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May 5, 2021

The Learning Center For Families
2044 South Mesa Palms Drive
St. George, UT 84770

Dear Client:

We have prepared the following returns from information provided by you.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that you
retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.
If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Chad B. Atkinson, CPA

63 South 300 East, Ste. 100 St. George UT 84770-2948435-628-3663
www.hintonburdick.com



Filing Instructions
The Learning Center For Families

Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended June 30, 2020

Federal Filing Instructions
Your Form 990 for the year ended 6/30/20 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail a
paper copy of your return to the IRS it will delay the processing of your return. Your electronically
filed return is not complete without your signature. You are using a Personal Identification Number
(PIN) for signing your return electronically. Form 8879-EO, IRS e-file Signature Authorization for
an Exempt Organization should be signed and dated by an authorized officer of the organization
and returned as soon as possible to:

HintonBurdick, PLLC
63 South 300 East, Ste. 100
St. George, UT 84770-2948

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office.



rom 990

(Rev. January 2020)
Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2019

Open to Public

Intemal 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 beginning07/01/19  andending 06/30/20 -
B Check if applicable: C Name of organization D Employer Identificati b
D Address change THE LEARNING CENTER FOR FAMILIES
[ ] Nare crarge |00 bsiness s ROOT FOR_KIDS 87-0525653
Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number

[ wmisal retum 2044 SOUTH MESA PALMS DRIVE 435-673-5353

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

ST. GEORGE UT 84770

G Gross receipis$ 4,232,115

[ Amended retum

F Name and address of principal officer:

(] soptcaton pendng SUZANNE LEONELLI

2044 SOUTH MESA PALMS DRIVE
ST. GEORGE UT 84770

1__Taxexempt status: @ so1exd) | | 5010 ( ) Qinsetno) | | ao47@ytyor | | 527

s wenste: » HTTP://WWW.TLC4FAMILIES.ORG/

H(a) Is this a group retum for subordhatesD Yes No

H(b) Are all subordinates included? EI Yes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number »

K__Fom of organization: IS(-' Corporation I_I Trust I_I Association |_| Other P>

| L Year of formation: 1 994

[ mstate of tegal domicie: UT

Part | Summary

3| ..o PROVIDE EARLY INTERVENTION AND HEAD START SERVICES TO Low-INCOME | """
§| | PREGNANT WOMEN AND FAMILIES WITH INFANTS AND TODDLERS, """
3
g 2 Check this box >]:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the goveming body (Part VI, line 1a) 3] 14
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 14
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 112
§| 6 Total number of volunteers(estimate if NecesSaY) . .........................coornil 6 | 423
7aTotal unrelated business rﬂenueﬁm‘lgggv\{gllféglun}p:(pfi\ line" 127N P I : |L7a 0
b Net unrelated business taxable fficome ffom Eorm!9g6-T/line\a9 i .l ......... Nyt it o [7b 0
= i T s — i1 "Prior Year Current Year
o| ® Contbuions and granis (Partvit, ety © T 3,731,727] 3,360,498
g 9 Program service revenue (Part VIlL, line 29) | ... .. ... ... 901,329 871,458
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 195 159
%1 11 Other revenue (Part VIll, column (A), lines 5, éd, 8c, 9¢c, 10c,and 11€) 0
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) .......... 4,633,251 4,232,115
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,809,040 3,478,839
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) . . . .. ... 0
8| bTotal fundraising expenses (Part IX, column (D), ine 25)» 196,415
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 945,126 818,567
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 4,754,166 4,297,406
19 Revenue less expenses. Subtract line 18fromline 12 .....................cceceeeeeeee.... -120,915 -65,291
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... 716,141 1,173,683
21 Total liabilities (Part X, ine 26) . ... .............cco.ooiiioiiieieiieeiiiee e 171,108 693,941
22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ........o..oo.ooio.. 545,033 479,742

Part Il Signature Block

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

' OSSN | os/os/z)
Slgn Signature offgfiicer Date ! !
Here } GREG EBERHARD FISCAL OFFICER
Type or print name and title

