Form
(Rev. January 2020)

EXTENDED TO NOVEMBER 16, 2020

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

2019

P> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . R R R . 3
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

e | THE LEARNING CENTERS AT FAIRPLEX

?.?;”A& Doing business as 95-4686764

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e, 1101 W. MCKINLEY AVE 909-623-3111
termin- R R "
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,924,595.

Anended] POMONA, CA 91768

H(a) Is this a group return

[_188%"=* | F Name and address of principal office: MICHAEL BECKMAN
P |SAME AS C ABOVE

for subordinates? E]Yes No

H(b) Are all subordinates included? I:]Yes EI No

I Tax-exempt status: 501(c)(3) [ ] 501(c) ( )« (insertno) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)

J Website: p» WWW.FATRPLEX.COM/TLC

H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other p»

[ L Year of formation: 19 9 8| M State of legal domicile: CA

{Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE PRIMARY PURPOSE IS TO
o ESTABLISH AND RUN EDUCATIONAL PROGRAMS UTILIZING THE RESOURCES OF
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of f its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . . 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) oo . &7 4 9
4 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
3‘5 6 Total number of volunteers (estimate if necessary) .. . . . . . AR Y S A 6 600
z) 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 £ © o 8 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... & & i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . Sae 1,148,720. 1,041,486.
2| 9 Program service revenue (Part VIIl, line2g) i o 27 ;919. 79,121.
% 10 Investment income (Part VI, column (A), lines 3, 4, and@#dy >, "l . 26,585. 14,397.
119 0. 0.
12 1,203,224. 1,135,004.
13 0. 0.
14 Benefits paid to or for members (PartilX, column (A), line 4) . 0. 0.
a| 15 Salaries, other compensation, emplo e benel art IX, column (A), lines 5-10) 372,316. 452,695.
2| 16a Professional fundraising fees (Part [X, columin (A}, line 11e) 0. 0.
§ b Total fundraising expenses (%n IX, col n (D), line 25) » 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 285, 223. 448,005.
18 Total expenses. Add lines 13-1 ual Part IX, column (A), line25) 657,539 900,700.
19 Revenue less expenses. Subtract line 18 from line 12 ... 545 ' 685. 234,304.
3‘2’; Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ... 4,489,727.] 4,909,839.
<3 21 Total liabilities (Part X, ne26) 2225321 . 80,511.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,267,406. 4,829,328.

| 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer

Date
Here MICHAEL BECKMAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ceck [ ]| PTIN

Paid CATHERINE L. GRAY

11/13/20] senpiops P01294460

Preparer |Firm'sname p EIDE BAILLY LLP

Firm's EINp 45-0250958

Use Only |Firm's addressp. 10681 FOOTHILL BLVD., STE. 300
RANCHO CUCAMONGA, CA 91730-3831

Phoneno.909-466-4410

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No

932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 (2019) THE LEARNING CENTERS AT FAIRPLEX 95-4686764 page?
| Part i1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e [___]
1 Briefly describe the organization’s mission:
TO PROVIDE A WIDE SPECTRUM OF INNOVATIVE AND ENRICHING EDUCATIONAL
EXPERIENCES THAT BRING LEARNING TO LIFE, BENEFIT OUR DIVERSE
COMMUNITIES, AND PREPARE OUR PARTICIPANTS FOR SUCCESS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrmM 990 0r 990-EZ2 e [Jves [XINo
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? DYes 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 4 8 ’ 77 2 *  including grants of $ ) (Revenue $ )
THE BUS PROGRAM RAISES FUNDS TO UNDERWRITE THE COST OF BUS
TRANSPORTATION FOR LOCAL STUDENTS TO THE LOS ANGELES COUNTY FATIR. THIS
ENABLES STUDENTS AND TEACHERS TO EXPERIENCE UNIQUE LEARNING
OPPORTUNITIES NOT AVAILABLE IN THE CLASSROOM.

A 4
4b  (Code: ) (Expenses $ 336 ’ 856. incluc%g&gants of $ ) (Revenue $ 79 P 121. )
FATRKIDS DISCOVERY PROGRAM ENABLﬁ%&STUDENTS AND TEACHERS TO VISIT THE
LOS ANGELES COUNTY FAIR FREE QF CHARGE AND EXPERIENCE THE EDUCATIONAL
ASPECTS BEHIND THE FAIR'S PROGRAMMING.

4c (Code: ) (Expenses $ 3 0 9 ’ 3 4 9 . including grants of $ ) (Revenue $ )
THE CAREER TECHNOLOGY EDUCATION CENTER PROVIDES CAREER AND TECHNICAL
EDUCATION IN A HANDS-ON LEARNING ENVIRONMENT.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 794,977.

