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Form 990

Retri of Organization Exempt From Ilr_:me Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No_1545-0047

2020

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form39¢ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginnin 07/01[ 20 __ and ending 06/30/21
B Checkif applicable: |C Name of organization MOTHERS' CLUB FAMILY LEARNING D Employer identificatl b
Address change CENTER
T — Doing business as FAMILIES FORWARD LEARNING CENTER RSSO
9 Number and street {or P.O. box if mail is nol delivered to streat address) Roomisuite E Telephone numbear
Initial return 980 N FAIR OAKS AVENUE 626-792-2687
Final retum/ City or town, stale or province country and ZIP or foreign postal code
{erminated
PASADENA CA 91103 G_Gross receipts § 1,776,448
Amended return £ Name and address of principal officer
Application pending ELVA SANDOVAL H{a} Is this a group retum for subordinates? Yes X' No
H{b) Are all subordinates included? Yes No
If “No,” attach a list See instructions
| Tax-exempt status ﬁl 501{c)(3} m 501(c} ( ) 4 (inserino.) m 4947(a)(1) or 527
J_ Website: > WWW . FAMILIESFORWARDILC . ORG H(¢} Group exemption number >

K Form of organization; Dﬂ Corporalion lTrusl | Association l-l Cther >

L Yearotiomaton 1984 [ Statecoflegal domiile. CA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g PREPARING FAMILIES LIVING IN ISOLI_-\TION AND POV‘_ERTY TO SUCCEED IN SCHOOL AND
S IN LIFE THROUGH TWO GENERATION LEARNING PROGRAMS.
5
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4| 19
:‘g‘ § Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 31
E’ & Total number of volunteers (estimate if necessary) 6 | 90
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ib 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,433,200 1,681,774
g 9 Program service revenue (Part VI, line 2g) 0
2 | 10 Investment income (Part VIl column (A, lines 3, 4, and 7d) 11,915 37,753
T | 11 Other revenue (Pan VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 168,585 47,320
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) 1,613,700 1,766,847
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,497,838 1,228,286
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11e} 0
§. b Total fundraising expenses (Part IX, column (D, line 25) B 158,767
W 47 Other expenses (Part I, column (A), lines 11a—-11d, 11f-24e) 520,203 644,248
18 Total expenses. Add lines 13—-17 (must equal Part [X, column (A), line 25) 2,018,041 1,872,534
19 Revenue less expenses. Subtract line 18 from line 12 -404, 341 -105,687
5 Beginning of Current Year End of Year
g 20 Total assels (Part X, line 16) 6,287,338 6,569,632
23| 21 Total liabilities (Part X, line 26) 366,335 114,278
Z,7| 22 Net assets or fund balances. Subtract fine 21 from line 20 _ 5,921,003 6,455,354

Part il Signature Block

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

true, correct, and cow(plete. Declaration of prgparer {other thga

ficer) is based on all informalion of which preparer has any knowledge.

Sign ’

f

a .

EXECUTIVE DIRECTOR

Here } ELVA SANDOVAL
Type or prinl name and title

PriniType preparer's name [Prepafers signature Date Check | || PTIN
Paid CRAIC R. FECHTER, CPA |cra1c r. FECHTER, cPa 03/28/22| seif-omployed | *kwsknwen
Proparer | .me » FECHTER & COMPANY, CPAS FumsEmp k¥ —* ¥ ¥ Q580
Use Only 3445 AMERICAN RIVER DRIVE SUITE A

Fimsadaress »  SACRAMENTO, CA 95864-5744 |Pronene  916-333-5360

May the IRS discuss this return with the preparer shown above? See instructions

[X] ves r] No

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

Form 990 (2020)
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Form 990 2020y MOTHERS' CLUB FaMILY LEARNING *k—kkkn324 Page 2
Partlll  Statement of Program Service Accomplishments =
Check if Schedule O contains a response or note to any line in this Part 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 undentake any significant program services during the year which were not lisled on the
prior Form 990 or 990-EZ? ves X! No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? | Yes X No
If"Yes," describe these changes on Schedule O

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

4a (Code; ) (Expenses $ 1,536,009 including grants of $ ) {Revenue $ )
SEE SCHEDULE O

4b {Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/A .
4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )
N/A