PrinVType preparers name Preparer's signature Date Check I:I it | PTIN
Paid CHAD B. ATKINSON, CPA CHAD B. ATKINSON, CPA 05/05/21] sellemployed | PO0367825
Preparer | i name »  HINTONBURDICK, PLLC rmsend  87-0492866
Use Only 63 SOUTH 300 EAST, STE. 100

Firis address »  ST. GEORGE, UT 84770-2948 Phone no 435-628-3663

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

. IX] Yes | INo

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

Form 990 (2019)



Form 990 (2019) THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 2
Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ves [X] No

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

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $§ . 3,685,556 including grants of $ )(Revenue $ 871,458 )

4b (Code: .. .. ) Expenses $ including grants of $ ... ) Revenue § . )
N/ ettt

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,685,556
DAA

Form 990 (2019)



Form 990 (2019) THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A || e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il | . . . . . . .. .. ... 4 X
§ s 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 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl | | | ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll ||| || ... ... ........cccccooiiiiiiieiiiitieeie e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. | i 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIli, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, PAIt VI | | | e, tal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Pgt VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule O, Pat vt . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16 If "Yes,"” complete Schedule D, Part IX | | . ... ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @NA Xl ..............c....ciiiiii it 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Perts lendtv. ... 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? If “Yes,” complete Schedule F, Parts ffand IV . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland tv . 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? If “Yes,” complete Schedule G, Part | (see instructons) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If "Yes,” complete Schedule G, Partl . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part Il ............ ... oot et e 19 X
20a Did the organization operate one or more hospital faclliies? if “Yes,” complete Schedute H . . 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 govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il .................................. 21 X

DAA Form 990 (2019)



Form 990 (2019) THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the 7
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line 258 . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? || .. ...l 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 crganization 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 980 or 990-E2?

If "Yes," complete Schedule L, Part | . . 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Scheaule L, Part# 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll | e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M | . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ ... .. .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, I,
OrNV, @ PAILV,HN8 T it 34 X
35a Did the organization have a controlled entity within the meaning of section 512()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)? If “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. _._._.................................. D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINMINGS 10 PriZE WIN e SR .. .. iu it ettt ettt ettt e e e ene e eneneenenenmensmnenanas 1c
DAA Form 990 (2019)



Form 990 2019) THE LEARNING CENTER FOR FAMILIES 87-0525653 Page §
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 112
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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? If “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 B e,
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 tme during the tax year? . . . . . .. .. . 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
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 | ... .. .........cccoocoiiiiiiii 5¢
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 [f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e, &b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ,
and services provided to the Payor? | et 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | .. ... ... .................... 7b
f Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . .. ... . i e Tc
d [f “Yes,” indicate the number of Forms 8282 filed during the year . . . ... ... ... ... ....... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... ................... 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . ...................cccccoccorvevcrvnein. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) | . ._...............c..ccoeoiirerririrrninnn.. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............. mp |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... ... ... 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 1o issue qualified health plans . _........... 13b
¢ Enter the amount of reserves onhand | e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ... . .. .............. 14b
15 Is the organization subject to the section 4960 tax cn payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . . .. 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.

DAA

Form 990 (2019)



Form 990 (2019) THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V.. ... . i RL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 14
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib| 14
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 goveming 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 goveming body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The QOVeming DOAY? | e 8a | X
b Each committee with authority to act on behalf of the goveming body? . ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .................ovveeveeeeenen.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afffiates? | . ... 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to line 43 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone | 12¢| X
13 Did the organization have a written whistleblower policy? || . ... 13 | X
14 Did the organization have a written document retention and destruction policy? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. .. ... 15a] X
b Other officers or key employees of the organization . e 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? | . e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh aImaNgeMIENtS? L. ... ... .. .i .t ettt et ettt et e e et te e enesaeeensannens 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» UT
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.
D 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 govermning 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
GREG EBERHARD 2044 SOUTH MESA PALMS DR
ST. GEORGE UT 84770 435-673-5353

DAA Form 990 (2019)




Form 990 (2019) THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 7
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 .. .........................ocoiiieiie... 0
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of 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.

