MOTHERS 05/11/2021 12:05 PM

rom 990

{Rev. January 2020}

Departmant of the Treasury
| Revenus

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Form980 for instructions and the latest information.

A _For the 2019 calendar year, or tax year beginning 07 /01/19  andending 06/30/20

MOTHERS'
CENTER
FAMILIES FORWARD LEARNING CENTER

B Check if applicable:
I:I Address change

] name change

[ ] it retorn

Final retum/
ferminated

D Amended ratum
D Application panding

€ Name of organization

CLUB FAMILY LEARNING

Doing business as

D Employer Identification number

kk_xxk5324

Number and street {or P.O. box il mail is nol delivered to sireet address)

Roomfsuite

E Telephonse number

980 N FAIR OAKS AVENUE 626-782-2687
City or town, sisle or province, counlry, and ZIP or forelgn postal code
PASADENA CA 91103 G Gross receipls$ 1,638,663

£ Name and address of principal officer:

ELVA SANDOVAL

1 Tax-exempt status:

|f| 501{c)3) |_| 501(c)

)} o (insert no.)

[ | asazgayisyor

| | s2r

J  Websh

H(b) Are all subordinales included?

H{a) I5 thiz a group return for subordinates? D Yes @ No

[ ]ves [ ]ne

I "No," attach a |ist, (see instruclions)

{
> WWW.FAMILIESFORWARDLC.ORG

H{c) Group exemption number P>

Form of organization: | X
Summary

| | Associaton | | Other B>

[ Yearotiormaion 1984 | Staieotiegasomcie CA

1 Briefly describe the organization's mission or most significant activities:
_PREPARING FAMILIES LIVING IN ISOLATION AND POVERTY TO SUCCEED IN SCHOOL AND

g _IN LIFE THROUGH 'I'WO GEN'ERATION LEARNING PROGRAMS -
£
‘% 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets. S
o | 3 Number of voting members of the governing body (Part VI, line 1a)_ o 3] 19
8| 4 Number of independent voting members of the goveming body (Parl VI, line 1b) 41 19
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 | 39
2| 6 Total number of volunteers (estimate ifnecessary) 6 | 200
7a Total unrelated business revenue from Part VIl column (C) hne 12 L T o I - 0
b Net unrelated business taxable income from Fom 990-T,lined9 ................................................... | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,339,388 1,433,200
§ 9 Program service revenue (Part VIII, line 2g) e 0
Z | 10 Investmentincome (Part VIIl, column (A), lines 3, 4.and 7d) -5,522 11,915
%1 41 Other revenue {Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 135,033 168,585
12_Total revenue ~ add lines 8 through 11 (must equal Part Vll, column (A), line 12) 1,468,899 1,613,700
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part X, column (A), lined) 4]
9 1§ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,457,902 1,497,838
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) 0
a b Total fundraising expenses (Part IX, column (D), line 25) P R 186 063
| 47 Other expenses {Part IX, column (A}, lines 11a-11d, 1124¢) 488,249 520,203
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,946,151 2,018,041
19 Revenue less expenses. Subtract line 18 from line 12 -477,252 -404,341
Beginning of Current Year End of Year
20 Total assets (PartX, line 16) . .. .. ... .. ... .. 6,435,489 6,287,338
Tofal liabilities (Part X, line26) 110,145 366,335
Net assets or fund balances. Subtract line 21 fromline20 6,325,344 5,921,003

Slgnature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and oomelele laration of prgparer {othe, officer} )gsed on all information of which preparer has any knowledge.
l 5/l 7/ ol {

SIQn Signature of officer
Here } ELVA SANDOVAL EXECUTI IRECTOR
Type of print name and litle m

PrinlType preparar's name Preparer's signature k fw Date Check I:l i | PTIN
Paid CRAIG R. FECHTER, CPA CRAIG R. FECHTER, CPA 05/11/21| seti-employed | awwwwnnan
Preparer |rivengme »  FECHTER & COMPANY, CPAS hd FmsEND Xk~ *k*X%X(058(
Use Only 3445 AMERICAN RIVER DRIVE SUITE A

Firm's address D SACRAMENTO, CA 95864-5744 Phone nz 916-333-5360

May the IRS discuss this return with the preparer shown above? (see instructions)

X] ves | [No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Fom 990 (2019
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Form 990 (2019) MOTHERS' CLUB FAMILY LEARNING *k_k4¥5324 Page 2
4ill:  Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any lineinthisPart Il . . X

1 Briefly describe the organization's mission:

PREPARING FAMILIES LIVING IN ISOLATION AND POVERTY TO SUCCEED IN SCHOOL AND

IN LIFE THROUGH TWO GENERATION LEARNING PROGRAMS.

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

prior Form 980 or 890-E27 .- cor o saiiiimi i inesnn L i
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?

|f"Yes"'descnbethesechangesonschedmeo

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,651,327 includinggrantsof $

SEE SCHEDULE o

)Reverwe $ )

4b (Code:  )(Expenses$ = includinggrantsof$ ) (Revenue $ }
B B s e R ST L o N A R, s
4c (Code: )(Expenses § includinggrantsof § } (Revenue § )
L
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § } {Revenue $ )
4e Total program service expenses P 1,651,327

DAA

Form 990 (2015
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Form 990 (2019) MOTHERS' CLUB FAMILY LEARNING **_*k*5324 Page 3
P Checklist of Required Schedules
Yos | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? f “Yes,”

complete Schedule A 1 | X
2 Is the organization requured to complele Scheduis B 'Schedule of Contribufors (see |nstruct|ons)? Gy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part! 3 X
4 Saction 501(c)(3) organizations. Did the organizaticn engage in Iobbymg actlvitles. or have a section 501(h)

election in effect during the tax year? /f "Yes,"” complete Schedule C, Parttl 4 X
5 Is the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedufe C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule O, Part! o 6 X
7  Did the organization receive or hold a conservatlon easemenl |nclud|ng easements to preserve open space.

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes

complele Schedule D, Partllf pesaens | B X
9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal acoount llablllty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV _ 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. )
11 If the organization's answer to any of the following questions is "Yes. then comp!ete Schedule D Parts VI
VI, VLI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part VI L 11a]| X
b Did the organization report an amount for investrnents—other secunhes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reporied in Part X, line 167 if "Yes,” complete Schedule O, PartVvt 1ic 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, line 162 f "Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 Iif "Yes,” complete Schedule D, Part X 1e| 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 unceriain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiste
Schedule D, Parts Xl and XH 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No" o line 12a, then completing Schedula D, Parts Xl and Xil is optional | 12b X
13 Is the organization a school described in section 170(b}(1)(A)il)? /f “Yes, " complete Schedule 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, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV o 14b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If "Yes,” complele Schedule F, Parts ll and IV 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llf and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIlI, lines 1¢c and Ba? If "Yes,” complete Schedule G, Part i} 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII line 9a?
If *Yes," complete Schedule G, Partitl ... .. .. . .. . ... .. ... 19 X
20a Did the organization operate one or more hospital facnhtses? If “Yes," complete Schedule H 20a X
b )f*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland il . .. .. .. . ... .. ... 21 X