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,536,009
DAA Form 990 (20000
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Form 990 (2020) MOTHERS' CLUB FAMILY LEARNING *h-%h¥5324 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4347 (a)(1)} {other than a private foundation)? if “Yes,"
complete Schedule A 1
2 Is the prganization required to complete Schedule B, Schedule of Contributors {see instructions)?
3 Did the organizaticn 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  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compilete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes," complete Schedule D, Part | ) 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Part If 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VIIL 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 o 11a]| X
b Did the organization report an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part Viil 11c 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the erganization report an amount for other liabilities in Part X, line 257 /f “Yes,"” complete Schedule D, Part X 11e| X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes.” cornplete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XiI and X!l is optional 12bh
13 Is the organization a school described in section 170{b){(1)(A)ii)? if “Yes,” complete Schedule £ 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? if “Yes,” complete Schedule F, Parts l and IV 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV 16
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I See instructions 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII!, lines 1c and 8a? If "Yes," complete Scheduie G, Part iI 18| X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vi1, line 9a?
If "Yes," complete Schedule G, Part Il 1%
20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedute H 20a
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes," complele Schedule |, Parts land Il 21 X
DAA Form 990 2o
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Form 990 (2020) MOTHERS' CLUB FQIILY LEARNING *k_kkkh324 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts | and It 22 X

23  Did the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a | 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
28a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L., Part il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a7? /f “Yes,” complele Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/for organizations described in ines 28a or 28h7? if
“Yas," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedufe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes. " complete Schedule R, Part 1I, Ili,
or iV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If"Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes. " complete Schedule R, Part V. line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complele Schedule R, Part V. Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Scheduie R, Part VI 3r X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
1972 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

DAA Feern 990 (2020
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Form 990 (2020) MOTHERS' CLUB FQILY LEARNING *k-_kkkh324

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 31

Yes | No

if at least one is reported on line 2a, did the organization file all required federat 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 930-T for this year? /f “No” fo line 3b, provide an explanation on Schedufe O

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 P

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify 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 B886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

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 deductible contributions under section 170(c}.

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

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes," indicate the number of Forms 8282 filed during the year | 7d |

26 | X

3a X

3b

5a

]k

5b

5c

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contracl?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 spensoring organization make any taxable distributions under section 49667

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

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

Initiation fees and capital contributions included on Part VI, line 12 10a

Te

7f

79
7h

9b

Gross receipts, included on Form 890, Part VIII, line 12, for public use of ciub facilties 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state?

Note: See the instructions for additional information the orgarization must report on Schedule O

Enter the amount of reserves the organization is reguired to maintain by the states in which

the organization is licensed to issue gqualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the 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 tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

14a X

14b

15 X

16 X

DAA

Farm 990 (2020,
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Form 990 (2020) MOTHERS' CLUB FAMILY LEARNING whk—kkkH324

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No*

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V|

X

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing body at the end of the tax year 12| 19

Yes

No

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

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

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

Did the organization delegate control over management duties customarily performed by or under the direct
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 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assels?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes, " provide the names and addresses on Schedule O

D |t |8 W

7b

L L IR E R

8b

E B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the erganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consislent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No," go to line 13

Were officers, directors, or trustees, 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? if “Yes,"”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization _

If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website | Another's website X' Upon request Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
ELVA SANDOVAL 980 NORTH FAIR OAKS AVE.
PASADENA CA 91103 626-792-2687
DAA Form 990 2020
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Form 990 (2020) MOTHERS' CLUB FadILY LEARNING *h-kkkH324

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

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

1a Complete this table for afl 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.”

o 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.

e 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 reportable compensation from the crganization and any related organizations
See instructions for the order in which to list the persons above.

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

A) (B) < D} {E} (F}
Name and title Average Position Reportable Reportable Eslimated amount
hours {do not chack more than one compansalion compensalion of olher
per wask box. unless person is both an from the from related compensation
{list any officer and a directorftrustes) orgamzation organizations from lhe
hours for =T = = T IW-2/1099-MISC) {W-2/1099-MISC} organizalion and
relfated ég é § 2 %tg_ g related organizations
organizations ] 3 % 213 ?3: Sl
below 2RI & & |°8
dotted ling) g ..E, E .§
3 &
() SARAH CAMPBELL
0.00
MEMEER 0.00 (X ) 0 0
(2 SYLVIA PAZ
0.00
MEMBER 0.00 | X 0 0 0
(3LIZ CARLTON
0.00
MEMBER 0.00 [X 0 0 0
(4)ROBIN PHILLIFS
0.00
MEMBER 0.00 | X 0 0 0
(5)RICHARD CHILDS
0.00
MEMBER 0.00 |X 0 0 0
6 PEGGY COLEMAN
0.00
MEMBER 0.00 |[X 9] Q 0
(HABEL RAMIREZ
0.00
MEMBER 0.00 |X 0 0 0
(3)RUTH COYNE
0.00
MEMBER 0.00 [X 0 0 0
(9)SARA SHAPIRO
0.00
MEMBER 0.00 [X 0 0 0
{10 TERESA FULLER
0.00
MEMBER 0.00 | X 0 0 0
(11ySUSAN STANNARD
0.00
MEMBER 0.00 | X 0 0 0