o) (B8 © ©) ® (5]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(tist any officer and a director/trustee) organization organizations from the
hours for 23] 3 =4 I (W-2/1099-MISC) (W-2/1093-MISC) otgamzaboq and
related g,sx 2 ? E -§_‘5 related organizations
organizatons [ & § g 28 ]
below |§a 3?. g
dotted line) g g 3 §
8l g §
(1) SUZANNE LEONELL[
o] ... 4000
EXECUTIVE DIRECTOR 0.00 X 84,977 0 12,622
(2 GREG EBERHARD
eeeeeeeeeeaeeeenieiiinin)..40..00
FISCAL OFFICER 0.00 X 69,331 0 12,322
(3) YESENIA ARREY
eeeeeereee e o 1.00.
BOARD MEMBER 0.00 [X 0 0 0
(4 JOSH SAVAGE, CPA )
e | 1.00.
TREASURER 0.00 [X 0 0 0
(S HEATHER CARSON
et 1.00.
BOARD MEMBER 0.00 [X 0 0 0
(6) CLAY DENOS
e 1.00.
PRESIDENT 0.00 |X X 0 0 0
7 TIM FLOYD
SRPUUTURTUTUTRTTRRURURURIRPRUURY IO 1.00.
BOARD MEMBER 0.00 [X 0 0 0
(8 PAM HEATH
e ] 1.00.
SECRETARY 0.00 |X 0 0 0
(9)NANCY HUBLER
T PUTTPSTVRTUTRRURRORRURUIY OO 1.00.
BOARD MEMBER 0.00 |X 0 0 0
(10) TYLER HUNSAKER
e [ 1.00.
BOARD MEMBER 0.00 |X 0 0 0
(MM ELLEN ARCH, MD
e 1.00.
BOARD MEMBER 0.00 |X 0 0 0

Form 990 (2019)
DAA



Form 990 (2019) THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ ® Po‘s‘gm ©) ® G
Name and titte Ahv;t:sge (do not check more than one c:;ﬂeg:r::ﬁlgﬂ Repottab!e E.stm::e: th:rmounl
ey | s | e, o s -y
hours for ex| 5 = [ex]| » (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o2 & % 2 gs.‘%‘ § related organizations
organizations gg El% |3 ~§§ 2
below =z & £|°8
dotted line) g 5 'é 3
8l g g
g
(12) RUTH MACE
e o 1.00.
BOARD MEMBER 0.00 IX 0 0 0
(13) JENNIFER NEAL MADSEN
1.00
VICE-PRESIDENT 0.00 [X X 0 0 0
(14) JOHN OLSEN
e 1.00.
BOARD MEMBER 0.00 IX 0 0 0
(15) AARON RANDALL
e 1.00.
BOARD MEMBER 0.00 |X 0 0 0
(16) BRANDON SIEVERTS
1.00
BOARD MEMBER 0.00 [x 0 0 0
b Subtotal ..., > 154,308 24,944
¢ Total from continuation sheets to Part Vil, Section A ......... >
d Total (add lines 1band 1¢) ...........oooovviiiiiiiiiin.. . > 154,308 24,944

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for SUCh iNVIGUEI ,...........................c..cveveeseeieieeeeeisieens, 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

NOVIGUEL ... et 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for SUCH PEISON .. ... . ..iiiuieieieeieiiieieieiiieseiesss 5

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.

Name and l()ﬁgm%s address Descnphcsf? )of services Comégf)lsahon

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 M 0 a
DAA Form 990 (2019)