DAA

Forrn 990 (z018)
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Form 990 2019) MOTHERS ' CLUB FAMILY LEARNING *k_kkk5324 Page 4
; Vi Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Paris tgndtt R X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J s e e | 23 X
24a Did the organization have a tax-exempt bond Issue wrth an outstandmg pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a o | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? __________________ .. [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e S oot 288
d Did the organization act as an "on behalf ot’ issuer for bonds oulstandlng at any time dunng the year? _______________ ... | 24d
25a Section 501(c)(3), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... b25a 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 crganization's prior Forms 990 or 990-EZ?
i "Yes,“complete Schedule L, Part] 25b X
28 Did the organization report any amount on Part X Iine 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part i N 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% controlled entity {inciuding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ill
28 Was the organization a party to a business transactlon wrth one of the followmg parues (see Schedule L Pan
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? if

%@ﬁx&:

"Yes,” complets Schedule L, PartlvV P e . |28a X
b A family member of any individual described in line 28a? /f “Yos,” comptete ‘Schedule L, Part !V R - X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yes," complete Schedule L, Parttv o 28¢c X
290  Did the organization receive more than $25,000 in non-cash contributions? f "Yes complete Schedule M 29 X
30 Did the organization receive contfributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"”complete Schedule M . 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Partt ki X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complete Schedule N, Partit CEETE L maER e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulatlons
seclions 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part| e wamss |33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiere Schedule R Part H m
oriV,andPatVlinet | R X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)" ______________ . |%%5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b}(13)? /f “Yes,” complete Schedule R, Pert V, ine2 35b
36 Section 501(c){3) organizations. Did the organization make any {ransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzahon
and that is treated as a partnership for federal income ax purposes? if “Yes,” complete Schedwle R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11b and
19‘? Note All Form 990 filers are required to comptete Schedule O. 38 X

Statements Regarding Other IRS Flllngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ta Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a| B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b| 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and

reportable gaming (gambling) winnings to prize winners? ... ................................. ...

DAA Form 990 (2019;
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Form 990 (2019) MOTHERS' CLUB FAMILY LEARNING *k_kkk5324

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 39

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedue©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FmCEN Form 114 Repon of Forelgn Bank and Flnanclal Accounts (FBAR)
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?

Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? R R e
Does the organization have annual gross receipts that are norrnally grealer than $100 000 and dld lhe

organization solicit any contributions that were not tax deductible as charitable confributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under section 170{c).

Oid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? o

Did the organization seli, exchange. or otherwise dispose of tangible personal property for which n was

required to file Form 82827 P S

if “Yes," indicate the number of Forms 8282 ﬁled dunng the year o R | Td |

Did the organization receive any funds, directly or indirectly, to pay premlums ona persona' benefi t contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribulion of qualified intellectual property, did the organization file Form 8899 as requnred? E
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? g
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R

Seaction 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 T 1

Gross receipts, included on Form 990, Part VIIY, line 12, for public use of club facilities . |10ob

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders i e | 118

Gross income from other sources (Do not net amounts due or pald to olher sources

against amounts due or received from them.} 11b

Section 4947(a)(1) non-axempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in fieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. lﬂ! ]

Saction 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

o
Enter the amount of reserves the organization is required to maintain by the states in which S §§iﬁ"
the organization is licensed to issue qualified healthplans ~~  |13b B : %{W
Enter the amount of reserves on hand 43¢ 5 il

Did the organization receive any payments for indoor tanmng services dunng lhe tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O _______
Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise 1ax on net investment income?

if "Yes " complete Form 4720, Schedule O.

Form 990 2015)
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Page 6

Fonn990 2019) MOTHERS ' CLUB FAMILY LEARNING *k_%%xx5324

Governance, Management, and Disclosure For each "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 0. See instructions.

Check if Scheduls O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body attheend of the taxyear | 1a | 19

If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent lsb ] 19

2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relatlonshlp wrth
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over managemenl dulies customarily performed by or under lhe dlreot
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ) o

4
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Oid the organization have members or stockholders?
7a Did the organization have members, stockholders, or orher persons who had the power to elect or appoint
one or more members of the governing body? S
b Are any governance decisions of the orgenizatron reserved to (or subject lo approval by) members.
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetmgs held or wntten actlons undenaken dunng the year by lhe followmg

a Thegoveming body?
b Each commitiee with aulhonty to act on behalf of the govemlng body? _______________________ L
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol he reached al

the organization's mailing address? if “Yes,” provide the names and addresseson Schedwle O .. .. .. ... oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
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 govermng lhe actrvrtres 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 goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go to line 13

b Were officers, direclors, or truslees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whistieblower policy? )
14  Did the organization have a written document retention and deslructron pohcy?
15  Did the process for determining compensation of the following persons inctude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mslructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b I "Yes,” did the organization follow a written polrcy or procedure requmng the organlzallon to eve!uate |ls
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? ........................................._

Section C. Disclosure

17  List the slates with which a copy of this Form 990 is required to be filed » CA e
18  Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)
(3)5 only) available for publlc inspection. indicate how you made these available. Check all that apply.
| Own website L Another's website x Uponrequest | = Other (explain on Schedule O}
19 Descnbe 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 P

ELVA SANDOVAL 980 NORTH FAIR OAKS AVE.
PASADENA CA 91103 626-792-2687
DAA Form 990 (2015
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Form 990 (2019) MOTHERS' CLUB FAMILY LEARNING

*k. . kk*x5324

Page 7

Ty

Independent Contractors

irt:¥ll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any lineinthisPart VIl ... L
Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.
o List 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 related organizations.
o 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 reporiable compensation from the organization and any related organizations.
See instructions for the order in which {o list the persons above,
m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} &) (€} D) (E} {F)
Name and tille Average Position Reporiable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
{list any officer and a directortrustee} organization organizalions from the
hours for S5 S =T [W-2/1099-MISC} (W-2/1099-MISC} organization and
related all| & 8 5 gé ralated organizations
organizetions g 3 E % 2 §§ ]
below 33 2 = $§
dotted ine) i %
§le
L
()MAITE BERNATH
AT o+ v o erene eneeen e o 2.00
MEMBER 0.00 | X 0
(2 SARAH CAMPBELL
: R 2.00
MEMBER 0.00 |X 0
(3)LIZ CARLTON
} 2.00
MEMBER 0.00 IX 0
{4 RICHARD CHILDS
. 2.00
MEMBER 0.00 |[X 0
(5) PEGGY COLEMAN
o 2.00
MEMBER 0.00 | X 0
{§) RUTH COYNE
2.00
MEMBER 0.00 |X 0
() TERESA FULLER
o 2.00
MEMBER 0.00 |X 0
{8)MICHELLE HARRINGTON
- 2.00
MEMBER 0.00 | X 0
{9) RONALD JOHNSON
5 2.00
MEMBER 0.00 [X 0
(1ONURIT KOTICK
A 2.00
MEMEBER 0.00 [X 0
(1)ELSA MACIAS
e 2.00
MEMBER 0.00 (X 0
Farm 990 (2018