Form 990 (20209

DAA
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Part VII Section A. Officers, Directors, | _stees, Key Employees, and Highest Compensatet _mployees (continued)
w 8) < ) (€) *®
Name and title Avarage Position Reportable Reportable Estimated amount
hours {do nat check more than ane compensation compensation of other
par week box, unless person is both an from the from related compensalion
{hs! any officer and a director/trustes) organization organizalions from the
hours for es| 5 = l[ex| = {W-2/1099-MISC) (W-2/1099-MISC) orgarzation and
relaled éé £ § 2 3‘% § related organ.zations
organizations |8 & g— L %—- L]
betow 2l g 3— g
dotled line) E 5 2| %
8| 2 Z
2 &
(12) MICHELLE HARRINGTON
0.00
MEMBER 0.00 | X 0 0 0
{13) RAYMOND R. TABANDEH
0.00
MEMBER 0.00 |X 0 0 0
{(14) RONALD JOHNS(ON
0.00
MEMBER 0.00 |X 0 0 0
{15) MARC THOMAS
0.00
MEMEBER 0.00 | X 0 0 0
(16) JULIE WARD
0.00
MEMBER 0.00 |X 0 0 0
(17) SUSAN MILLER
0.00
MEMBER 0.00 |X 0 0 0
(18) CARIE WICKERS
0.00
MEMBER 0.00 | X 0 0 0
(19) ELVA SANDOVAL
0.00
EXECUTIVE DIRECTOR 0.00 |X 152,384 0 7,339
1b Subtotal > 152,384 7,339
¢ Total from continuation sheets to Part Vil, Section A >
d_ Total(add lines tband1c} e N 152,384 7,339
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 >
Yes | No
3 Did the organization list any former officer, director, trustee, key employee. or highest compensated
employee on line 1a7? /f “Yes,” complete Scheduie J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes, " compfete Schedule J for such
individuat 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? i "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's 1ax year
Name and b!:?l}ness address De:«cripliét?a)i ServICes Oom;ggn,sation

2 Total numbter 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 990 (2020)
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Form 990 (2020) MOTHERS' CLUB FAmILY LEARNING rh—hkk5524 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII | |
A (8 (C) (0}
Tolal revenue Related or exempt Unrelated Revernug excluded

function revenue

business revenuea

{from tax under
sections 512-514

*";:Ng 1a Federated campaigns 1a
g 3| b Membership dues 1b
g‘E ¢ Fundraising events 1c
©3 d Related organizations 1d
g‘ E| e Govemment grants {contributions) 1e 786,660
.g‘g f Al other contribulions, gifts, grants,
3 r- and similar amounts not included above 1f 895,114
§§ g Noncash contributions included in lines 1a-1f | 19
8 & h Total. Add lines 1a-1f > 1,681,774
Business Ciade
@ 2a
2 b
3 g ¢
£
g’z d
g e
f All other program service revenue
g Total. Add lines 2a-2f : >
3 lnvestment income (including dividends, interest, and
other similar amounts) > 37,753 37,753
4 Income from investment of tax-exempt bond proceeds >
5§ Rovyalties : .
{i) Real {u) Parsonal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalinc. or (loss) 8C
d Net rental income or (loss) »
7a  Gross amount from {i} Securities (i) Other
sales of assets
other than inventary | 7a
2 b Less: coslor other
§ basis and szes exps. | Th
& | ¢ Gainor(loss) 7c
E d Net gain or (loss) »
O | 8a Gross income from fundraising events
(notincluding &
of contributions reported on line 1c}.
See Part IV, line 18 8a 56,921
b Less: direct expenses 8b 9,601
¢ Netincome or (loss) from fundraising events » 47,320
9a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or {loss) from sales of inventory >
g Business Code
§ 3 11a
=5 b
I
= d All ather revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 1,766,847 37,753 0

DAA

Ferm 990 120200
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Form 990 (2020) MOTHERS' CLUB EaMILY LEARNING
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Page 10

Part IX

Statement of Functional Expenses

Saection 501{c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this PartIX

[ 1

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A
Total expenses

B)
Program service
Bxpenses

(C}
Management and
general expenses

o
Fundraising
arpenses

1 Grants and other assislance to domestic organizations
and domeslic govemments. See Part IV line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and oiher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958{f(1)} and
persons described in section 4958{c)(3)(B)
Cther salaries and wages
Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions)
Other employee henefits
10 Payroll taxes
11 Fees for services (nonemployees);
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part V, line 17
Investment management fees
Other (If line 119 amounl exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule (.)
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance
24  Other expenses. ltemize expenses not covered
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.)
a CHILDRENS PROGRAM
b NUTRITION
¢ COVID RELIEF
d REPAIRS AND MAINTENANCE
e All other expenses