Form 990 (2019) THE LEARNING CENTER FOR FAMILTIES 87-0525653 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ..._................................... D
(A) (8) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
E‘wg' 1a Federated campaigns . .. 1a 212,750
O b Membership dues . . 1b
3% ¢ Fundraising events 1c
OS5 d Related organizations 1d
GE| e Govemment granis (contibutons) 1e 2,871,374
2 5 f Al other contributions, gifls, grants,
gg and similar amounts not indluded above ...... 1 276,374
"g;.g g Noncash contibutions incuded in tines 12-1 .. | 1g [$ 21,956 :
O6| h Total. Addlines 1a—1f ... ..ccooiivvvveiiiiiiieeieiienes 4 3,360,498
Business Codel
8 | 2a . MEDICAID REIMBURSEMENT . . . . . .. 624100 524,801 524,801
g b . THIRD PARTY REIMBURSEMENTS . . . 624100] 296,257 296,257
TH © . CHIP PAYMENTS ... ... 624100 50,400 50,400
B8 d
Bl e,
f AII other program service revenue ..................
g Total. Addlines2a-2f .......................ccveveeeenen.... | 4 871,458
3 Investment income (including dividends, interest, and
other similar amounts) ... > 159 159
4 Income from investment of tax-exempt bond proceeds >
5 Royalles ......oiuiueiiiieiit ittt ittt iieiieanss »
{i) Real i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
¢ Rental inc. or (oss) | 6c
7d Net rental income or (0SS) ........cceviiveiiiiniiiinnianen... »
a gﬁsmm (i) Securities (i)} Other
other than inventory | 7@
S1 b vess: costor other
e
@ basis and sales exps.| 7b
@ | c Gainor(oss) | 7c
E d Netgain or (I0SS) ......cvviiiiiiiiiiiiiiiieasiinninens >
© | 8a Gross income from fundraising events
(ot including  $ ..
of contributions reported on fine 1c).
See Patt Iv' “ne 18 .................... 88
Less: direct expenses . . 8b
¢ Net income or (loss) from fundraising events ............... »
9a Gross income from gaming activities.
SeePartlV,ine 19 . . %a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................. »
10a Gross sales of inventory, less
retums and allowances 10a
b Less: costof goods sold . 10b
¢ Net income or (loss) from sales of inventory ................ »
® Business Code
ol M8 . )
52 b '
o @] it ieciiiecieiicasacan e eaacar et es o0 n e
83 ¢
O
s d All other revenue ...
e Total. Addlines 11a—11d ..........coeievieiiniiinnineians.s »
12  Total revenue. See instructions ...........coeeeeeieieeeenss > 4,232,115 871,458 159

Form 990 (2019



Form 980 (2019)

THE LEARNING CENTER FOR FAMILIES

87-0525653

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 IX

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

(A)
Total expenses

(8)
Program service
expenses

1

2

3

10
1"

Q 0o o0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

175,349

152,420

16,811

6,118

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

2,402,416

2,080,680

236,647

85,089

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

38,890

34,545

3,111

1,234

Other employee benefits

668,911

594,177

53,513

21,221

Payroll taxes ...

193,273

171,680

15,462

6,131

Fees for services (nonemployees):
Management

Legal

253

126

127

3,496

3,323

73

100

Lobbying .. . .. ..

Professional fundraising services. See Part IV, line 1

Investment management fees =~

Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, [ist line 11g expenses on Schedule 0.)

156,013

148,289

3,276

4,448

Advertising and promotion

184

92

Office expenses

46,124

2,605

41,146

2,373

Royalties

228,825

212,811

11,978

4,036

90,028

87,138

1,145

1,745

Payments of travel or entertainment expenseg
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

59,645

59,645

Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)

. PROGRAM SUPPLIES

150,774

62,886

28,119

59,769

33,404

30,547

1,670

1,187

17,484

16,219

871

394

17,383

16,471

912

14,954

11,902

1,394

1,658

Total functional expenses. Add fines 1 through 24e _ ..

4,297,406

3,685,556

415,435

196,415

QN o 000w

NN

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 B> [ ] if
following SOP 98-2 (ASC 958-720) .............