DAA
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Form 990 (2019) MOTHERS' CLUB FAMILY LEARNING *k_kxk5324 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) o (o} ® ®
Ll CATD A::um: o {do nat check more than one o:rne;;.:nﬂ::l:zn o?r::::::t:zn Esum::zdm:rrmunt
per week box, uness person is both an irom the from related compensation
{fist any officer and & direciorrusies) organization organizations from the
hrl:::: ;:u ; % é % g %‘% gn {W-2/1089-MISC) {W-2/1099-MISC}) re;ge;n::;g? u:::n .
organizations ég % 3 32 ]
below
dotted ling) g E‘ é
g 2
]
(12) SUSAN MILLER
£, 20t 2000
MEMBER ‘ 0.00 |X 0 0 0
(13) GARY NELSON
e 2.00
MEMBER 0.00 |X 0 0 0
(14) VICTORIA NUEVO-CELESTE
SR TTTSUU U URRURRTO OO 2.00
MEMBER 0.00 |X 0 0 0
(15) SYLVIA PAZ
I N 2.00
MEMBER 0.00 [x 0 0 0
(16) ROBIN PHILLIRES
R PR e o s 2.00
MEMBER 0.00 |x 0 0 0
(17) ABEL RAMIREZ
e 2.00
MEMBER 0.00 |x 0 0 0
(18) MONICA WAHL SHAFFER
TIPSR RURRRUNURY SO 2.00
MEMBER 0.00 |X 0 0 0
(19) MARC THOMAS
e e TR e e o 2.00
MEMBER 0.00 |X 0 0 0
1b Subtotal . e
¢ Total from contlnuatlon shoets to Part VII Secllon A t 111,878
d_Total (addlinestbande) ... ... ... ... > 111,878

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organization P 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes," ¢

organization and related organizalions greater than $150,0007? If “Yes,” complete Schedule J for such

individual

complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

§ Didany person listed on line 1a receive or accrue compensatlon from any unrelated orgamzat;on or individual
for services rendered to the organization? I “Yes,” complste Schedule J for such person .

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
Name and business address

{B)
Description of services

C)
Compensalion

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 P

DAA

= Form-.g.gd (20-.9)
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CLUB FAMILY LEARNING

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

1a
b
c
d

ions, Gifts, Grants|
r

@ Noncash contributions included in lines 181
h_Total. Add lines 1a—1f

Service

Federated campaigns

Membership dues
Fundraising events

Related organizations
& Govemmant grants (contrbufions)
f Allcther convibutions, gits, grants,

and similal amounts nod included above ... .. ..

1a

b

1c

| 1d

1e

768,004}

665,196

Al bt iy s s

Total. Add lines 2a-3f

Total revenue

1,433,200

Mm[:r*w
IOVETLE

under
sections 512-514

Bo o o &

o

Other Revenue
o

o

©
10a

11a
b
c

Miscallaneous |

Investment income (including dhridunds irhrwl and

ather similar amounts)

Income from hveslmml of uuunﬁl .bond pmow:ls

Royalties

11,915

{i} Real

Gross rents

Less: ranks! expenses

Fental inc, of (0ss)

2R

Met rental income

Gross amoun! from
sales of assets

{i} Securibes

other than inventory | Ta

Less: cosl or other
basi and sales exps. | Th

Gain or (loss) Tc

Met gain or (loss)

&mmmmmmm

{notincluding §

of contributions repomdnn ina 1.4::- .

See Part IV, line 18
Lass*drmtmqmrm

Met income or {hss}imm.hndmhm evenlts

{3408 income from gaming activities.

SeePar IV lire 19
Less: direct emarﬁaa

Met income or (loss) lron'.a.ﬁaming activilies

Ba

Bb

9a

| 9b

Gross sales of inventory, less
returns and allowances

10a

10b

b Less: oo'sl.oignoduold”::.:”
©_Metincome or {loss) from sales of invenlory ..

COVID RELIBF

o Total, Add lines 11a-11d .. ... ... ...

25,500}

12 Total revenus. See instructions

1,613,700

g

Feem 990 (2019
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990 (2019) MOTHERS' CLUB FAMILY LEARNING kx_kkk5324 Page 10
SPEREG:  Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedute O contains a response or note to any line in this Part IX

A B c
Do not include amounts reported on lines 6b, Totsl gn',ems ngwfﬂ  ice Managgm)m - Funézlising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses

1 Grants and olher assizlance lo domestic organizations
and domeslic govemments, See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, durectors.
trustees, and key employees
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secfion 4958(c)(3)(B)
7 Ofther salaries and wages 1,293,109 1,112,369 108,188 72,552
& Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits 108,684 98,353 7,128 3,203
10 Payroll taxes 96,045 82,783 7,141 6,121
11 Fees for services (nonemployees)
Management . ... ... ...
LOGAL oo it oo e oo e g o s
Accouning R 93,283 20,503 10,975 61,805
Lobbying
Professional fundralsmg services, See Part V line 17
Investment managementfees
Other. (If line 119 amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedute 0.) 7,678 2,237 5,441
12 Adveriising and promotion .
13 Officeexpenses 21,732 11,666 10,066
14 Information technology
15 Royalties ot RN - - -
16 Oceupancy ... .
17 Travel ......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,141 20,292 2,681 168
20 IntereSt ....................
21 Payments lo affiliates :
22 Depreciation, depletion and amomzatlon )
23 Insurance
24 Other expenses |terrnze expenses nol oovered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

-0 a O O 2

147,394 115,439

40,2290

e P e o
e e
SRRy Sl

e
e

5 fg%@}p%,o\-ﬁ +;§_

a REPAIRS AND MAINTENANCE ,

b NUTRITION ' 31,312

¢ UTILITIES 26,493 227
d SPECIAL EVENTS 24,963 20,070
e Allotherexpenses i 62,889 6,485
25 ToulfunctlonalexpenmMdlmes‘lthroughzde ,,,,, 2,018,041 1,651,327 180,651 186,063

26 Joint costs. Complele this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ D if
following SOP 98-2{ASC958-720) . ... ... ... ..