25  Total functional expenses. Add lines 1 through 24e

(S 0

@ -~

w

o =0 a0 oo

1,025,424

890,549

50,270

84,605

106,530

95,791

4,320

6,419

96,332

76,666

7,962

11,704

102, 696

30,754

47,450

24,492

19,905

966

18,939

19,178

B,699

8,975

1,504

11,148

6,971

4,038

139

143,864

112,670

23,112

8,082

48,835

35,220

13,316

299

119,365

123,317

-3,952

45,707

45,707

40,633

40,439

194

32,501

22,695

9,600

197

60,416

46,531

11,498

2,387

1,872,534

1,536,009

177,758

158,767

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educalional campaign and
fundraising solicitation. Check here P | if
following SOP 98-2 (ASC 958-720)

DAA

Farm 990 (0200
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

[L

DAs

A
Begmnl(ng) of year End of year
1 Cash—non-interest-bearing 96,188{ 1 335,341
2 Savings and temporary cash investments 182,121| 2
3  Pledges and grants receivable, net 160,142 3 189,996
4 Accounts receivable, net 4
5 Loans and other receivables 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 5
€ Loans and other receivables from other disqualfied persons (as defined
n under section 4958(f}(1)), and persons described in section 4958{c)(3{B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 12,059] ¢ 19,616
10a Land, buildings, and equipment: ¢cost or other
basis. Complete Part VI of Schedule D 10a 6,864,820
b Less: accumulated depreciation 10b 2,140,374 4,839,847 10c 4,724,446
11 Investments—publicly lraded securities 996,981 11 1,300,233
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 33) 6,287,338| 18 6,569,632
17 Accounts payable and accrued expenses 31,015| 17 47,332
18 Grants payable 18
18 Deferred revenue 19 30,870
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 335,320| 25 36,076
26 Total liabilities. Add lines 17 through 25 366,335| 28 114,278
Organizations that follow FASB ASC 958, check here b X
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 5,441 ,270] 27 5,948,886
& 128 Net assels with donor restrictions 479,733 28 506,468
2 Organizations that do not follow FASB ASC 958, check here b
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings. endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 5,921,003] 32 6,455,354
33 Total habilities and net assets/fund balances 6,287,338 a3 6,569,632
Feem 990 (2020
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Form 990 (2020) MOTHERS' CLUB FAMILY LEARNING khk—*kkh 524 _Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI : |f|_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,766 n 847
2 Total expenses (must equal Part IX, column {A), line 25) 2 1,872,534
3 Revenue less expenses. Subtract line 2 from line 1 3 -105, 687
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 4 5,921,003
5 Netunrealized gains (losses) on investments 5 341,718
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 298,320
10  Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,coluon®) .. 10 6,455,354
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: | | Cash :X Accrual __ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
_' Separale basis | | Consolidatedbasis | | Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audiled on a
separale basis, consolidated basis, or both:
}X_ Separate basis Consolidated basis Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 21 X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DA

Form 990 (2020
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SCHEDULE A Puglc Charity Status and Publicgupport

OMB No. 1545-0047
Form 990 or 990-EZ

( ) Complete if the organization is a section 501{c}{3) organization or a section 4947{a)(1} nonexempt charitable trust. 2 02 0
Department of the Traasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service . . . R .

P Go to www.irs.gov/Form990 for instructions and the latest informaticn. Inspection
Name of the organization MOTHERS . CLUB FAMILY LEARNING Employer identification number

CENTER kk-kk*5324

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b){1}{A)i).
2 A school described in section 170(b){1){A)ii). {Attach Schedule E {Form 990 or 950-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part IL.)
6 A federal, state, or local government or governmental unit described in section 170{b)(1)(A}{(v).
7 X Anorganization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b)(1)(A){vi). {Complete Part 1.}
8 A community trust described in section 170(b){1){A}{vi). (Complete Part II.}
9 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:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, ang gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
supporl from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrbed 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 |. A supporting organization operated, supervised, or controlled by its supporied organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type |l. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type [, Type |l, Type (lI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :
g Provide the following information about the supported organization(s).
{i}) Name of supported [} EIN {lil) Type of organization (iv) Is the organization {v} Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed in your goveming support {see ather suppon {see
above {sea instructions)) document? instructions) ingtructions)
Yes No
(A)
(8)
<
(D}
(E)
Total

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

[higk
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Schedule A (Form 990 or 990-EZ) 2020 MOTHERS' CLUB FAMILY LEARNING kk—kk*k5324 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1}(A}iv) and 170{b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a)2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} 1,604,517 1,480,798 1,339,388 1,377,200 1,627,774 7,429,677

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

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

4  Total. Add lines 1 through 3 1,604,517 1,480,798 1,335,388 1,377,200 1,627,774 7,429,677

§ The portion of total contributions by
each person {cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line & from line 4 . 1.429,677
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2016 {b} 2017 {c) 2018 (d) 2019 (&) 2020 {f) Total