Form 990 (2019)



Form 990 (2019) THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 11
Part X Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPat X..................o0000 oo |_|
A (B)
Beginning of year End of year
1 Cash—nor-interest-bearing ... ... 56,143]| 1 243,781
2 Savings and temporary cash investments . 105,935] 2 515,570
3 Pledges and grants receivable, Net ... ...t 412,273] 3 293,329
4 Accounts recevable, net 4
§ 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 =~~~ S
6 Loans and other receivables from other disqualified persons (as defined .
a under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . ... ... 6
[} .
2| 7 Notes and loans receivable, net . ... ... 7
<| 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges || .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 697,270 )
b Less: accumulated depreciation 10b 577,635 140,592] 10¢ 119,635
11 Investments—publicly traded securiies 1
12 lnvesu'ﬂents—other Securiﬁes. See Paft lV, line 11 ..................................... 12
13 Investments—program-related. See Part IV, line 11 ... 13
14 Intangible assels ... 14
15 Other assets. See Part IV, line 11 ... ... 1,198] 15 1,368
16 Total assets. Add lines 1 through 15 (must equal lin@ 33) ........cooeuuiieiieniienn... 716,141/| 16 1,173,683
17 Accounts payable and accrued expenses . ... 171,108} 17 _162,541
18 Grants payable | ... 18
19 Deferred reVenUe . ... ..., 19
20 Tax-exempt bond liabilties . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD = 21
4 22 Loans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% R
s controlled entity or family member of any of these persons 22
~|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third pares 24 531,400
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D ... ... . 25
26 Total liabilitles. Add lines 17 through 25 .........iiiveeiiii it iieeieieeee, 171,108/ 26 693,941
» Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33. A 1
5 [27 Net assets without donor restrictions ... 245,033 27 431,537
2 28 Net assets with donor restrictions ..., 28 48,205
2|  Organizations that do not follow FASB ASC 958, check here » [ |
L and complete lines 29 through 33.
z 29 Capital stock or trust principal, or cumentfunds | .. 29
@ 130 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
£ |32 Total net assets or fund balances | ... 245,033 32 479,742
33__Total liabiities and net assetsffund balances ......................ooeiieiiiiiiiiiiiens 716,1411 33 1,173,683

DAA

Fom 990 (2019



Form 990 (2019) THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 12
Part Xl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,232,115
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 4,297,406
3 Revenue less expenses. Subtract fine 2 from fine 1 ... 3 =65,291
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 545,033
5 Net unrealized gains (losses) on investments 5
6 Donated serviws and use Of fadliﬁes .................................................................................... 6
7 Investment expenses ... o 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedwteoy ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00MMN (B)) oot 10 479,742

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

................................................ [

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a commitee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an indeperdent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a| X

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

......................... 3b| X
Form 990 (2019)

DAA



SCHEDULE A . Public Charity Status and Public Support OMB No. 15450047
{(Form 990 or 990-E2)
Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust, 201 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ,
» Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ THE LEARNING CENTER FOR FAMILIES 87-0525653
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service crganization described in section 170(b)(1)(A}(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
C“YI AN SRl
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 . A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).
7 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 I\.)
8 A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170{b)(1)}(A}(ix) operated in conjunction with a land-grant college

10

[

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

D TSy, e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connecticn with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type [II non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizaions .. ]
g Provide the following information about the supported organization(s).
(i) Name of supposted (i) EIN (iti) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 930 or 930-E2Z) 2019

DAA



Schedule A (Form 9390 or 990-EZ) 2019

THE TLEARNING CENTER FOR FAMILIES 87-0525653

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. 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) »

1

6

(a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 3,161,701 3,151,928 3,526,184 3,731,727 3,360,498

16,932,038

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3 3,161,701}  3,151,928| 3,526,184 3,360,498

16,932,038

3,731,727

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

Public_support. Subtract line 5 from line 4 .

16,932,038

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

() Total

Amounts from [ine 4 3,161,701 3,151,928 3,526,184 3,731,727 3,360,498

16,932,038

Gross income from i;{térest. dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 195

664 929 459 159

2,406

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ....................

Total support. Add lines 7 through 10

16,934,444

Gross receipts from related activities, efc. (see instructions) | ...................cooeiiiiii

2,756,586

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 thisbox andstop here ................. ... o iiiie ittt ettt

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14

99.99%

Public support percentage from 2018 Schedule A, Part Il, line 14 15

99.98 %

33 1/13% 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
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
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
10%-facts-and-circumstances test—2018. 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 crganization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
>0

>

>
> []

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or S80-EZ) 2019

THE LEARNING CENTER FOR FAMILIES

87-0525653

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017

1

2

7a

c
8

(d) 2018

(e) 2019

() Total

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

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

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

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

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

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017

9
10a

11

12

13

14

(d) 2018

(e) 2019

{f) Total

Amounts from fine 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ..