DAA Form 990 (2019
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Form 990 2019) MOTHERS' CLUB FAMILY LEARNING *k_*kk5324 Page 11
SPart X Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . ... . . . 0. .0 . . rl_
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing L 92,571| 1 96,188
2 Savings and temporary cash investments 2 182,121
3 Pledges and grants receivable, net 175,423| 3 160,142
4 Accounts receivable, net Rt 4
5 Loans and other recewables from 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
6 Loans and other receivables from other disqualified persons (as deﬁned o
n under section 4958(f){1)), and persons described in section 4958{c)(3)(B) 6
#1 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 3,262| 9 12,059
10a Land, buildings, and equipment: cost or other : i
basis. Complete Part Vl of ScheduleD [ 10a 7,088,414 e e
b Less: accumulated depreciation R [ 2,248,567 4 839, 847
11 Investmenis—publicly traded securities 1 (18 6 +665] 11 996,981
12  Investmenis—other securities. See Part IV, linet? 12
13  Investmenis—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part [V, line 11 15
16__Total asgets. Add lines 1 through 15 (must equal line 33) . 6,435,485| 16 6,287,338
17  Accounls payable and accrued expenses 83,444| 7 31,015
18 GCrants payable
20 Tax-exempt bond Ilabllllles .......................
21 Escrow or cusiodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
® controlled entity or family member of any of these persons
=~ |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o 26,701 25 335,320
26 Total liabilities. Add lines 17 lhrogq_I.’S . 110,145 26 3 66, 3 3 5
Organizations that follow FASB ASC 958, check hera b @ Sl =
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions
@ |28 Netassets with donor restrictions R
T Organizations that do not follow FASB ASC 958, check here I ,TH_'
“ and complete lines 29 through 33.
S |20 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or eqmpment iund ______
‘<° 31 Retained eamings, endowment, accumulated income, or other funds
B |32 Totalnetassetsorfundbalances 6,325,344| 22 5,821,003
33 Total liabilities and net assetsfund balances ... ... ... ... ... 6,435,489| 33 6,287,338
Form 990 (2018
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Forrn 990 2019) MOTHERS' CLUB FAMILY LEARNING *k-k*¥*¥5324 Page 12
X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xi . ... ...
1 Total revenue (must equal Part VIIl, column (A),fine 12) ...
2 Tolal expenses (must equal PartIX, column (A), line26)
3 Revenue less expenses. Subtractline 2 from line 1
4 Nel assets or fund balances at beginning of year (must equal Part X line 32, column :A)) o
§ Netunrealized gains (lossesjoninvestments
[
7
8
9
0

1
1, 613 700
2. 018,041

-404,341
6,325,344

Donated services and use of faciliies

Investment expenses S R e

Prior period adjustments
Other changes in net assets or fund balances (explaln on Schedule O)

O (00 |~ | [th B | N |=

-

S 2 Gl () VRS E PSSO VE TR R RE TIPS IT RV PRETIIFRREERSREEREEI R 10 5,921,003
‘Xl Financial Statements and Reporting
Check if Schedule O coniains a response or nole io any line in this Part Xil

1 Accounting method used to prepare the Form 990: ._! Cash 5 Accrual |_ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

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:
|:| Separate basis D Consolidated basis |_ Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both:
IZI Separate basis D Consolidated basis IJ Both consolidated and separate basis

¢ lf*Yes™ to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
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
Single Audit Act and OMB Gircular A1337 . A 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . Bt 3b

Form 990 (2019)
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Form 090 (2019) MOTHERS' CLUB FAMILY LEARNING

*k_k¥k*x5324

Page 8

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

£154
w ) Po;fzm ©) €) ]
Nama and tille A::Lr:ge {do not check more than one OOR;:::::II;H coF::::nn::Ign Eslim:;:dm:fnmm
per waek box, unless person is both an from the from relaled compensalion
{list any afficer and a directorftrustes) organization organizations from the
hours for o3| 7 g E x| m [W-2/1099-MISC]) {W-21099-MISC) organization and
related e% S g %% § relsled organizations
ofganizations éc & 3 =2 ]
below el 2 2|°8
dotted lIne} g E 4
il § é
(20} JULIE WARD
O e e B EEER e b 00
MEMBER 0.00 | X 0 0
(21) ELVA SANDOV.
). 20,00
EXECUTIVE DIRECTOR 0.00 |X 111,878 0
1b Subtotal . TS D 111,878
¢ Total from continuatlon shaats to Part VII, Sectuon A e
d Total {add lines 1band 1€} ... .. .. .............iiieeiiiiiiiies »

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 >

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable oompensatlon and other compensatlon from the
organization and related organizaticns greater than $150,0007 if “Yes,” complete Schedule J for such

individual

5 Didany person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwndual

for services rendered to the organization? if “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

B
Descﬁgﬁén !)f services

Comfisaion

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 b

DAA

"Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support P—
(Form 990 or 990-EZ)

Complete if the organization is a section 501{c}3) organization or a section 4847(a)1) pt charitable trust. 201 9
Department of the Treasury b Attach to Form 990 or Form 990-EZ. :

Intemnal Revenue Service

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

Name of the organization MOTHERS' CLUB FAMILY LEARNING Employer |d¢mmmio;1 number

CENTER *r-kkx5324

i1l  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)}

1

2
3
4

] OO &FO O COOT1 1]

1]

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

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

A hospilal 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 orgamzation operated for the benef t of a college or unlversny owned or operated by a govemmental umt descnbed in S

section 170{(b)(1)(A)(lv}. (Complete Part Il.)

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 saction 170({b)(1)}{A)(vi). (Complete Part II.)

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

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 orgamzatlon that normally recewes (1) more than 33 113% of |ts support from contnbutlons. membershlp 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 seclicn 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 508(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

o

f
2]

the supporied organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
Type lil 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.
Type Hl 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 ang an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported orgamzatlon(s)

]

(1) Name of supported () EIN (1§} Type of organization {iv} 15 the organization (v} Amount of monetary {vi) Amount of
organization {describad on lines 1-10 lisled in your goveming support (see alher support (see

Yas No

above [see instructions)} docurment? inslructions) instructions)

A

®

©

(D)

For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or WO-EZ

DAA

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MOTHERS' CLUB FAMILY LEARNING *hk-_**k*5324 Page2
Support Schedule for Organlzations 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.}
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,594,121 1,604,517 1,480,798] 1,339,388 1,433,200 7,452,024
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 7,452,024
5 The portion of total contnbutlons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 4 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public supporl. Sublract line 5 from bne 4 7,452,024
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 () Total
7 Amounts from line 4 1,594,121 1,604,517 1,480,799 1,339,388 1,433,200 7,452,024
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . 68,490 10,844 79,888 159,222
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... .. . .. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. . ..............
11 Total support. Add lines 7 through 10 7,611,246
12 Gross receipts from related activities, etc. (see instuctions) 708,312
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁﬂh tax year as a secuon 501(c)(3)
organization, check this boxand stop here ... .. ... .. .. .. .. .. . il > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column ¢f) 14 97.91%
15  Public support percentage from 2018 Schedule A, Part Il, line 14 15 97.09%
16a 33 1/3% support test—2019. If the organization did not check lhe box on Ilne 13 and Ilne 14 is 33 1!3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization ) > Bl
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1I3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization T 4 [J
17a 10%-facts-and-circumstances test-—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > []
b 10%-facts-and-circumstances test—2018 If the orgamzatlcn dld not check a bcx on I:ne 13 16a 16b or 1Ta and Irne
15 is 10% or more, and if the organization mests 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 » f ]
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 1Ga 16b 17a or 17b check 1h|s box and see
instructions [

Scheadule A (Form 990 or 990-E2) 2019
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Schedule A (Form 890 or 930-£2) 2019 MOTHERS' CLUB FAMILY LEARNING Ak_*kk%5324 Page 3
& Support Schedule for Organizatlons Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

1

2

Ta

c
8

Gifts, granls, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . .

