l Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes
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 details in Part V1)
Other distributions {glescribe in Part V1. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
___ (provide details in Part Vi). See instructions.

9  Distributable amount for 2023 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
i (ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

-t

[\

~ |® | [ [N

L o L LT B [P

]

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason
able cause required - explain in Part VI). Ses instructions.

3 Excess distibutions carryover, if any, to 2023

From 2018

From 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

TR ™0 a0 |oi®

P

F -

o

3 |0 [0 [T |
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Schedule A (Form 990) 2023

FAMILIES FORWARD LEARNING CENTER 23-7275324 pPages

art Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 8a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

332028 132423
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenua Senvice
Name of the crganization Employer identification number
FAMILIES FORWARD LEARNING CENTER 23-7275324
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ @ B01{c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF

501(c){3) exempt private foundation

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

00000

501(c}3) taxable private foundation

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

General Rule

|:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributer. Complete Parts t and Il. 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 Il line 13, 163, 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 990, Part VINl, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and 1,

D 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), |1, and IH.

|:| For an organization described in section 501{(¢)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no 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 nonexclusively
religious, charitable, etc., contributions 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 990}, butit must
answer “No" on Part IV, 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 meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B {Form $90) {2023)

LHA 323481 12-28-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

FAMILIES FORWARD LEARNING CENTER 23-7275324
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PANDA CHARITABLE FAMILY FOUNDATION Person [X]
Payroll ]
1683 WALNUT GROVE AVE $ 200,000. Noncash [ ]

ROSEMEAD, CA 91770

{Complete Part Il for
noncash contributions.}

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MCCREIGHT FOUNDATION Person  [X]
Payroll ]
2904 HORSHEAD ROAD NW $ 100,000. Noncash [ ]

GIG HARBOR, WA 98335

{Complete Part Il for
noncash contributions.)

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 YIELD GIVING Person
Payroll |:|
140 S§. DEARBORN STREET $ 2,000,000. Noncash [ |

CHICAGO, IL 60603

(Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

]
]
]

(Complete Part 1l for
noncash contributions.)

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

(c)
Total contributions

(d
Type of contribution

L]
L
L]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

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

{c)

Total conftributions

{d)
Type of contribution

]
L}
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

323452 12-26-23
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Scheduls B (Form 990) (2023}

Page 3

Name of organization

FAMILIES FORWARD LEARNING CENTER

Employer identification number

23-7275324

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
©
No.

o ) N FMV {or estimate) () .
from Description of noncash property given See i ) Date received
Part| {See instructions.)

(@)
No. {c)
froom Description of n (b; h i FMV for estimate) Dat - ived
ool rip of noncash property given (See instructions.) ate receive:
{a)
(<)
No.

s ®) N FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
Partl {See instructions.)

{a)
No. (c)
froc:n Description of n (:; h i FMV {or estimate) Dat - ived
) ip oncash property given (See instructions.) ate receive
(a)
(c)
No.

L (b) X FMV {or estimate) {d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

- (b) . FMV (or estimate) {d) X
from Description of noncash property given " - Date received
Part| (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

Employer identification number

FAMILIES FORWARD LEARNING CENTER 23-7275324
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8}, or (10} that total more than $+,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
complating Part |Il, enter the tolal of exclusively religious, charitable, etc., conributions of $1,000 or 1es$ for the year_ (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
gorftnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rltnl {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 fransferee
(a) No.
IgrorTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes"” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 980, Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILIES FORWARD LEARNING CENTER 23-7275324

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend of year

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) . ...

4 Aggregatevalueatendofyear ...

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

are the organization's property, subject to the organization's exclusive legal control? . I |:| Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

T DB 0 PrIVALE BBIO I P .. i ittt ittt its sttt e ese s et e sts bt sett et e e et e ettt et e et ee ettt £ £t £ et e et aessnters [ _Jves [ JNo
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Pressrvation of a certified historic structure
|:] Preservaticn of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation @asements .. 2b
¢ Number of conservation sasements on a certified historic structure included online2a o
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? T [:' Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170} 4}Bj()
and section 170(hH4)(BNi)?