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (®yy ... 15 %
16 Public support percentage from 2018 Schedule A, Part Ml line 15 ... ... .. ..ottt eieiiieee 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by tine 13, column () ... . .. ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll line 17 | ... ... ... 18 %
19a 33 1/3% support tests—2019. [f 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 .................. > D

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.............. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » D

DAA

Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 |, complete
Sections A, D, and E. If you checked 12d of Part I, 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 goveming
documents? If "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? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization™)? If
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part 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 regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "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 fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 930-EZ) 2019

DAA



Schedule A (Form 980 or 980-E2) 2019 THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone 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
¢ A 35% controiled entity of a person described in (a) or (b) above? If "Yes“ to a, b, or ¢, provide detail in Part VI. 11¢c
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? If "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? If "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. 2
Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below. -
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment 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? If "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? If "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 (3) 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 supporied 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 6
PartV__ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I 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 lii non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)

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

G [W]N =

D |n|s|wIN |-

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year i
(optional)

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

a__ Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

o oo |T

N

w

@ N | [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l:ICheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

AN |HIWIN |-

O |0 |& W IN |-

Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 7
Part V. Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

®|Njo (o |& W

©

U] (i) (iD)]
Section E - Distribution Allocations (see instructicns) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

Excess distributions carryover, if any, to 2019
From2014 ... ... oo
From2015 ... ... iieiiiiiiiiei e,

From 2016 ..oovieeneiieieeeieiniannannes

From 2017 ...
From2018 .. ... .. o iieiiieiieenss
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount

Camyover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from

Section D, line 7: 3

w

=Tk |™|® a0 |T|w

£

a Applied to underdistributions of prior years

o

Applied to 2019 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract 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 from2015 ..............ccoeee....

Excess from 2016 .........c.ocoieuieen....

Excess from 2017 ......ovieeiiiiiniannnen,

Excess from 2018 .............cooeeenn....

Excess from 2019 ... ... ....................

o |a |0 T (v

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 930-EZ) 2019



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 890-PF) > Attach to Form 980, Form 990-EZ, or Form 980-PF. 2019

Department of the Treasury . . .

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE LEARNING CENTER FOR FAMILIES 87-0525653

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)}{1}(A)vi), that checked Schedule A (Form 980 or 980-EZ), Part Il line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | .. ... . > S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 880-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 930-PF. Schedule B (Form 990, 930-EZ, or 930-PF) (2019)

DAA



Schedule B (Form 990, 990-E2, or 990-PF) (2019) PAGE 1 OF 1 Page 2

Name of organization Employer identification number
THE LEARNING CENTER FOR FAMILIES 87-0525653
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF UTAH
L. | .UTAH DEPARTMENT OF HEALTH . . . Person
PO BOX 144610 Payroll B
.............................................................................. $ .....868,949 | Noncash [ |
SALT LAKE CITY .. . UT 84114-4610 (Complete Part Il for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HEALTH AND HUMAN SERV]
.2... | .OFFICE OF HEAD START, REGION VIII Person
FEDERAL OFFICE BUILDING Payroll B
1961 STOUT STREET . . ..., $ ... 1,427,171 Noncash | |
JDENVER ............C0.80294-3538 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .ARIZONA DEPARTMENT OF ECONOMIC SEC. Person
3839 NORTH THIRD ST. STE 304 Payroll | |
.............................................................................. $.......1203,937 | Noncash ||
JPHOENIX ... A2 83012 . (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AZ EARLY CHILDHOOD DVLPM & HEALTH BI
A FIRST THINGS FIRST . . ... Person
4000 NORTH CENTRAL AVENUE SUITE 800 Payroll |
.............................................................................. $......220,753 | Noncash [ |
CBHOENIX Az 85012 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| CONITED . WAY e Person
1070 WEST 1600 SOUTH BLDG B Payroll n
.............................................................................. $.......2L12,750 | Noncash [ |
ST . GEORGE . ...........UT 84770 . (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UTAH COMMUNITY ACTION &
6. | CHEAD START i, Person
1307 SOUTH 900 WEST Payroll [ ]
.............................................................................. $......186,274 Noncash | |
SALT LAKE CITY UT 84104 (Complete Part Il for

noncash contributions.)