7 Amounts from line 4 1,604,517 1,480,798 1,339,388 1,377,200 1,627,774 7,429,677

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 10,844 79,888 90,732

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

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

11 Total support. Add lines 7 through 10 7,520,409
12 Gross receipts from related activities, elc. (see instructions) ] 12 802,986
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_ organizalion, check this boxand stophere .. . . P S LS >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6. column (f) divided by line 11, column (f)) 14 98.79 %
15  Pubiic support percentage from 2019 Schedule A, Part Il, line 14 15 97.91%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization P X

b 33 1/3% support test—20189. If the organization did not check 2 box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization >

17a  10%-facts-and-circumstances test—2020. 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 supperied
organization »
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

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

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 980 or 990-E2) 2020 MOTRHERS' CLUB FAMILY LEARNING kk—-kkk5324 Page 3

Part lll Support Schedule for Organizations 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

1

Gifts, grants. contributions, and membership fees
received. (Do notinclude any "unusual granls.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's {ax-exempt purpose
3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
o or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
€ Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginningin} M {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
9  Amounts from line 6
10a  Gross income from interest, dividends,
payments received on securities loans, renls,
royalties, and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add lines 9, 10¢c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here — T T T B ——— | T
Section C. Computation of Public Support Percentage
15  Public suppor percentage for 2020 (line 8, column (f), divided by line 13, column {f)) 15 %
16  Public support percentage from 2019 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part (Il, line 17 18 %
19a 33 1/3% support tests—2020. If the crganization did nol 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—2019, 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 suppored organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-E2) 2020 MOTHERS' CLUB FAMILY LEARNING kk—kk*5324 Page 4
PartIV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c){4}, (5), or (8)? If “Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supporied organization qualified under section 501({c)(4), (5), or (6) 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. da

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

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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action
(ifi) the authority under the organization's organizing document autharizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the subslitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detaif in Part VI. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(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), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yas," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations

described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part V1. 9a
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. 9b
¢ 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 detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 hecause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type (il non-functionally integrated

supporting organizations)? if “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Lise Schedufe C, Form 4720, to
determine whether the crganizalion had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2} 2020
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Schedule A (Form 990 or $90-E2) 2020 MOTHERS' CLUB FAMILY LEARNING *h—kXX5324 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone cr together with persons described in lines 11b and
11¢ below, the governing body of a supporied organization? 11a
A family member of a person descrbed in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? if “Yes” lo line 11a, 11b, or 11c, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizalion(s}i? If “No.” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed 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). 2

3 By reason of the relationship described in line 2, above, did the organization's supporied organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets al all times during the tax year? If "Yes, " describe in Part Vi the role the organizalion's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test, Complele line 2 below.,
b The organization is the parent of each of its supported organizations. Complele line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental enlity (see instruclions)

2 Activities Test. Answer lines 2a and 2b below, Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantially all of its aclivities. 2a

b Did the actities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part V! the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes"” or "No,” provide details in Part VI. 3la
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? if "Yes, "describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 MOTHu=RS' CLUB FAMILY LEARNING

~

kk-kkk5324 Page 6

PartV

Type lll 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 V). See
instructions. All other Type lil non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| |43 [N =

(- L E A L

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

-]

7

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

ib

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

1c

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

id

e Discount claimed for blockage or other factors

(explain in delail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assels

(1)

Subtract line 2 from line 1d.

w

F-9

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

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

Multiply line 5 by 0.035.

~ | v

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 tc line 6)

|~ |on [ |

Section C - Distributable Amount

Current Year

Adjusled net income fer prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

|8 N |=

oo |b || (=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

]

-

?Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

DuAa

Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 MOTHERS' CLUB FAMILY LEARNING *kk_*k*5324 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting QOrganizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paig to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval required—provide delails in Part V)

6 Other distributions (describe in Part Vi). See instruclions

7__ Total annual distributions. Add tines 1 through 6.

8  Distributions to attentive supporied organizations to which the organization is responsive

(provide details in Part V. See instructions.
9  Distributable amount for 2020 from Section C, line &
10 Line 8 amount divided by line 9 amount

(i) {ii} (ki)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, 1o 2020

From 2015 .

From 2016

From 2017

From 2018 . .

From 2019 e

f_Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Apoplied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from

Section D, line 7: 3

Applied to underdistributions of prior years

b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instruclions.

7  Excess distributions carryover to 2021. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2016 . .

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o lc|0o oo

o a0 |T|w

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or $90-EZ) 2020 MOTHERS' CLUB FAMILY LEARNING *k—kkRk5324 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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 Schedute A (Form 990 or 930-E2) 2020
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Schedule 8 Schedule of Contributors M o 19050047

or 950-PF} o H
Department of the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Intemal Ravenua Service > Go to www.irs.gov/Form$90 for the latest information.