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

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

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

Total. Add lines 1 through5

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

Amounts included on lines 2 and 3
recsived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from .
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginningin} P

9
10a

1

12

13

14

{a) 2015 {b) 2016 (¢} 2017 {d) 2018 {e) 2019 (f) Total

Amounts from line 6

Gross income from interest, dwldends
payments received on securities loans, rents,
royalties, and income from similar sources ..
Unrelated business taxabie income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carriedon .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.}

Total support. (Add lines 9, 10¢, 11,
and 12.) oy, L SR
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here |

Section C. Computation of Public Support PercentaL

15
16

Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) s %
Public support percentage from 2018 Schedule A, Part lll, line 15 .. ... ; e . | 18 i

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (¢ 17 %
18  Investment income percentage from 2018 Schedule A, Part 111, line 17 A P B P e s ekt 18 .
19a 33 1/3% support tests—2019. 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—2018. 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 P |L
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions |_|

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MOTHERS' CLUB FAMILY LEARNING REk_kR*5324 Page 4
2artiV:  Supporting Organizations
{Complete oniy if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’'s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? if "Yes,” axplain in Part VI how the organization determined that the supported
organization was described in section 509(aj{1) or (2).

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purpases? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supporied organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) bslow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 508{(a)(1) or {2)? If "Yes, " explain in Part VI what conlrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addad, subsiituted, or removed; (i) the reasons for each such action;
(iii) the authorify under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substiluted supported organization part of a class already e R
designated in the organization's organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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? If "Yes," provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 delail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type il non-functicnally integrated
supporting organizations)? if "Yes,"” answer 10b below,

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 980 or 990-EZ) 2019

DAA



MOTHERS 06/11/2021 12:05 PM

Schedu!e A (Form 990 or 990-EZ) 2019 MOTHERS' CLUB FAMILY LEARNING

*k

**%x5324

Or anizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? {1b
A 35% controlled entity of a person described in {a} or (b) above? i "Yes” to 8, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effecfively operated, supervised, or
controlled the organization's activilies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

Did the organization operata for the benefit of any supported organization cther than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

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)? }f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govering documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), 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 assels at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporled a government enlity (see instructions).

2 Acflivities Test. Answer {a) and (b) below.

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes, " expfain in Part Vi the
reasons for the organization's position thal its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

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? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

B telants e e
22 o
Eoades ime et

DAA
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Schedule A (Form 990 or 890-EZ) 2019 MOTHERS ' CLUB FAMILY LEARNING Rk _kk%5324 Page 6
AtV Type Il 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 (explain in Part V1). See
instructions. All other Type IIl non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain
2 _Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

o | e (o =

_Depreciation and depletion
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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

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

b Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other %z? : %%%%;o@%@: \.WIK o ﬁ’?:e» o ‘"-":"Ei»; “‘%ﬁ%‘%
factors (explain in detail in Part V1) caimEsEE s S
___ 2 Acquisition indebledness applicable to non-exempl-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 3

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

& Distributable Amount. Subtract line § from line 4, unless subject to S
emergency temporary reduction (see instructions). 6 w%ﬁﬁ,

7 |_ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporbng orgamzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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MOTHERS' CLUB FAMILY LEARNING

kx_xxn5324 Page 7

Schedule A (Form 990 or 990-EZ) 2018

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

L]

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

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)

Other distributions {describe in Part VI). Seg instruclions.

Total annual distributions. Add lines 1 through 6.

o |=d | |t |4

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(] (i) (i
Excess Distributions Underdistributions Distributable
Pre-2019 S Amount for 2019

1  Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part V1). See
instructions.

SR S e

3 Excess distributions carryover, if any, to 2019

From2014 .. ... .........................

From2015 .. .. ..,

From2016 ............coovniieniiin s

From 2017 s,

From2018 .. .. .. ..,

- f@m_ -

- |o o |0 |oTrie

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

e v Z - SRR o
e s

i Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from Jine 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2015 ... .. ... ..............

Excess from2016 ..........................

Excess from2017 ... ... ... .. .............

Excessfrom2018 .. ...........ooovovoiii.. ..

Qa6 |o|w

Excessfrom2019 . ... .. ... ... ... ...

.3:; _35’ ?;ﬁ?'.o.»\ '&"3&

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2018 MOTHERS' CLUB FAMILY LEARNING *hk_kkx5324 Page §_
PartVl:  Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 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 Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 980 or 890-EZ) 2019
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ﬁg’;ﬁg’o"iﬁoﬁz Schedule of Contributors

or 890-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Dapartment of the Treasury
Intenal Revenus Service P Go to www.irs.gov/Form990 for the latest information,

OMB No. 1545-0047

Name of the crganization Employer identification number
MOTHERS' CLUB FAMILY LEARNING
CENTER ek _kkk53D4

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ |z| 501(c)( 3 ) {enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a saction S01(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

H For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and [I. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an arganization described in section 501({c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170{b){(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part §, line
13, 16a, or 16b, and thal 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 VI, line 1h; or (ii) Form 990-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 1o children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), lf, and Il

D For an organization described in section 501{c}7}, (8}, or (10) filing Form 990 or 930-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 >3

Caution: An organization that isn‘t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
890-E2Z, or 990-PF), but it 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 980-PF, Part I, line 2, fo certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 890-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

[+ LT
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Schadule B (Form 99, 990-EZ, or 980-PF) (2019}
Name of organization

MOTHERS'

PAGE 1 OF 6

CLUB_FAMILY LEARNING

Employer identification number

kh_kh%5324

ZPaXEY  contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | ATLAS FOUNDATION . .. . . ... Person
2444 WILSHIRE Payroll
SO RIPSRRRS IR SUSUSUR 60,000 | Noncash
SANTA MONICA ~  CA 90403 (Complete Part Il for
noncash contributions. )
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | ANONYMOUS- FOUNDATION Person
PO BOX 550 Payroll
e S $ 20,000 | Noncash
PASADENA CA 91102 (Complete Part Il for
noncash contributions. )
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| AVERY DENNISON CORPORATION = Person
207 GOODE AVE 500 Payroll
SRS AN, A ST S i T 10,000 | Noncash
GLENDALE ~~~~~~~ CA 91203 (Complete Part 1l for
nongash contributions.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CALIFORNIA STATE PRESCHOOL PROGRAM Person
1430 N.ST. 2213 Payroll
R S s S SR R i $ ......303,015 [ Noncash
SACRAMENTO . CA 95814 {Complete Part Il for
noncash contributions. }
(a) {p) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. CALLIE D. MCGRATH FOUNDATION Person
PO BOX 831041 Payroll
TR $ .7,500 | Noncash
DALLAS TX 75283 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHARLES & HENRIETTA DETOY FOUNDATION

1460 N CHESTER

PASADENA

5,000

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions. )

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) {2019)
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Schedule B {Form 837, 990-EZ, or 990-PF) (2019)