Form 990 (2019)

932002 01-20-20



Form ég_gzmg) THE LEARNING CENTERS AT FAIRPLEX 95-4686764  page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I£"YES," COMPIBLE SCREAUIE A ..o p ] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” .............................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCheAUIE C, Part | ..............cccccoo oo oo 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? jf "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 /f "Yes," complete Schedule C, Part Ill ................................ 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? /f "Yes," complete Schedule D, Part Il .....................coccocvvveiveiei.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREOUIE D, PArt ll .........oo_\ . -\oooo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serv a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?

If "Yes," complete Schedule D, Part IV ..o e N 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted:endo

or in quasi endowments? /f "Yes," complete Schedule D, Part V' ... i @ oo 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete S rts VI, VII VI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment i

"Yes," complete Schedule D,

11a| X
b
11b | X
¢ Did the organization report an amount for investments - progran
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Pa at is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX 8 b 11d X
e Did the organization report an amount for other Ilal::gt? X, line 257 f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consohdag;d financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain t _ Tolgks N 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, i n%}du ed financial statements for the tax year? f "Yes," complete
Schedule D, Parts X1 and Xl ... &0 ... o e 12a| X
b Was the organization included i i , independent audited financial statements for the tax year?
If "Yes," and if the organization a 0" to line 12a, then completing Schedule D, Parts Xl and Xl is optional —............... 12b X
13 Is the organization a school describediimisection 170(b)(1)(A)(i)? If *Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts 1 @nd IV ... oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts ll and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts llland IV . ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | ... ... o B 74 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes," complete SCheAUIE G, PArt Il ....................c...ccccio oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEtE SCEAUIE G, Part Il ............oooooo\....ooo+oooooooo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..................oo oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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? f "Yes," complete Schedule I, Parts land Il ..o 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) THE LEARNING CENTERS AT FAIRPLEX 95-4686764  page4
[ Part IV | Checklist of Required Schedules (ontinued)

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 |f "Yes," complete Schedule I, Parts 1and Il ..................cccco oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIE J ... oo.. oo 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 0 lIN8 258 ... ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f * " complete
SCheQUIE L, Part | ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to
or former officer, director, trustee, key employee, creator or founder, substantial contributo
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule e 26 X
27 Did the organization provide a grant or other assistance to any current or former offic ee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection co , or to a 35% controlled
entity (including an employee thereof) or family member of any of these Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the f i i Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions '
a A current or former officer, director, trustee, key employee, creator or fou
"Yes," complete Schedule L, Part IV ... 28a X
X

b A family member of any individual described in line 28a? Jf "Ye. omplete Schedule L, Part IV 28b
c A 35% controlled entity of one or more individuals and/or org: !

"Yes," complete Schedule L, Part IV _..................... 28¢c X
29 Did the organization receive more than $25,000 in nop< 29 X
30 Did the organization receive contributions o@rt, histo

contributions? /f "Yes," complete Schedtle M _ 30 X
31 Did the organization liquidate, termin cease operations? /f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchang ; “or transfer more than 25% of its net assets? jf "Yes," complete

Schedule N, Part Il ... 4 ... B e 32 X
33 Did the organization own 100% o isregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3% s, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, lil, or IV, and

Part V, IN€ T .o e, 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, lin€ 2 ..., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, iN€ 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? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
el e L e N o A T —— 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) THE LEARNING CENTERS AT FAIRPLEX 95-4686764 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a 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 thisreturn . ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions) .~~~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ..................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for go 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?  “ . . 7b | X

0

Did the organization sell, exchange, or otherwise dispose of tangible personal propert
to file Form 82827 Y AT W 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay pre persondl benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly,.on a pers al benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual prope 79
h If the organization received a contribution of cars, boats, airplar’iesaor other 7h
8 Sponsoring organizations maintaining donor advised funds.
sponsoring organization have excess business holdings at 8
9 Sponsoring organizations maintaining donor advised s. ;
a Did the sponsoring organization make any taxable distributi 9a
b Did the sponsoring organization make a distgibutio 9b
10 Section 501(c)(7) organizations. Enter: %&k
a Initiation fees and capital contributions.inc ol W, line12 10a
b Gross receipts, included on Fo gart VY| %e , for public use of club facilities . 10b
11 Section 501(c)(12) organizatiol Enter
a Gross income from members or sl \eholder“fg ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11a
b Gross income from other sources (Do fiothet amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . ... . . MELE TG0 §3d | 14a s X
b If "Yes," has it filed-a Form 720 toreport these payments?: jf "No, " provide an explanation on‘Sthedule O ./ L1 221 [ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. :
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) THE LEARNING CENTERS AT FAIRPLEX - 95-4686764  page6