Name of the organization Employer identification number
MOTHERS' CLUEB FAMILY LEARNING
CENTER *k—_kk*5324

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ X' 501(ck 3 ) (enter number) organization
4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

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

501(c)(3) taxable private foundation

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

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

General Rule

| For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/:% 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 I, line
13, 16a, or 16b, and that received from any one contributor, during the year, tolal contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, fine 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7}, (8). or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II. and 11

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, contributions exclusively for religious. charitable, etc., pumoses, 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 parls unless the

General Rule applies to this crganization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930,
990-EZ, 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 890-PF, Part |, line 2, to 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 990, 990-E2, or 990-PF. Schedule B (Form 990, $90-EZ, or 990-PF) (2020}

DAs
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Schedule B {Form 990, 890-EZ, or $90-PF) (2020}
Name of organization

PAGE 1 OF 2 Page 2
Employer identification number

MOTHERS' CLUB FAMILY LEARNING *k—kk k5324
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) i (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PACIFIC CLINICS Person X
800 SOUTH SANTA ANITA Payroll
- 346,597 Noncash
ARCADIA CA 91006 (Complete Part Il for
noncash contributions.)
(a) {b) () ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CALIFORNIA STATE PRESCHOQOL PROGRAM Person X
1430 N.ST. 2213 Payroll
309,606 Noncash
SACRAMENTO CA 95814 {Complete Parl Il for
noncash contributions.)
(@ (b) (c) T
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DEUTSCH FOUNDATION Person X
2444 WILSHIRE Payroll
- 80,000 Noncash
SANTA MONICA CA 950403 {Complete Part Il for
noncash contributions. )
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CA FEDERAL ADULT & CHILD FOOD PROGRA Person X
1430 N ST Payroll
78,666 Noncash
SACRAMENTO CA 95814 (Complete Part il for
noncash contributions. }
(@ (b) (c) R (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ATLAS FOUNDATION Person X
2444 WILSHIRE Payroll
o 75,000 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
6 TOGETHER TOWARD HEALTH Person X
555 12TH ST 10TH FLOOR Payroll
75,000 Noncash
OAKLAND CA 94607 (Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B {Form 890, 990-EZ, or 990-PF}) (2020)

PAGE 2 OF 2

Name of organization

Employer identification number

MOTHERS' CLUB FAMILY LEARNING *k—kkk5324
Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 MCCREIGHT FOUNDATION Person X
3060 SAN PASQUAIL ST. Payroll
_ 60,000 Noncash
PASADENA Ca 91107 {Complete Part Il for
noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 AHMANSON FQUNDATION Person X
9215 WILSHIRE BLVD Payroll
_ 53,400 Noncash
BEVERLY HILLS CA 90210 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
9 THEODORE FORSTMANN TRUST Person X
980 N FAIR OAKS Payroll
50,000 Noncash
PASADENA CA 91103 (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 LA COUNTY DEVELOPMENT AUTHORITY Person X
700 W MAIN Payroll
40,000 Noncash
ALHAMBRA CA 91801 {Complete Part |l for
noencash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ROSE HILLS FCUNDATION Person X
225 S LAKE Payroll
40,000 Noncash
PASADENA CA 91101 (Complete Part 1l for
noncash contributions.)
() (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 TIKUN OLAM FOUNDATION Person X
6505 WILSHIRE Payroli
40,000 Noncash

LOS ANGELES CA 90048

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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SCHEDULE D upplemental Financial Statements OMB No_1545-0047
(Form 880) P Complete if the organization answered “Yes” on Form 990, 2020
PartIV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

MOTHERS' CLUB FAMILY LEARNING

CENTER kk—*kk*5324

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and olher accounts

1 Total number at end of year

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Yes | | No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible private benefit? .. .. . | | Yes .| No
Part I Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) | Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified hisloric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
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. extinguished. or terminated by the organization during the
tax year &

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the penedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h){4)(B)(ii)? | Yes No
9 InPart Xlll, describe how the organization reports canservation easements in iis 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

Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Pait IV, line 8.
1a If the organization elected, as permitled under FASB ASC 958, not to report in ifs 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 XII| the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VH, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VI, line 1 > §
b_Assels included in Form 990, Part X . .. ... > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020