9 InPart Xlll, describe how the organization reports conservation easements in its 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

organization's accounting for conservation easements.
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organizaticn elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote 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 assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenueincluded on Form 980, Part VI, ine 1
(i} Assetsincludedin Form 980, Part X e $

2 N the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:;

a Revenueincluded on Form 980, Part VIl line 1 $
b_Assets included in FOrm G090, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023 FAMILIES FORWARD LEARNING CENTER 23-7275324 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).

a [ Public exhibition

b |_____] Scholarly research

c [::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

e |:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes D No
| Part IV I ESGI'OW and Custodlal Arrangements Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a |Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, PAM XD oo oo [ ves [Ine
b I "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning BalanCe | e e 1c
d Additions during the Year | . e e e id
e Distributions during the year 1e
f Endingbalance | . ... 1
2a Did the organlzatlon include an amount on Form 980, Part X, line 21, for escrow or custodial account 1|ab||!ty? ,,,,,,,,,,,,,, |:| Yes |:| No
b _If "Yes," explain the arangement in Part Xlil. Check here if the explanation has been provided in Part XIN .. ... ... .. ]
I?art V |Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 242 605, 242,605, 242,605, 242,605, 242,605,
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs
f Administrative expenses .
g Endofyearbalance 242 605, 242,605, 242,605, 242,605, 242,605,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

{i) Unrelated organizations? ... ... . .. | 3ali) X
{ii) Related organizations? ... 3alii) X

b if "Yes" on line 3alii), are the related organizations listed as required on Schedule R? CLsb
Describe in Part XiH the intended uses of the organization's endowment funds.

|Part Vi |Lar|d Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land e 1,825,000. 1,825,000.
b Buildings 4,345,344. 2,059,823.| 2,285,521,
¢ Leasehold improvements 454,783. 54,138. 400,645.
d Equipment
e Other ... ... 671,824. 541,431. 130,393.
Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X line 10¢. column (81 oo 4,641,559,
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FAMILIES FORWARD LEARNING CENTER 23-7275324 Page3d
| Part VIl] Investments - Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or category fnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives UL LA Ey e s (T T
{2) Closely held equity interests
(3) Other

(A)

(B)

{C)

(D)

(3]

(F)

(@)

H)
Total. ?Col. ?t) must equal Form 9930, Part X, line 12, col. (B))

Part Viii

| Investments - Program Related.
Complete 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 {c} Method of valuation; Cost or end-of-year market value

{1)
{2)
{3)
{9
{5)
(6)
(7)
(8)
(9)

Total. {Col. (b} must equal Form §90, Part X, line 13, col. {B})
Part IX | Other Assets

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
4
(5)
{6}
{7}
(8)
{9)

Total. (Column {b) must equal Form 890, Part X_line 15 ol (BY} .coooiiioiiiiiiiiiiiiieiieieeiiiiciiiies
[Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

{1} Federal income taxes

2y ACCRUED VACATION 44,887.

33

4

(5}

(6)

{7)

8)

[t53]

Total. (Colymn () must equal Form 990, Part X_ine 25, Col fBN. +oveoim oo 44,887.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial 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 Xlil D

Schedute D {(Form 990) 2023
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Schedule D {Form 990) 2023 FAMILIES FORWARD LEARNING CENTER 23-7275324 Paged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
N Complete if the organization answered "Yes" on Form 890, Part IV, ine 12a. -

1 Total revenue, gains, and other support per audited financial statements 0 |1 4,672,538,

2 Amounts included on line 1 but not on Form 990, Part VIl line 12;

Net unrealized gains (osses) on investments I_@ 117,901,

Donated services and use of facilities Rl R i |2
Recoveries of prior year granils e rererennns|_2€
OhaciDeasibe nPat R oo o sy 2d 58,787,
Add lines 2a through 2d R A T e i B . 1500 176,688,
Subiractling Befomiing 1 ;oo s wies e s e e S e 3 4,495,850.
4 Amounts included on Form 990, Part VIR, ling 12, but not on line 1:

a Invastment expenses not included on Form 890, Part VI, line 7b
Other (Describe in Part X111} SRS
€ Addlinesdaanddb o |ae 0.

Total revenue. Add lines 3 and 4<. (Thi 2 |5 4,495,850,
rt econciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Total expenses and losses per audited financial statements e G e 3,029,236,

Amounts included on line 1 but not on Form 290, Part 1X, line 25:

Donated services and use of facilities

Prior year adjustments

Other {Describe in Part XIIL) ... ... 2d 58,787.
3 Subtractline 2efromlne 1 i |8 ] 2,970,439,
4  Amounts included on Form 890, Part 1X, ling 25, but not on line 1;

a Investrment expenses not included on Form 290, Part Vill, line?b | 4a

L - T -

1)

& &

o -

® (&

T oo oo

b Other [Describe in Part XIIL) e i e R s e L OD)

lines 2d and 4b; and Fart X, lines 2d and 4b. Also complele this part to provide any additional information,

PART XI, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS EXPENSE

332054 09-26-23 Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545.0047
(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 290-EZ, line 6a.

Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e 0T T Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

FAMILTES FORWARD LEARNING CENTER 23-7275324
Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form S90-EZ filers are not

required to complete this part.