| Part VI l Governance, Management, and Disclosure £, each "Yes" response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response of noteto any lineithis PartVl  ...c....ovnnnsmanmnsas s ssssasacsess
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year 1a 9
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 0.
b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st olders, or
persons other than the governing body? e S 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken du the following:
a Thegoverning body ? 4 g8a | X
b Each committee with authority to act on behalf of the governing body? e e 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, wi ched at the
...................................... 9 X
Section B. Policies /s sectio
Yes | No
10a 10a X
b
10b
11a 11a| X
b Describe in Schedule O the process, if any, used by the 0
12a Did the organization have a written conflict of interes{i poli 12a| X
b Were officers, directors, or trustees, and key emp@yees 12b| X
¢ Did the organization regularly and consist
in Schedule O how this was done 12c | X
13 Did the organization have a writted Whistlebloweg policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining ' ensatigii\ of the following persons include a review and approval by independent
persons, comparability data, and aneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA
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.
l:] Own website D Another's website Upon request D 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 P>
KAREN FURLOW - 909-865-4139
1101 wW. MCKINLEY AVE, POMONA, CA 91768
932006 01-20-20 Form 990 (2019)



Form 990 (2019) THE LEARNING CENTERS AT FAIRPLEX 95-4686764  page7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (@) (D) (E) (F)
Name and title Average | . chpe?ks:rti:;):man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week HiCenand e ceacim et from from related other
(list any g organizations compensation
hoursfor |5 | B (W-2/1099-MISC) from the
related § g ) g organization
organizations| £ | 3 s |E and related
below 2|2 5 g §§ organizations
line) 2l2|5|¥&|8
(1) MIKE BECKMAN 2.00
CHAIRMAN X 0. 0.
(2) KATHY BANUELOS
DIRECTOR X 0. 0.
(3) CHRIS DENNIS
SECRETARY . 0« 0.
(4) REYNA DEL HARO
DIRECTOR 0. 0. 0.
(5) MIKE DRIEBE
DIRECTOR 0 0. 0=
(6) PETER HIDALGO
DIRECTOR 0. 0. 0.
(7) JIL STARK
DIRECTOR 0. 0. 0.
(8) HEIDI GALLEGOS
DIRECTOR 0. 0. 0.
(9) DAVID PRENOVOST 2.00
TREASURER X X 0. 0. 0.
(10) HOLLY REYNOLDS 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 187,317.] 14,593.

932007 01-20-20 Form 990 (2019)



Page 8

Form 990 (2019) THE LEARNING CENTERS AT FAIRPLEX 95-4686764
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average ot cfegfr'}‘f;‘man e Reportable Reponabl'e Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | 3 | 2 2 (W-2/1099-MISC) organization
organizations| 2 | = 8| and related
below 12| |28 s organizations
1b Subtotal ... 187,317.] 14,593.
¢ Total from continuation sheets to Part VII, Section A " 0. 0.
d Total (add lines tband 1¢) ... ... . . i 0. 187,317.f 14,593.
2 Total number of individuals (including but not limited to th bove) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former offi
line 1a? /f "Yes," complete Schedul 3 e
4  For any individual listed on line 1§§
and related organizations greate “'«’f(‘han $1500007" If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a r%ce
rendered to the organization? £ * 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
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Form 990 (2019) THE LEARNING CENTERS AT FAIRPLEX 95-4686764 Page 9
l Part VIII l Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . .. ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

2 1 a Federated campaigns . . 1a
‘3 b Membershipdues 1b
(3,. ¢ Fundraisingevents ic 224,882.
% d Related organizations 1d
o e Govemment grants (contributions) |1e
,S f All other contributions, gifts, grants, and
_‘é similar amounts not included above [ 1f 816,604.
Ec- g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinestaf ... » [1,041,486.
Business Code
g | 2a PROGRAM SERVICE FEES 900099 19,121 79,121,
H b
33
gg d
b3 e
a f All other program service revenue .
g Total. Addlines2a-2f ...
3  Investment income (including dividends, interest, and
other similar amounts) . 66,038.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) Feion
7 a Gross amount from sales of (i) Securities ) O
assets other than inventory |7a281, 038 . fsmm. "B
b Less: cost or other basis & e 7
2 and sales expenses .
§ c Gainor(loss) ...
& d Net gain or (loss) - AN . S » —51.,641. -51,641.
E 8 a Gross income from fundraisin@ievents (notj%
3 including $ 224,882. g
contributions reported on Iinehgtl@éﬁgisﬁ’e
PartIV,line18 8a456,912.
b Less: directexpenses .. 8b456,912.
¢ Netincome or (loss) from fundraising events ... | = 0.
9 a Gross income from gaming activities. See
PartIV,line19 . 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . 10a|
b Less:costofgoodssold . =~ 1
¢ _Netincome or (loss) from sales of inventory ... P>
& Business Code
adMa
cd b
=
2 c
é’ d Allotherrevenue . . ...
| e Total.Addlines11a-11d ... |
12 Total revenue. Seeinstructions ... » [1,135,004. 719,121: 0. 14,397.