MOTHERS' CLUB FAMILY LEARNING

ak—k*kxk5324

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d _ Lean orexchange program
b Scholarly research @ Other
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
X,
5 During the year, did the organization solicit or receive donations of ar, historical treasures. or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |  Yes | | No
Part IV 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
included on Form 990, Part X? | Yes | | No
b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21_ for escrow or custodial account liability? h Yes | | No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance 242,605 242,605 219,649 207,141 186,303
b Contributions
¢ Net investment earnings, gains, and
losses 22,956 11,508 21,838
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 242,605 242,605 242,605 219,649 208,141
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment b %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
{i)y Unrelated organizations 3a(i) X
(i) Related organizations 3alii X
b If “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi 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} Cosl ar other basis {b) Cost or other basis {c) Accumulated {d} Book value
[invesiment) {other) deprecialion
1a Land 1,825,000 1,825,000
b Buildings 4,345,344 1,330,934 3,014,410
¢ Leasehold improvements 96,078 75,574 20,504
d Equipment
e Other . 598,398 733,866 -135,468
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), line 10¢.) » 4,724,446

DraA

Schedule D (Form 990) 2020
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Schedule D (Form 990y 2020 MOTHERS' CLUB FAMILY LEARNING wk_k*kk5324 Page 3
Part VIt Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascnption of security or calegory (&) Book value (=) Mathod of valuation
{inchuding name of security} Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
(3) Other
(A)
(8
(<)
(©)
E)
(F)
(G)
M
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) P
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment {b) Book vaiue {c} Method of valuation

Cost or end-of-yaar market value

()
(2)
3)
{4)
{5)
{6)
4]
{8)
()
Total. {Colurnn (b) must equal Form 990, Part X, col. (B)line 13.) . W
PartIX  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

]

(2)

(3)

(4)

5

(6)

]

(8)

{9)

Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 15.} : >

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

1. (a) Description of liability b} Bogk value
(1) Federal income taxes
(2 ACCRUED VACATION 36,076
3
4)
(5
(6)
)
(8)
9

Total. (Cofurnn (b} rmust equal Form 996, Part X, col. (B) line 25.) : : R . 36,076

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reporis the

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

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MOTHERS' CLUB FAMILY LEARNING whk_k¥*5324 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and olher support per audited financial statements 1 2,108,565
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a 341,718

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII.) 2d

@ Add lines 2a through 2d 2e 341,718
3 Subtract line 2e from line 1 3 1,766,847
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIl1.} 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) : kT 5 1,766,847
Part Xit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Tatal expenses and losses per audited financial statements 1 1,872,534
2  Amounts included on line 1 but not on Form 590, Part I1X, line 25:

a Donaled services and use of facilities 2a

b Prior year adjustments 2b

¢ Ofther losses 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Sublract line 2e from line 1 3 1,872,534
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18.) 5 1,872,534

Part Xlll  Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Parl ll, lines 1a and 4; Part IV, lines 1b and 2b; Pan V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this par to provide any additional information.

Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 MOTHERS' CLUB FAMILY LEARNING **-***5324 Page 5
Part Xill  Supplemental Information (continued)

h

Schedule D {Form 990) 2020
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f

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
WLl R B ) o ramtization antared more than 315,000 on Form 80-£2, ine ba. ~ 0" " 2020
Dapanment of the Treasury P Attach to Form 990 or Form 890-E2Z. Open o Fublic
Internal Revenue Service > Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgarzatian MOTHERS . CLUB FAMILY LEARNING Employer identification number
CENTER kk—_k**k5324
Part | 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 Mail solicitations @ Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees, .
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? Yes | No

b If*Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iil) id fund- {v) Amount paid to (i) Amount paid to
. raiser have . .
{#} Name and address of individual custody or {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) i} Activity conlrol of fram aclivity fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
[
7
8
)
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020 MOTHERS' CLUB FAMILY LEARNING *k-kk k5324 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a} Event #1 {b} Event #2 {c] Other events
{d) Total events
SPECIAL EVENTS NONE {agd col (a} through
[event type) levent type) {total number) cot. [¢))
& | 1 Gross receipts 56,921 56,921
(i
2 Less: Contributions
3 Gross income {line 1 minus
ine?y 56,921 56,921
4 Cash prizes
§ Noncash prizes
% | 6 Renlfacility costs
& | 7 Food and beverages
k*]
bl
& | 8 Entertainment
9 Other direct expenses 9,601 9,601
10 Direct expense summary. Add lines 4 through 9 in column {d) > 9,601
11 Net income summary. Subtract line 10 from line 3, column (d) > 47,320
Part lll 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 tabs/instant i {d) Tolal gaming [add
E {a} Bingo bingo/progressive bingo (e} Other gaming col. (a} through col. {¢)]
5
o
1 Gross revenue
o | 2 Cash prizes
]
@
2| 3 Noncash prizes
L
G
.t%’ 4 Rent/facility costs
5§ Other direct expenses
] Yes Yo | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through § in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities;

a Is the organization licensed to conduct gaming activities in each of these states?
b If“No,” explain:

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

Yes | No

Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 MOTHERS' CLUB FAMILY LEARNING A% wx5324 Page 3
11 Does the organization conduct gaming activities with nonmembers? Yes '_' No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? Yes | | No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %o
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes No
b If“Yes,” enter the amount of gaming revenue received by the organization » 3 and the
amount of gaming revenue retained by the third partty > $
¢ [lf*Yes,” enter name and address of the third party:
Name
Address b
16  Gaming manager information:
Name b
Gaming manager compensation b  $
Description of services provided W
Director/officer | Employee Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license? Yes | | No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year»
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 156h, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury P Attach to Form 990.