Schedule B (Form 990, $30-EZ, or 930-PF) (2019)
DAA



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p» Attach to Form 980. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE LEARNING CENTER FOR FAMILIES 87-0525653

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

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

1 Total numberatend ofyear . ... ...

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

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

4 Aggregatevalueatendofyear . . ... ... ... .. ...

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

funds are the organization’s property, subject to the organization's exclusive legal contrel? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ..............oco0oiuiu i D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... ... ... 2a
b Total acreage restricted by conservation easements | .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register | . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

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

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

DS e,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)i)

and section T70(MMANBYE)? ....................o.ooioe oo it eeeee st [ Yes [] no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a If the 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 Xlli 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:
() Revenue included on Form 990, Part Vll, fine 1 ... > 3
(i) Assets included in Form 880, Part X . . . e, L T
2 |f 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 VIll, line 1. ... T
b_Assets included in Form 980, Part X. ... ... ... .. i e | 2]
Ez Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 THE LEARNING CENTER FOR FAMILIES 87-0525653

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b | | Scholarly research el | Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

§ 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? ...............................

D Yes D No

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
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2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b_If “Yes,” explain the amangement in Part XIll. Check here if the explanation has been provided on Part Xl .........................

DYes_No

PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Tem endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
() Related OfGaNZaHONS | .. . .. e,
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(l)
3b

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 basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ........................................

b Bulldings .. ... 286,169 231,578 54,591
¢ Leasehold improvements . .. .. .

d Equipment | ...l 411,101 346,057 65,044
€ Other .. .......oiiiiiiiieiiiiareeannn...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ... .. .. ..................... » 119,635

Schedule D (Form 930) 2019



Schedule D (Form 980) 2019 THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(3) Other

Part VIl Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. 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)

)

8)

9)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(L)

2

3)

@)

(5)

(6)

]

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ..ot eseeieesannenns »

Part X Other Liabilities.

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

line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

@)

&)

)

©)

(6)

]

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

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 XIll ........... I |

DAA
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Schedule D (Form 990) 2019 THE LEARNING CENTER FOR FAMILIES 87-0525653 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,428,171
2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12:

a Net unrealized gains (losses) on investments . ... .. ... 2a

b Donated services and use of facilites . ... 2b 196,056

¢ Recoveries of prior year grants . ... ...l 2¢c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 20 ... 2e 196,056
3 Subtract line2e from line 1. ... .. 3 4,232,115
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XWL) 4b

C Addlinesdaand b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.) ....................................... 5 4,232,115
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements | ... ... 1 4,493,462
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities | . . .. ... 2a 196,056

b Prior year adjustments 2b

€ Other losses 2¢

d Other (Describe in Part XI.) ... .. 2d

e Addlines2athrough 2d . . .. 2e 196,056
3 Subtract line2efrom line 1 3 4,297,406
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, tine7b 4a

b Other (Describe in Part XIL) . . 4b

¢ Addlinesdaand b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ....................c.oeeeeeeen.. .. 5 4,297,406
Part Xlll Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form $80) 2019
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMD Mo. 1545 007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 980 or 9380-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 980 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
THE LEARNING CENTER FOR FAMILIES 87-0525653

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-EZ) (2019)
DAA



IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 1451678
For calendar year 2019, or fiscal year beginning . ... 7/01.. . 2019, and ending ......6/30.20 20 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Intemal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
THE TLEARNING CENTER FOR FAMILIES 87-0525653

Name and title of officer GREG EBERHARD
FISCAL OFFICER
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 4,232,115
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) ... 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, linRe 22) . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) = 4b
5a Form 8868 check here W D b Balance Due (Form 8868, line 3¢) . .. ... . ... . 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retumn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize __HINTONBURDICK, PLLC to enter my PIN 54321 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed retum. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ) Date b 05/05/21
Part I Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | kkkkokkkkkkok |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized [IRS e-file Providers for Business Retums.