932009 01-20-20

Form 990 (2019)
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THE LEARNING CENTERS AT FATIRPLEX

95-4686764

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Total e(genses Progra(n'?)service Management and Func(!g)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers .
5 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) ...
7 Othersalariesand wages 452,695. 377,788 @74,907.
8 Pension plan accruals and contributions (include %
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management .
b LOgal i s s -
¢ Accounting oo 45,770. 5,325
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 9,046.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 86,176.
12  Advertising and promotion 3,000.
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy . . A
17 Travel L 249.
18 Payments of travel or entertainment
for any federal, state, or local public offi
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 28,374. 28,374.
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 0.)
a BUS PROGRAM 151,302, 151.,,302.
b SUPPLIES : 58,403. 47,967 10,436.
¢ -REPAIRS AND MAINTENANCE 18,550, 14,993 3 5573
d INSTRUCTIONAL MATERIALS 15,302. 15.302.
e All other expenses 26,508. 24,056. 2,452.
25  Total functional expenses. Add lines 1through 24e 900,700. 794,977. 105,723, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 890 (2019)

THE LEARNING CENTERS AT FAIRPLEX

95-4686764 page 11

[ Part X | Balance Sheet

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

(A)

932011 01-20-20

Beginning of year End (oBf)year
1 Cash-non-interest-bearing ... 1
2 Savings and temporary cash investments 1,438,044.| 2 1,279,239.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 12,063.] 4 127,340.
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
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 804,650. -
b Less: accumulated depreciation 10b 149,939. 43 % 901.] 10c 654,711.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12 2,669,958.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part WV, linet1 15 178,591 :
16 Total assets. Add lines 1 through 15 (must equal line 33) 16 4,909,839.
17  Accounts payable and accrued expenses 17 59,456.
18 Grantspayable . ... 18
19 Deferred revenue 19
20 20
21 Escrow or custodial account liability. Complete Part IV of 21
» | 22 Loans and other payables to any current or former officer, director;
é trustee, key employee, creator or founder, substan xggonﬁ%@g}or or 35%
i controlled entity or family member of any of tgese ........................... 22
= 23 Secured mortgages and notes payablg to ur%lateﬁ ird partles __________________ 23
24 Unsecured notes and loans payablato dsrel thu;g parties 24
25  Other liabilities (including federaL mcome ta)é;‘f ayables to related third
parties, and other liabilitie t mcluded %s 17-24). Complete Part X
of ScheduleD 134,466.] 25 21,055.
26 Total liabilities. Add lines 17.ths 222,321.| 26 80,511.
Organizations that follow FASBIASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 1,033,888.] 27 1,826,947.
@ | 28 Netassets with donor restrictions 3,233,518.| 28 3,002,381.
g Organizations that do not follow FASB ASC 958, check here P> D
"; and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds 29
:g; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4,267,406.] 32 4,829,328.
33 Total liabilities and net assets/fund balances ... 4,489,727.| 33 4,909,839.
Form 990 (2019)



Form 990 (2019) THE LEARNING CENTERS AT FAIRPLEX 95-4686764 page 12
| Part XI | Reconciliation of Net Assets ; ¥ AL

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,135,004.
2 Total expenses (must equal Part IX, column (A), line 25) 2 900,700.
3 Revenue less expenses. Subtract line 2 from line 1 3 234,304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 4,267,406.
5 Net unrealized gains (losses) on investments ... 5 327,618.
6 Donated services and use of facilities 6
7 Investment eXPeNnSeS e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
(o) (U1 (=) ————h 10 4,829,328.
| Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIl ... R ——————n
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in edule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountart®e.. "% 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compile edon a
separate basis, consolidated basis, or both:
:] Separate basis D Consolidated basis Cl Both consolidated and.
b Were the organization’s financial statements audited by an independent accountan 2b| X
If "Yes," check a box below to indicate whether the financial statements fi
consolidated basis, or both:
Separate basis D Consolidated basis D Both con
c If "Yes" to line 2a or 2b, does the organization have a committee that ass
review, or compilation of its financial statements and selection 2c | X
If the organization changed either its oversight process or selec
3a X
3b
Form 990 (2019)
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SCHEDULE A - i A5 $ OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) R g oo . aiping .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. =
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
inlermal Revenis Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE LEARNING CENTERS AT FAIRPLEX 95-4686764

LPal"t 1 | 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).
[ ] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

b ON

[&)]

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.)