OMB No. 15450047

2020

Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. L (AT

Name of the organization MOTHERS' CLUB FAMILY LEARNING
CENTER

Employer identification number

kk—kk*5324

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a, Complete Part {Il to provide any relevant infermation regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of perscnal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonquafified retirement plan?
c Padicipate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c}{3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes” on line 5a or 5b, describe in Part lll.

€& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any refated organization?
It “Yes” on line 6a or 6b, describe in Part Il

7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll

8 Were any amounts reported on Form 990, Par VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes,” describe
in Part (I

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

1b

4a
4b
4c

b b

5a
5b

E] b

6a
6b

E b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schadule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 20

Form 980 or 990-EZ or to provide any additional information.

Deparimeant of the Trgasury ’ Al‘lach to FO"“ 990 or 990-EZ. opeﬂ tO Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization MOTHERS' CLUB FAMILY LEARNING Employer identification number
CENTER *k—kkk5324

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.
TEACHERS COMMUNICATE WITH PARENTS AND CHILDREN DAILY VIA AN EDUCATIONAL
COMMUNICATION APPLICATION AND WEBSITE, AS WELL AS POSTING TO OQUR 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 HYBRID 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 THAT CHILDREN AND FAMILIES HAVE THE TCOLS THEY NEED TQ
PARTICIPATE IN OUR PROGRAM, WE ARE PROVIDING ALL REMOTE LEARNERS WITH A
TABLET AND, WHEN NEEDED, A HOT SPOT FOR INTERNET ACCESS. ONSITE, WE HAVE
IMPLEMENTED 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 SERVICESONLINE.

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
MOVES TO ACCEPT THE CORRECTNESS CF THE 990 ON BEHALF OF THE BOARD OF
DIRECTORS. THE ENTIRE BOARD OF DIRECTORS IS GIVEN A COPY OF THE COMPLETED

990.

EEPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) 2020
DAA
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Schedule O (Form 930 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

MOTHERS' CLUB FAMILY LEARNING kk-k*k*5324

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 CR 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). IN 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 950, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST,

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PPP LOAN FORGIVEN $ 298,320

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) 2020
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F

C

Fom 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning 07/01/20 cending 06/30/21
Name Taxpayer Identification Number
MOTHERS' CLUB FAMILY LEARNING
CENTER *hk—kkk5324
2019 2020 Differences
1. Contributions, gifts, grants 1. 665,196 895,114 229,918
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 768,004 786,660 18,656
2 | 4. Program service revenue 4.
€ | 5. Investment income 5. 11,915 37,753 25,838
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets ather than inventory 7.
8. Netincome or (loss) from fundraising evenls 8. 143,085 47,320 -95,765
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenue 11. 25,500 -25,500
12. Total revenue. Add lines 1 through 11 12, 1,613,700 1,766,847 153,147
13. Grants and similar amounts paid 13.
4. Benefits paid to or for members 14.
: 5. Compensation of officers, directors, trustees, etc 15.
@ [16. Salaries, other compensation, and employee benefits 186. 1,497,838 1,228,286 -269,552
o [17. Professional fundraising fees 17.
2 P18, Other professional fees 18. 100,961 122,601 21,640
W 19, Occupancy, rent, utilities, and maintenance 19.
0. Depreciation and Depletion 20. 147,394 143,864 -3,530
1. Other expenses 21. 271,848 377,783 105,935
2. Total expenses. Add lines 13 through 21 22. 2,018,041 1,872,534 -145,507
3. Excess or {Deficit). Subtract line 22 from line 12 23. -404,341 -105, 687 298,654
4. Tolal exempt revenue 24, 1,613,700 1,766,847 153,147
5. Total unrelated revenue 25.
& ps. Total excludable revenue 26. 37,415 37,753 338
‘g 7. Total assels 27. 6,287,338 6,569,632 282,294
S [28. Total liabilities 28. 366,335 114,278 -252,057
£ 9. Retained earnings 29. 5,921,003 6,455,354 534,351
£ B0. Number of voting members of governing body 30. 19 19
O 131. Number of independent voting members of governing body 3. 19 19
2. Number of employees 3z, 39 31
3. Number of volunteers 33.| 200 990
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