PAGE 2 OF 6 Page 2

Name of organization

MOTHERS' CLUB FAMILY LEARNING

Employer identification number

*k_*kx5324

Wjﬁ Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .DEUTSCH FOUNDATION Person
2444 WILSHIRE Payroll
e ki 2t eS8 ..70,000 [ Noncash
SANTA MONICA CA 90403 (Complete Part Ii for
noncash contributions.)
{a) (b) (€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | PACIFIC CLINICS . . .. ... ... Person
800 SOUTH SANTA ANITA Payroll
et 2m i S A < AP A A TS B 1 KRR AR A $ ......376,340 [ Noncash
ARCADIA _CA 91006 (Complete Part If for
noncash contributions. )
(a) (b} ©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | ETHEL J. SCANTLAND FOUNDATION Person
206 N JACKSON Payroll
I rer ol B % ...10,000 | Noncash
GLENDALE = CA 91206 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 | FEDERAL FOOD PROGRAM
1340 N STREET

Person
Payroll
Noncash

e $ .. 60,294
 SACRAMENTO ~  CA 95814 (Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 FITZBERG FOUNDATION = Person
515 S8 FLOWER Payroll
e L $ 10,000 | Noncash
LOS ANGELES  CA 30071 (Complete Part Ii for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

iz GOODWIN FAMILY MEMORIAL TRUST

6325 S RAINBOW

LAS VEGAS

NV 89lis

7,450

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions,)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 3 OF 6 Page 2
Name of organization Employer identification number
MOTHERS' CLUB FAMILY LEARNING *k_hkRk®5ID4

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

(@) {b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | MCCREIGHT FOUNDATION Person
3060 SAN PASQUAL ST. Payroll
e 820,000 | Nencash
PASADENA ~  CA 91107 (Complete Part Il for
noncash contributions.}
(a) (b) (©) @)
No. Name, addraess, and ZIP + 4 Total contributions Type of contribution
/14 | JENNIFER MCCREIGHT Person
3060 SAN PASQUAL Payroll
R . e $ 10,000 | Noncash
PASADENA ~CA 81107 (Complete Part I for
noncash contributions.)
(a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | KRAISER PERMANENTE FOUNDATION Person
393 EAST WALNUT Payroll
S i, R A T e 5 5,000 | Noncash
PASADENA ~  CA 91188 (Complete Part It for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 'LOS ANGELES UNIVERSAL PRESCHOOL Person
888 SOUTH FIGUERCA Payroll
S A S S e A S B e L $ 18,118 | Noncash
_LOS ANGELES i ca 90017 {Complete Part It for
noncash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 "'LOUIS L. BORICK FOUNDATION Person
2707 KIPLING ST. Payroll
e | 8L 20,000 | Noncash
"HOUSTON TX 77098 (Complete Part Il for
nencash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Typse of contribution
18 PASADENA OFFICE OF THE YOQOUNG CHILD Parson
285 E WALNUT Payroli
$ 7,788 | Noncash
PASADENA CA 91101 (Complete Part il for
noncash contributions. )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019}

PAGE 4 OF 6

Page 2

Name of organization

MOTHERS' CLUB FAMILY LEARNING

Employer identification number
Xk _*kkk5324

T
R

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

{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | PASADENA CHILD HEALTH FOUNDATION Person
301 E COLORADO Payroil
e een e $ 10,000 | Noncash
PASADENA €A 91101 (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 . PASADENA COMMUNITY FOUNDATION Person
301 E COLORADO Payroll
. Bl e oo e e | 810,000 | Noncash
PASADENA CA 91101 {Complete Part ) for
noncash contributions.}
(a) (b) (e} (@)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
21 | PATRON SAINTS Person
260 S LOS ROBLES Payroll
L ETEL L Gaf T OO 3 i s | S 23,000 [ Noncash
(PASADENA €A 51101 {Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | ROSE HILLS FOUNDATION Person
225 8 LAKE Payroll
e $ 25,000 | Noncash
PASADENA CA 91101 (Complete Part It for
noncash contributions, }
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SHEKELS CHARITABLE FOUNDATION Person
625 FAIR OAKS Payroll
T . $ 15,000 | Noncash
SOUTH PASADENA = CA 91030 (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributiong Type of contribution
24 | THE SAM SIMON FOUNDATION

SANTA MONICA

CA 90403

10,000

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions. )

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) {2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 5 OF 6

Name of organization

Employer identification number

k¥ _hAx5324

MOTHERS' CLUB FAMILY LEARNING

Rartl = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.25 | THE GREEN FOUNDATION . Person
225 8 LAKE Payroll
PASADENA =~ CA 381101 = (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | THEODORE FORSTMANN TRUST Person
980 N FAIR OAKS Payroll
T 50,000 Noncash
PASADENA €A 91103 = (Complete Part i for
noencash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | TIKUN OLAM FOUNDATION Person
6505 WILSHIRE Payroll
ISR B ... cRRERL L ETRREEED : ; 50:000 Noncash
,LOS ANGELES =~ CA 30048 (Complete Part | for
noncash contributions.}
{a) )] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

28 | WESTERN ASSET MANAGEMENT
385 E COLORADO

Person
Payroll
Noncash

TR 10,000
PASADENA = CA 981101 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DAVID & MARGARET MGRUBLIAN = Parson
1262 HARTWOOD Payroll
T » o ..7.500 [ Noncash
PASADENA = CA 91107 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
30 | JOHN & MONICA SCHAFFER Person
325 GLEN SUMMER Payroll
e .. 7,500 | Noncash
PASADENA CA 91105 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} {201%)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 6 OF 6 Page 2

Name of organization

Employer identification numher

*k_kk*x5324

MOTHERS' CLUB FAMILY LEARNING

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

®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.31 | BENJAMIN & SYLVIA PAZ = = Person
571 BUSCH PLACE Payroll
...2,000 [ Noncash
PASADENA CA 91105 (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 | .CHRISTOPHER VAGO . . . Person
135 § LAMER Payroll
.............................................................. 13,000 | Noncash
BURBANK CA 91506 {Complete Part li for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
.33 | RON & JERRI JOHNSON Person
80 ANNANDALE Payroll
e 3,000 [ Noncash
PASADENA €A 91105 (Complete Part i for
noncash contributions.)
{a (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | ARMINEH & ARA TAVITIAN = Person
748 FLINTRIDGE Payroll
......................................... ..2+000 | Noncash
LA CANADA Ca 91011 (Complete Part I for
noncash contributions.)
@ (b) {©) )
No. Namea, address, and ZIP + 4 Total contributions Type of contribution
35 SAPPHOS ENVIRONMENTAL Person
430 N HALSTEAD Payroll
T S ..5,000 [ Noncash
PASADENA e Ga 91107 (Complete Part Il for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements |__om no. 15450047

{Form 990) P Complete If the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990

Depariment of the Treasury

Internal Revenue Service P Go nformation

Name of the organization Employer idemmuﬂon number
MOTHERS' CLUB FAMILY LEARNING
CENTER *k-**k%x5324

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 furds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e L Yes | ] No
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ~ B
conferring impermissible private benefit? e AT I T T A T R B gRpzE | SR R i_—|Yes U No
i3 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 ali that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Preservation of open space

h bW =

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. fg Held at the End of the Tax Year
a Total number of conservation easements S A A e R R S |28
b Total acreage restricted by conservation easements ______________________________ 2b
¢ Number of conservation easements on a certified historic structure included in (a) T I - -
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgmshed or terrmnaled by the orgamzatnon during the
tax year »