eros sgane » __CHAD B. ATKINSON, CPA e » _05/05/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2019

DAA



Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning  07/01/19 .ending 06/30/20
Name Taxpayer Identification Number
THE LEARNING CENTER FOR FAMILIES 87-0525653
2018 2019 Differences
1. Contributions, gifts, grants 1. 240,895 489,124 248,229
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 3,490,832 2,871,374 -619,458
S |4. Program senvice revenue 4. 901,329 871,458 =29,871
= [5. ivesiment income 1 5 195 159 -3¢
> | 6- Proceeds from tax exemptbonds .. ... ... ... 6.
§ 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) fromgaming ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Omer revenue .................................................... 11'
12. Total revenue. Add lines 1 through 11 12, 4,633,251 4,232,115 -401,136
13. Grants and similar amounts paid . ... ... ... 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 170,384 175,349 4,965
% 6. Salaries, other compensation, and employee benefits 16. 3,638,656 3,303,490 -335,166
o (I7. Professional fundraising fees ... .. . ... ... 17.
 [18. Other professional fees . ... 18. 201,824 159,762 =42,062
W 9, Occupancy, rent, utilies, and maintenance 19. 229,182 228,825 -357
0. Depreciation and Depletion ...........................c..cueen.n. 20. 58,917 59,645 728
1. Other expenses . ... 21. 455,203 370,335 ~84,868
22. Total expenses. Add lines 13 through 24 2. 4,754,166 4,297,406 -456,760
3. Excess or (Deficit). Subtract line 22 from line 12 23, -120,915 -65,291 55,624
A. Total exempt revenue ... 2. 4,633,251 4,232,115 -401,136
=g 25. TOtal unrelated 'evenue .......................................... 25.
S 6. Total excludable revenve 26. 901,524 871,617 -29,907
ER7.Tolassels ... 27. 716,141 1,173,683 457,542
2 8. Total fiabilites . . . ... ... ... 28 171,108 693,941 522,833
 bo. Retaned eamings |1 2. 545,033 479,742 ~65,291
£ BO. Number of voting members of goveming body . 30. 7 14
O B1. Number of independent voting members of goveming body | 31. 7 14
2. Number of employees 2] 118 112
B3. Number of volunteers 33.1 412 423




Fom 990 Tax Return History 2019
Name Employer Identification Number
THE LEARNING CENTER FOR FAMILIES 87-0525653
2015 2016 2017 2018 2019 2020

Contributions, gifts, grants 3,161,701 3,151,928 3,526,184 3,731,727 3,360,498

Membership dues . . .. ...

Program service revenue 690,692 779,852 977,191 901,329 871,458

Capital gainorloss . .. ..

Investment income 664 929 459 195 159

Fundraising revenue (incomefloss)

Gaming revenue (incomefloss)

Other revenue ... 14,459 25,190 6,608

Total revenue 3,867,516 3,957,899 4,510,442 4,633,251 4,232,115

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 137,847 167,712 171,384 170,384 175,349

Other compensaton 2,809,727 2,953,129 3,428,607 3,638,656 3,303,490

Professional fees 1,110 161 4,562 201,824 159,762

Occupancy costs 208,945 213,949 228,082 229,182 228,825

Depreciation and depleion 64,141 67,384 70,751 58,917 59,645

Other expenses 650,397 663,151 827,436 455,203 370,335

Total expenses 3,872,167 4,065,486 4,730,822 4,754,166 4,297,406

Excess or (Deficit) -4,651 -107,587 -220,380 -120,915 -65,291

Total exempt revenue 3,867,516 3,957,899 4,510,442 4,633,251 4,232,115

Total unrelated revenue

Total excludable revenue 705,815 805,971 984,258 901,524 871,617

Total Assets 1,328,803 1,102,621 860,884 716,141 1,173,683

Total Liabiles 334,888 216,293 194,936 171,108 693,941

Net Fund Balances 993,915 886,328 665,948 545,033 479,742