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

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

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

An agricultural research organization described in section 170(b)}(1)(AXix) operated in conju
or university or a non-land-grant college of agriculture (see instructions). Enter the nam

ith a land-grant college

0 00 B0 O

university:
T
10 An organization that normally receives: (1) more than 33 1/3% of its support from it membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more 33 1/3% of its support from gross investment

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, ] to the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectlogsog(a)ﬁ) or sectlon 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of suppomn& anization and complete lines 12e, 12f, and 12g.
l:] Type l. A supporting organization operated, supervisé@bgcon led by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoi elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Seetions and B
b [:] Type Il. A supporting organization sg@emsg og‘controlred in connection with its supported organization(s), by having
control or management of the supporti orm:uza'uon vested in the same persons that control or manage the supported
D Ietes,Pa Sectrons A and C.
ed. A sup ing organization operated in connection with, and functionally integrated with,
) (see |ns@ctl ns). You must complete Part IV, Sections A, D, and E.
egrated. A supporting organization operated in connection with its supported organization(s)
e 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

[\

organization(s). You must co
c D Type lll functionally integ
its supported organization(
d l:] Type lll non-functionally #
that is not functionally integ

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V]S the organization “TW, (v) Amount of monetary (vi) Amount of other
= (described on lines 1-10 in your governing document? . R . .
organization Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 THE LEARNING CENTERS AT FAIRPLEX

95-4686764 Page2

|Part 1] | 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2290671.| 1558974.| 3076875.| 1148720.)| 1041486.| 9116726.
2 Tax revenues levied for the organ-
ization'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 through3 2290671.] 1558974.| 3076875.| 1148720.]| 1041486.| 9116726.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(®
6 Public support. Subtract line 5 from line 4. 9116726.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 (e) 2019 (f) Total
7 Amounts fromlined4 2290671. 1148720.] 1041486.| 9116726.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 34,504.| 66,038.(146,802.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVIL.)
11 Total support. Add lines 7 through @m 9263528.
12 Gross receipts from related actwu s, etc. (s e%nstructlons) _____________________________________________________________________ 12 I 1,939,880.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop REFe e | 2 D
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 98.42 %
15 Public support percentage from 2018 Schedule A, Part I, line14 15 99.20 %

16a 33 1/3% support test - 2019.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

b 10% -facts-and-circumstances test - 2018.

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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

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

932022 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-€2) 2019 THE LEARNING CENTERS AT FAIRPLEX 95-4686764 PpPages

| Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10a and 10b

(a) 2015 (c) 2017 (d) 2018 (e) 2019 (f) Total

activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

chetkithis:boX and: STOPIIENS! w.ooammromsmnmrn s r o s s s s s san e sa s ias st b s g s Sas ahnes gt s s e s S S smms st rans > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, coumn (f) 15 %
16 Public support percentage from 2018 Schedule A, Part lli, line 15 . ... ... .. e B R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [j

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » :’
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 THE LEARNING CENTERS AT FAIRPLEX" 95-4686764 Ppagea
{Part IV | Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported 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 (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

ol

4a Was any supported organization not organized in the United States ("foreign supported organiza

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grami

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VEwhat controx rganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported

izations during the tax year? |f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Pa including (i) the names and EIN
numbers of the supported organizations added, substitute: “rer oved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing docu %’z;‘ng such action; and (iv) how the action
was accomplished (such as by amendment to the organi:
b Type | or Type Il only. Was any added or su?stntutd
designated in the organization’s organiz
¢ Substitutions only. Was the substit u;%res of
6 Did the organization provide sup;?rt(w ether rthe ;orm of grants or the provision of services or facilities) to
anyone other than (j) its supporteg organlzags, (i) individuals that are part of the charitable class
benefited by one or more of its supported
support or benefit one or more of the filir anization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g e

event beyond the organization's control?

nizations, or (iii) other supporting organizations that also

regard to a substantial contributor? jf “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 "Yes," 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 organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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? jf "yes, " provide detail in Part VI. ‘ ¥ oo Oy rafrictn wrdfeen
¢ 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? Jf "Yes," provide detail in Part VI. 9c

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

supporting organizations)? Jf *Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
! " hett ! oy busi di ) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a. b, or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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

_____supervised, or controlled the supporting organization
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 majori

ization(s)