4 Number of slales where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

viclations, and enforcement of the conservation easements it holds? i | Yes |
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcing conservatlon easemenls during the year

>s

8 Does each conservanon easement reported on line 2(d) above satisfy the requirements of section 170(h}{4){B)(i)
and section 170N AN B T

& InPart Xlll, describe how the organization reports conservatuon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Compiete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization 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 XItl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitled 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:

() Revenueincluded on Form 880, Part VIl line 1 >3
{ii) Assets included in Form 990, Part X

[ | Yes | | No

2 If the organization received or held works of ant, historical treasures, or other simitar assels for ﬁnancnal gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
DAA
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Schadule D (Form 990} 2019 MOTHERS' CLUB FAMILY LEARNING *k-*x%5324 Page 2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 d [ | Loan or exchange program
b | | Schotarly research o L J:Oter o s s e
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
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collaction? D Yas D No
TPa V. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, 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
ingluded on Form 880, Part X? ..o L e B S R S R
b If“Yes,” explain the amangement in Part XlIt and complete the following table:

_1 Yes |: No

Amount
¢ Beginning balance c
d Additions during the year S e d
e Distributions duringtheyear . . .. 1e

f Ending balance L. 1f
2a Did the organization include an amount on Form 990 Part X tine 21 for escrow or custodial account Iuabalnty? L
b _If "Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been provided on Pari Xll|
aft\f:: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

No

EI Yes

{a) Current yesr (b) Prior year {¢) Two yoars back {d) Three years back (@) Four years back
1a Beginning of year balance 242,605 219,649 207,141 186,303 188,230
b Contibuons
¢ Net investment earnings, gains, and
losses o 11,915 22,956 11,508 21,838 -1,927
d Grants or scholarshlps .
e Other expenditures for facilities and
programs
f Administrative expenses )
g Endof year balance 254,520 242,605 219,649 208,141 186,303
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowmentd %
¢ Term endowment b %
The percentages on I|nes 23 2b and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations | 3a(i) X
{li) Related organizations 3afii) X
b If “Yes” on line 3a(ii), are the related orgaruzatnons Ilsted as requnred on Schedule R? ____________________ 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds.
“PattVE:  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cosl or alher basis {¢) Accumulaled {d) Book vaiug
{investment) (other} depraciation

18 Land omincpn s, 1,825,000}« o 1,825,000
b Buildings T 4,346,857 1, 398 511] 2,948,646
¢ Leasehold improvements 108,000 79,394 28,606

d Equipment
¢ Other pxzdpifidfialiviiadnifiiing: 808,557 770,962 37,585
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10c.) .. .. . ... .. .. » 4,839,847
Schedule D (Form 980) 2019

A&
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Schedule D (Form 990)2019 MOTHERS' CLUB FAMILY LEARNING *k-*%%x5324 Page 3
i Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory {b) Book valve {c) Method of valuation:
{imcluding name of security) Cost or end-of-year markel value
{1) Financial derivatives:,.x, .., sifes s mnl e Ress
(2) Closaly held equityinterests .
() Other e
S S
B
N R
O, i R ot e 3 e SRR GRS
A8 s
) : : _
» S e

Total Column (b) must equal Form 990 Parrx oor (B) Ime 12 )
SRdVHl:  Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Dascription of invesiment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market velue

{1)

{2)

{3)

)

{5)

(6)

()

8)

(9)

Other Assets.

Complete if the organization answered “Yes” on Form 990, 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)

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) Dascription of fiability (b} Book value
{1} Federal income taxes
(2) PAYROLL PROTECTION PROGRAM LOAN 298,320
(3) ACCRUED VACATION 37,000
{4)
(5)
{6)
{7)
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25} 335,320

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

crganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII

DAA

Schedule D (Form 890} 2019
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Schedule D (Form 990) 2019 MOTHERS' CLUB FAMILY LEARNING kA _*xx%5324 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements | 1,613,700
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12: S

a Net unrealized gains (losses) on investments 2a : so

¢ Recoveries of prioryeargrants . . ... ... . ... |2 :

d Other (Describe in PartXIll) B e L2d S

© Addlines 2athroughad . . ) . | 20

3 Subtractline 2¢ from line 1 e . 3 1,613,700
4  Amounts included on Form 990 Part VIII Ime 12 but not on I|ne1 ﬁ

a Investment expenses not included on Form 990, Part VIlI, line76 4a S

b Other (Describe in PartXlll) ... ... .. ... ... L3

5_ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 1,613,700

“PardE - Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... |*]| 2,018,041
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities L | 2a e
b Prior year adjustments . o 2b ' £
¢ Other losses e 26 e
d Other (Describe in Pari Xll.) U I - -
0Addhneszuhrough?d................“.‘..................................... ..... S PR I .-
3 Subtractline 2efromlined ... S 2,018,041
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: %} :
a Investment expenses not included on Form 990, Part VIl line7b 4a e
b Other (Describe in Part XIIL) .. TR . S
5 Tolalexpenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) v e S 5 2,018,041
wPart . Supplemental Information.

Prowde the descnphons required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2018
5T
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 15450007

Uil DCLE LS =) e ganlzation entered more than $15,000.on Form 030-82, lina 84, " " "°

Department of the Treasury P Attach to Form 990 or Form 890-E2Z.

Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest Information, 5

Name of the organization MOTHERS' CLUB FAMILY LEARNING Employer idantification numbar
CENTER *k k¥ *5324

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, E
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? o ﬂ Yes J No

b If*Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiééf ié .t.o. Be
compensated at least $5,000 by the organization.

- ('rlgs':""hf:v“:' () Amount pald to (vi) Amount paid te
{1} Name and address of individual custody or (v} Gross receipts for retained by} 1o¢ retained by}
or entity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col, (1)
Yos| No
1
2
3
4
5
6
7
8
9
10
Total js:isdzsss pesras. P

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 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019

MOTHERS'

CLUB FAMILY LEARNING

kk_k*k*5324

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

_qross receipts greater than $5,000.
{a) Evert #1 {b) Evenl #2 (c) Other avents
{d) Total events
SPECIAL EVENTS NONE {add col. {a) through
° {event type] {event type) (total number} col. {c)}
=]
[=
§ 1 Gross receipts 168,048 168,048
2 Less: Confributions
3 Gress income (line 1 minus
ine?) . ... 168,048 168,048
4 Cash prizes
§ Noncash prizes
@ | 6 Rentfacilty costs
]
3 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 24,963 24,963
10 Direct expense summary. Add lines 4 through 9 in column (d) » 24,963
11_Net income summary. Subtract line 10 from line 3, column{d} ... ... oo > 143,085

Net income summary. Subtract line 10 from line 3, column {d} .. U
it Gaming. Complete if the organization answered “Yes on Form 990 Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

@ . {b) Pull tabsnstant i {d) Total gaming (add
E {2) Bingo bingo/progressive bingo L) col. {a} through zol. {c)}
g