1 [ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [:1 Solicitation of non-government grants
b [:] Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g X] Special fundraising events

d |:| 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 VIl} or entity in connection with professional fundraising services? ] ves L_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 least $5,000 by the organization.

iii} Did v} Amount paid .
(i) Name and address of individual e n(m raser | (iv) Gross receipts tc() ‘f‘or ,etaine'f, by) (vi) Amount pad
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
cannbutons? listed in col. (i) UG
Yes | No
Total ...
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 00-13-23
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Schedule G (Form 890} 2023

FAMILIES FORWARD LEARNING CENTER

23-7275324 Page2

[Part Il | Fundraising Events. Gomplete if the organization answered "Yes” on Form 990, Part IV, fine 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.

(a) Event #1 (b) Event #2 {c) Other events (c) Total events
SPECIAL NONE
{add col. {a) through
EVENTS col. {c))
° {event type) (event type) {total number) '
3
c
| 1 Grossreceipts 215,300. 215,300.
o
2 Less; Contributions 156,513, 156,513.
3 Gross income (line 1 minus line 2) 58 A 787. 58 A 787 .
4 Cashprizes ... ...
5§ Noncashoprizes ... ...
8
G| 6 Rentffacitycosts ..
2
w
G| 7 Foodandbeverages .. ...
.‘D=
8 Entertainment
9 Other direct expenses . . 58,787. 58,787.
10 Direct expense summary. Add lines 4 through 9in CoUmN {d) ..o 58,787.
Net income summary. Subtract line 10 from line 3, column (d) s 0.
|Part 1] [ Gaming. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming {add
§ (a} Bingo bingo/progressive bingo GO U A LU col. (a) through col. {¢})}
2
&

1 GroSSrevenue .. ...
wl 2 Cashprizes ..
@
[
g. 3 Noncash prizes
w
B .
®| 4 Rentffacilitycosts
=
5 Otherdirectexpenses ... ...
D Yes % D Yes % l:| Yes %
6 Volunteerlabor |:| No I:I No |:] No
7 Direct expense summary. Add lines 2 through Sincolumn{d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? E Yes [_JNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [ Ives [ INo
b If “Yes," explain:

333082 08-13-23 Schedule G (Form 880) 2023
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Schedule G (Form 990) 2023 FAMILTES FORWARD LEARNING CENTER 23-7275324 Page3
11 Does the crganization conduct gaming activities with nonmembers?

............. - l:l Yes D No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

............................................................................................................................... [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility ... ; i remiss 13a %
b Anoutsie faCHity o . e e e A R 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Clves [ InNo
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:
Name - - -
Address
16 Gaming manager information:
Name
Gaming manager compensation 3
Description of services provided
|:] Director/officer D Employee |__—| 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 ICeNSe? e s [ 1ves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Ipaft wl Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part {ll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 00-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990} FAMILIES FORWARD LEARNING CENTER 23-7275324 pages
{ Part IV | Supplemental Information ontinved)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILIES FORWARD LEARNING CENTER 23-7275324
|T°§rt I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these itemns.
I:l First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments D Health or social club dues cr initiation fees
[:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written poticy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked online 1a? .. .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
|:| Compensation committee D Written employment contract
|:| Independent compensation consultant 1 Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization;
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part I,
Only section 501(c){3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE GRQANIZAHONT | oo ST oo sesees o5 e ereeeerenre i SRR i oo B 6a X
b Anyrelated Organizalion? e e &b X
If "Yes" on line Ga or 6b, describe in Part Il
7  For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart W L 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part 1l ) 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.48588-6C)? . e e i, 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN 18
(Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service Go to www.irs.qov/Formg30 for the latest information. Inspection
Name of the organization Employer identification number
FAMILIES FORWARD LEARNING CENTER 23-7275324

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

GENERATION LEARNING PROGRAMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ADDITIQONALLY, SEVEN FAMILIES WHO ARE NOT ENROQLLED IN QUR EARLY

CHILDHOOD EDUCATION PROGRAM ARE RECEIVING MENTAL HEALTH CARE.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 990 THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS REVIEWS THE DRAFT 990 AND MOVES TQ ACCEPT THE

CORRECTNESS OF THE 990 ON BEHALF OF THE BCARD OF DIRECTORS. THE ENTIRE

BOARD OF DIRECTORS IS GIVEN A CQOPY QF THE COMPLETED 990.

FORM 990, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY ANNUALLY, IN JULY, ALL BOARD MEMBERS AND

ALL STAFF MEMBERS IN LEADERSHIP POSITIONS ARE GIVEN THE BOARD POLICY ON

CONFLICT OF INTEREST AND ARE REQUIRED TO COMPLETE THE "CONFLICT DISCLOSURE

FORM" THAT EITHER DISCLOSES ANY POTENTIAL CONFLICTS OR STATES THAT THERE

ARE NO CONFLICTS. THESE FORMS ARE KEPT ON FILE AT THE ORGANIZATION OFFICE.