—the supported organizat,
Section D. All Type lll Supporting Organizations

Yes | No

of the fifth month of the

port provided during the prior tax
ie date of notification, and (jii) copies of the

a%tgfo the extent not previously provided? 1

ithew@,appointed or elected by the supported

ted organization? Jf "No, " explain in Part VI how

organization’s tax year, (i) a written notice describing the type ari
year, (i) a copy of the Form 990 that was most recently filed as
organization's governing documents in effect on the date

&

2 Were any of the organization’s officers, directors, or truste

the organization maintained a close and continuou. or ngfgelionship with the supported organization(s). 2
3 By reason of the relationship described i%g), d%j t zation’s supported organizations have a
i - . ies and in directing the use of the organization’s

significant voice in the organization’s

es," describe in Part Vl the role the organization's

ntegrated Supporting Organizations
Zganization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more :
of the organization’s supported organization(s) would -have been engaged in?" jf "Yes;" explain in Part VI 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 Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes,* describe in Part VI the role played by the organization in this regard 3b
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95-4686764 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations 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

(6,1 B [V | ST B

(o220 (4,0 B (VU | S P

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)

(o]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_ Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amo
see instructions). % & 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) la 5
6 Multiply line 5 by .035. SR 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Se%tion A ; line ¢ 1
2 Enter 85% of line 1. F /| 2
3 Minimum asset amount for prior Mrom 3@6“0% B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. . % 4
5 Income tax imposed in prior year : 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19
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[Part V. [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N[O (0| (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(0] (ii) (iii)
: FRr—— : ; : i ctribit Underdistributions Distributable
- t
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount f 19

1 Distributable amount for 2019 from Section C, line 6

e
2 Underdistributions, if any, for years prior to 2019 (reason- 7%
able cause required- explain in Part VI). See instructions. A, %

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TK ™o a0 oo

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

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

a_Applied to underdistributions of prior years ..
b Applied to 2019 distributable amount @,

1
& A
any. Subtract lines 3g and 4a from line 2. Fongifesg% greater
than zero, explain in Part VI. See’»i”:’_._ngructio_;

6 Remaining underdistributions for 26%19&&J§ﬁact lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® Q|0 |T (v

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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[ Part VI| Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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- - H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements i
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Ot Pablic
Department of the Treasury > Attach to Form 990. . . I : 1i
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
THE LEARNING CENTERS AT FAIRPLEX 95-4686764

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year . ...

QO H QN =

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

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

EI Yes l:] No

impermissible prHVate BENSIT oo v s s S e s 5o S St s S S S S S [:] Yes :] No

[Partll [ 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).
E| Preservation of land for public use (for example, recreation or education) :] Preservati
|:| Protection of natural habitat l:] Preservation o
[:l Preservation of open space

storically important land area
ified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 & ol o 2b
¢ Number of conservation easements on a certified historic structure included in@) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06,"
listed in the National Register ) 2d
3 Number of conservation easements modified, transferred, relea: or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservatiori ea emem:%§ located P>

5 Does the organization have a written policy regardingm%gi%dic monitoring, inspection, handling of
violations, and enforcement of the conservation ea?em;ﬁt it holds?

6 Staff and volunteer hours devoted to monitoring, in vecting, handling of violations, and enforcing conservation easements during the year
> | -

7 Amount of expenses incurred in
>3

8 Does each conservation easeme t
and section 170(h)(4)(B)(ii)?

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

|:| Yes |:| No

| Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(i) 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 > S

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE LEARNING CENTERS AT FAIRPLEX 95-4686764 page2
[Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets . ninueq
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 D Public exhibition d |:] Loan or exchange program
b D Scholarly research e D Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... :] Yes D No
I Part IV l 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes ‘:] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance , IO I [+
d Additions during the year 1d
e Distributions duringtheyear . 1e
f Endingbalance 1f

|:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accoi ty?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prowdemE’art
[Part Vv IEndowment Funds. complete if the organization answered "Yes" on Form 990, PartE line 1¢
rs back %) Three years back | (e) Four years back

(a) Current year

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o Qo 0 T

Other expenditures for facilities

and programs

-
>
o
3
=
17
a
=
o
=
<
@
®
X

°
@
=
7]
®
7]

a Board designated or quasi-endowment P>
b Permanent endowment P>
c Term endowment P

The percentages on lines 2a, 2b, and c shbulﬁc;

3a Are there endowment funds not umthe posse! he organization that are held and administered for the organization

by: Yes | No
() Unrelated organizations . S 0 3a(i)
(i) Related organizations ... SEET 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl 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) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ‘ ‘
804,650. 149,939 654,711.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B [in€ 10C.) oo | - 654,711.

Schedule D (Form 990) 2019
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| Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ..