1 Grossrevenue.... ...
w | 2 Cash prizes
3
5
5 3 Noncash prizes
B
%’ 4 Rentfacility costs

5 Other direct expenses

|| Yes oo coinnnsat Yos .onmininion % || Ve i %

6 Volunieer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coluwn gy >

8 Net gaming income summary. Subtract line 7 from line 1, column{d) .. ... ........................................... >

8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these states?

b If “No,” explain:

10a

b i “Yes,” explain:

Were any of the organlzat:on s gammg licenses revoked suspended or terminated dunng the tax year? .l

[ | Yes [ | No

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {Form 890 or 890-EZ) 2019 MOTHERS ' CLUB FAMILY LEARNING *h_kkR53I4 Page 3
11 Does the organization conduct gaming activities with nonmembers? P— D Yeos D Ne
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other enuty
formed to administer charitable gaming? .. [ Yes __ No
13  Indicate the percentage of gaming aclivity conducted In
@ Theorganization's fadiity . ciiersemmmi e i s T S B R R E s N 13a %
b Anoulsidefacilityy, o e L R e A s B R R g R ... La3b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
B B
BAOREE B it oo o S T D A S A S PR A SN ST A
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? RS A e A YeaE ] iNe
b If“Yes, enler lhe amount of garmng revenue receuved by lhe orgamzahon b $ b S s o @nd the
amount of gaming revenue retained by the third party »  §
¢ If“Yes," enter name and address of the third party:
B B
Address b
16  Gaming manager information:
NBME B icmign oo oo e i i AR R T e A B TV R o s DR B SR
Gaming manager compensation® §
Descriplion of services provided »
E Director/officer : Employee [_J Independent contractor
17  Mandatory distributions:
a Is the organization required under state law o make charitable distributions from the gaming proceeds to -
retain the state gaming license? J Yes I_ No
b Enter the amount of distributions required under state law to be dlstnbuled lo other exernpt orgamzatlons or

spent in the organization's own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part I, lines 8, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

A

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |20 No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or o provide any additional information.

Department of the Treasury > Attach to Form 980 or 880-EZ.
intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

- lrane
Name of the organization MOTHERS' CLUB FAMILY LEARNING Employer identification n
CENTER *k-***5324

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

IN MARCH OF 2020, IN ALIGNMENT WITH STAY-AT-HOME PUBLIC HEALTH DIRECTIVES,
WE SHIFTED ALL INSTRUCTION TO TELEPHONE AND WEB-BASED DELIVERY SYSTEMS.
COMMUNICATION APPLICATION AND WEBSITE, AS WELL AS POSTING TO OUR FACEBOOK
AND INSTAGRAM ACCOUNTS. OUR FAMILY ENGAGEMENT SPECIALIST IS IN WEEKLY
CONTACT WITH EACH OF OUR FAMILIES TO DETERMINE THEIR NEEDS AND CONCERNS AND

PROVIDES CRISIS INTERVENTION AND STRESS MANAGEMENT GUIDANCE BY PHONE.

- WE STARTED THE 2020-2021 SCHOOL YEAR WITH A EYBRID MODEL OF PROGRAM
DELIVERY BASED ON THE REQUIREMENTS OF OUR CONTRACTS WITH THE CALIFORNIA

. STATE PRESCHOOL PROGRAM (CSPP) AND PACIFIC CLINICS EARLY HEAD START (EHS) .

. TO ENSURE THATCHILDREN AND FAMILIES HAVE THE TOOLS THEY NEED TO PARTICIPATE

. IN OUR PROGRAM, WE ARE PROVIDING ALL REMOTE LEARNERS WITH A TABLET AND,

. NEW HEALTH AND SAFETY PROTOCOLS TO PROTECT OUR STUDENTS AND STAFF,

. INCLUDING THE USE OF PPE (PERSONAL PROTECTIVE EQUIPMENT) AND NEW PROCEDURES

. FOR FREQUENT CLEANING OF SURFACES. . .. .. . .

. WE CONTINUE TO DELIVER OUR PARENT EDUCATION, MENTAL HEALTH, AND CASE
MANAGEMENT SERVICES ONLINE. VIRTUAL ATTENDANCE OF PARENT EDUCATION AND

SUPPORT GROUPS HAS BEEN STRONG.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE DRAFT 990 AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) {2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) _ Page 2
Name of the organization Employer idantification number

MOTHERS' CLUB FAMILY LEARNING **x_*%*5324

. MOVES TO ACCEPT THE CORRECTNESS OF THE 990 ON BEHALF OF THE BOARD OF

. DIRECTORS. THE ENTIRE BOARD OF DIRECTORS IS GIVEN A COFPY OF THE COMPLETED

C980.

 FORM 990, PART VI, 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, 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). 1IN ADDITION, THE EXECUTIVE COMMITTEE
LOOKED AT 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, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) (2019)

CAA



MOTHERS 05/11/2021 12:05 PM

Two Year Comparison Report
Form 990
For calendar year 2019, or tax year beginning 07 /01/19 ending 06/30/20 fe
Name Taxpayer Idennﬁcation Nurnber
MOTHERS' CLUB FAMILY LEARNING
CENTER tx-w¥¥5324
2018 2019 Differences
1. Contributions, gifts, grants 1. 731,351 665,196 -66,155
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 608,037 768,004 159,967
3|4 Program servicerevenwe | 4
€ | 5. tnvestment income I -5,522 11,915 17,437
> | 6. Proceeds from tax exempt bonds B R -
; 7. Net gam or {loss) from sale of assets other than mventory _____ 7.
8. Netincome or (loss) from fundraising events 8. 116,033 143,085 27,052
9. Netincome or (loss) fromgaming ... .. . 9.
. Net gain or {loss) on sales of inventory 10.
. Other revenue e I L P 19,000 25,500 6,500
. Total revenue. Addllnes1through11 12, 1,468,899 1,613,700 144,801
. Grants and similar amounts paid 13.
. Benefits paid to or for members 14.
o [15. Compensation of officers, d|rectors lrustees, olc. ... A5
% 116. Salaries, other compensation, and employee benefits 1B. 1,457,902 1,497,838 39,936
o [I7. Professional fundraisingfees 17.
& 18. Other professionalfees | 18, 54,275 100,961 46,686
W g, Occupancy, rent, utilities, and maintenance 19.
. Depreciation and Depletion 20. 141,171 147,394 6,223
_Otherepenses [ 292,803 271,848 -20,955
. Total expenses. Add lines 13 through21 22, 1,946,151 2,018,041 71,890
. Excess or (Deficit). Subtract line 22 from line 12 23. -477,252 -404,341 72,911
. Total exemptrevenve 24. 1,468,899 1,613,700 144,801
. Total unrelated revenpe .~~~ 25.
§ p6. Total excludable revenue 26. 13,478 37,415 23,937
G Towasses 27, 6,435,489 6,287,338 -148,151
S [28. Total liabilities 28. 110,145 366,335 256,190
= . Retained eamings | 20 6,325,344 5,921,003 -404,341
£ k0. Number of voting members of governing body 30 20 19 i G
5 . Number of independent voting members of govemtng body i 20 19
. Number of employees 32 40 39
. Number of volunteers 33| 400 200
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