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

COMPENSATION PROCESS FOR TOP OFFICIAL THE EXECUTIVE COMMITTEE REVIEWED THE

LATEST COMPENSATION DATA FROM THE CENTER FOR NONPROFIT MANAGEMENT

COMPENSATION AND BENEFITS SURVEY TO ANALYZE DATA FROM COMPARABLE

ORGANIZATIONS (BY SIZE, NUMBER OF EMPLOYEES, AREA OF SERVICE, LENGTH OF

TIME IN POSITION). IN ADDITION, THE EXECUTIVE COMMITTEE LOOKED AT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

FAMILIES FORWARD LEARNING CENTER 23-7275324

COMPENSATION DATA FOR LOCAL PASADENA NON-PROFIT ORGANIZATIONS AS LISTED ON

THEIR 990 TAX FORMS. THEIR DELIBERATION AND DECISION WERE NOTED IN THE

EXECUTIVE COMMITTEE MINUTES.

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

AVATLABLE UPON REQUEST

332212 11:14.23 Schedule O {(Form 990) 2023
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o 4062

Depreciation and Amortization

OMB No, 1545-0172

(Including Information on Listed Property) 990

Attach to your tax return.

2023

Departiment of the Treasury Attachment

Internal Aevanue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or aclivity to which this form relates Identifying number
FAMILIES FORWARD LEARNING CENTER FORM 990 PAGE 10 23-7275324

| Part U Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (See INStUCHONS) e, 1 1,160,000,

2 Total cost of section 179 property placed in service ($8e INStructions) ... ...........ccii s 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,890,000.

4 Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter -O- 4

5 Dollar limitation for tax year. Sublract line 4 from line 1. W zero or less, enter -0-. H married filing separately, see instructions .. ... . .. ... ... ... 5

6 (a) Dascription of property {b} Cost {pusiness use only) {c) Elected cost

7 Listed property. Enter the amount from line 29 . ... ‘ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... ... 8

9 Tentative deduction. Enter the smaller of lineSorline8 )
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13 _Carryover of disallowed deduction to 2024. Add lines 9and 10, lessline12 .. 13 I
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.}
14 Special depreciation allowance for qualified property {other than listed property) placed in service during

TREAX YOAI e e ettt ea ettt er ettt en s e 14
15 Property subject to section 168(f{{1) election ... s 15
16_Other depreciation (iNCluding ACRS) ... ... 16
| Part il I MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 |
418 liyou are electing lo group any assels placed in service during the lax year into cne or more general asset accounts, checkhere . I:l

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for deprecialion
{a) Clagsification of property year placad {businass/investment use (d} Recovery {e} Convention | {f} Methad (@i Depreciation deduction
in service only - see instructions) period

19a  3-year property

b  5-vyear property 40,068.| 5 YRS. HY [200DB 200, 340.

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs, MM S/L

. . . / 39 yrs. MM SiL

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12wyear 12 yrs, S/

¢ 30-year / 30 yrs. MM S/l

d  40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... : 22 200,340.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

................................................ 23

ate251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions.
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FAMILIES FORWARD LEARNING CENTER

23-7275324 page 2

Part V

entertainment, recreation, or amusement.)
Note: For any vehicle for which geou are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns {a) through {(¢) of

ction A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes [ ] No !l 24b If "Yes," is the evidence written? [_| Yes [_]nNo
fa) I()l::{e Bu(s‘i:r)lessl () Basis for f,f,!,.,ciaﬁm 3 (@) (h-) i Elegt)ed
(vt | oo | vesiment | R, | eneeeinent |\ IR | CiRiicion | secton 176
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNeSS USe ... .. . 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
Pt % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhereand on line 21, page1 . . I 28
29 Add amounts in column {j), line 26. Enter here and on i@ 7, PAGE T e s nnn s et s 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or retated person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) ] {d) (e) U]
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
GAVEN e
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for parsonal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . .. ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who  aren’t
mare than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BMPIOYEEST ettt itk
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by you
employees? See the instructions for vehicies used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? |
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | | ...
41 Do you meet the requirements concerning qualified automobile demonstration use? e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complste Section B for the covered vehicles.
| Part VI | Amortization
(a) b) {c) (d) {e) "
Bescription of costs Dale amorlization Amortizable Code Amortizalien Arnortization
beging amount seclion perd 0f percentage for thig year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year

44 Total. Add amounts in column {f). See the instructions for where to report

RS
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