(2) Closely held equity interests
(3) Other
(A INVESTMENTS 2,669,958. END-OF-YEAR MARKET VALUE
(B)
(©)
(D)
(E)
(@)
_ @)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 2,669,958.

| Part Vlll[ Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)
(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

| Part IX [ Other Assets.

(b) Book value

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

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

2 DUE TO RELATED PARTIES 21 ;055

Total. (Column (b) must equal Form 990. Part X. ol (B) i€ 25.) oo » 21,055.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .

Schedule D (Form 990) 2019
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|Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,343,049.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a 327,618.

Donated services and use of facilities 2b 1-,432,;561.

Other (Describe in Part XIIL.) 2d 456,912.

Add lines 2a through 2d 2e 2,217,091.

3 Subtractline 2efromline 1 3 | 1,125,958.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe inPart XIIL)
c Addlines4aand4b 4c 9,046.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ in@ 12.)  wooooooviooiiiiiiii 5 1,135,004.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Recoveries of prior year grants 2c

o Q 0 T o

T o

Total expenses and losses per audited financial statements 1 2 ’ 781 ’ 127.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

-

Prior year adjustments

Other losses

® Q 060 T o

1,889,473.
891,654.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)
¢ Addlines4aand4db , , 9,046.
Total expenses. Add lines 3 and 4¢. (This must equa 1 i 900,700.
Lart Xl Supplemental Information. \

Provnde the descnptlons requ1red for Part Il, lines 3, 5, and 9;

T o

PART X, LINE 2:

TLC HAS ADOPTED FINANCIAL¢ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

STANDARDS CODIFICATIO \SC) TOPIC 740 THAT CLARIFIES THE ACCOUNTING FOR

UNCERTAINITY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX

RETURN AND PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION

CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF, BASED ON ITS

MERITS, THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT BY

THE TAXING AUTHORITIES. MANAGEMENT BELIEVES THAT ALL TAX POSITIONS TAKEN

TO DATE ARE HIGHLY CERTAIN AND, ACCORDINGLY, NO ACCOUNTING ADJUSTMENT HAS

BEEN MADE TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
932054 10-02-19 Schedule D (Form 990) 2019
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[Part Xl | Supplemental Information (ontinued)

DIRECT EXPENSE - SPECIAL EVENT 456,912.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 9,046.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE - SPECIAL EVENT 456,912.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 9,046.

Schedule D (Form 990) 2019
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE LEARNING CENTERS AT FAIRPLEX

Employer identification number

95-4686764

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.
|:| Mail solicitations

[:l Internet and email solicitations
|:] Phone solicitations

0O T o

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e [_] Solicitation of non-government grants
f l:l Solicitation of government grants
g |:| Special fundraising events

L___] Yes

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.

DNO

iii) Did v) Amount paid " .
(i) Name and address of individual i Activi fx(JIr:I aiser (iv) Gross receip tg 20,, retained by) t(vn) Am?u_nt gat;d
or entity (fundraiser) Ny Fetivity ot s \ fundraiser ° (oorr r:rﬁgt? n "
contributions? . listed in col. (i) ganizatio
Yes | No

Total

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E7) 2019 THE LEARNING CENTERS AT FAIRPLEX

95-4686764 page2

I Part II 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
UPLAND LEMON

(b) Event #2

Oth t:
) S (d) Total events

(add col. (a) through

Net income summary. Subtract line 10 from line 3, column (d)

FESTIVAL CHEERS 3 By
- (event type) (event type) (total number) ’
3
g 1 Grossreceipts ____________________________________ 421,407. 143,9360 116,451' 6811794‘
o
2 Less: Contributions 85,883. 69,842. 69,157. 224,882-
3 Gross income (line 1 minus line2) .. . .. . 335,524. 74,094. 47,294. 456,912.
4 Cashoprizes ...
5 Noncashprizes .
g
3| 6 Rent/facilitycosts
£
w
E’; 7 Food and beverages
=
8 Entertainment ..
9 Otherdirectexpenses 335.524. 456,912.
10 Direct expense summary. Add lines 4 through 9 in column (d) 456,912.

0.

| Part ]| | Gaming. Complete if the organization answered "Yes" on Forrr

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

(d) Total gaming (add

g (a) Bingo (c) Other gaming | ) () through col. (c)
g
4
1 _Grossrevenue ... ...
o| 2 Cashprizes . :
9 A 4
&
ol 3 Noncash prizes
i
§ 4 Rent/facility costs
=
5 Other direct expenses
D Yes == % El Yes % |:| Yes %
6 Volunteerlabor . .~ [:] No D No ':] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) | 2
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:

932082 09-11-19
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Schedule G (Form 990 or 990-£7) 2019 THE LEARNING CENTERS AT FAIRPLEX 95-4686764 Page3

11 Does the organization conduct gaming activities with nonmembers? Cl Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ... e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization'’s facility

............................................................................................................................................. 13a %
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 p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes [:' No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer D Employee b | Independent contractor
17 Mandatory distributions: %
a Is the organization required under state
retain the state gaming license?

b Enter the amount of distributions %r state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activi during the tax year B> $
|Part |V| Supplemental Information: Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

able distributions from the gaming proceeds to

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury ’Ana‘:h to Form 990. 0;l>en ic P-ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
THE LEARNING CENTERS AT FAIRPLEX 95-4686764
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments :] Health or social club dues or initiation fees
|:] Discretionary spending account E] 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 ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? " . . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of.
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used b
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee
|::| Independent compensation consultant
|:] Form 990 of other organizations
4 During the year, did any person listed on Form 990, Part VII, Section A, li
organization or a related organization: ;
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental no 4b X
¢ Participate in, or receive payment from, an equity-based compensa 9}9 arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provi e aﬁ%jcable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 50%;)( 29 ons must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section Ajline 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
a Theorganization? o 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IIl . 7 X
8 Were any amounts reported on Form 990, Part 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 Partmt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Hegukitionasection D3 AEBBE) 7= =t r v ale i Sy e il e R B B R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service _ P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE LEARNING CENTERS AT FAIRPLEX 95-4686764

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

THE LOS ANGELES COUNTY FAIR ASSOCIATION. ADDITIONALLY, THE CORPORATION

MAY ENGAGE IN ANY ACTIVITIES THAT ARE REASONABLY RELATED TO THE

FURTHERANCE OF ITS STATED CHARITABLE AND PUBLIC PURPOSE, OR ANY OTHER

CHARITABLE ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 7A:

TO BOARD MEMBERS OR BYLAWS

FORM 990, PART VI, SECTION A, LINE 7B

TO BOARD MEMBERS OR BYLAWS.

&
FORM 990, PART VI, SECTIQN

\ 4
AVE A COMMITTEE WITH AUTHORITY TO ACT ON ITS

THE ORGANIZATION DOES”NOT
§

BEHALF.

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

THE RETURN WAS PROVIDED TO AND REVIEWED BY THE GOVERNING BODY. EACH BOARD

MEMBER WAS GIVEN A COPY OF THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ‘ O PRI LM et ikt

EACH OFFICER, DIRECTOR,AND TRUSTEE IS REQUIRED TO PROVIDE ANNUAL CONFLICT

OF INTEREST STATEMENTS. ANY POSSIBLE CONFLICTS ARE REVIEWED AND RESOLVED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE LEARNING CENTERS AT FAIRPLEX 95-4686764

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

THE ORGANIZATION DOES NOT COMPENSATE ANY OF ITS OFFICERS,DIRECTORS OR

TRUSTEES. THE ORGANIZATION DOES NOT HAVE ANY EMPLOYEES.

SENIOR MANAGEMENT AND STAFF ARE PAID DIRECTLY BY THE LOS ANGELES COUNTY

FAIR ASSOCIATION. THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS OF

LACFA MEETS ON AN AS NEEDED BASIS TO REVIEW COMPENSATION OF THE SENIOR

MANAGEMENT STAFF. THE LACFA COMMITTEE MAKES IT A PRACTICE TO REGULARLY

REVIEW COMPENSATION OF THE SENIOR EXECUTIVE TEAMS. 1IN THAT REGARD, THE

LACFA COMMITTEE HAS ENGAGED IN VARIOUS BENCHMARKING «<STUDIES OF COMPENSATION

OVER THE LAST SEVERAL YEARS THROUGH THE USE OF EXPER . CONSULTANTS AS

OF LACFA REVIEWED THE
3

[EMENTED’PLAN ADJUSTMENTS ACCORDING

RECENTLY AS OCTOBER, 2016. THE EXECUTIVE COMﬁ?%%E

FINDINGS AND RECOMMENDATIONS AND HAS I

TO THESE RECOMMENDATIONS.

ALL GOVERNING DOCUMENTS, POLICIES:

@« & wy %
UPON REQUEST AT THE ORGANIZE%%%%? DURING NORMAL BUSINESS HOURS

e QU

D FINANCIAL STATEMENTS ARE AVAILABLE

PART XII LINE 2C

THE SOLE MEMBER OF THE ORGANIZATION IS LOS ANGELES COUNTY FAIR

ASSOCIATION, WHICH MAINTAINS OVERSIGHT FOR THE AUDIT OF THE FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 THE LEARNING CENTERS AT FAIRPLEX 95-4686764 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
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