FOR PUBLIC INSPECTION
withum®

ADVISORY TAX AUDIT

May 11, 2021

Devon Green

The Prentice School
18341 Lassen Drive
Santa Ana, CA 92705

Dear Devon,

Enclosed are the following income tax returns prepared on behalf of The Prentice School for the year
ended June 30, 2020.

2019 990 - Return of Organization Exempt from Income Tax

2019 8879-EO - IRS E-file Signature Authorization Form

2019 8868 Application for Extension of Time to File

2019 Schedule A - Public Charity Status and Public Support

2019 Schedule B - Schedule of Contributors

2019 Schedule D - Supplemental Financial Statements

2019 Schedule E - Schools

2019 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2019 Schedule | - Grants & Other Assist. to Org/Gov/Ind. in the U.S.
2019 Schedule M - Noncash Contributions

2019 Schedule O - Supplemental Information to Form 990 or 990EZ
2019 California Exempt Organization Annual Information Return
2019 CA e-file Return Authorization for Exempt Organizations

The original of each of the above mentioned returns should be dated and signed in accordance with the
following instructions included with the copy of the return. This copy is for your use and should be retained
for your files.

These return(s) were prepared from information provided by you or your representative. The preparation of
tax returns does not include the independent verification of information used. Therefore, we recommend
you review the return(s) before signing to ensure there are no omissions or misstatements. If you note
anything which may require a change to the return(s), please contact us before filing them.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may be of
further assistance.

Sincerely,
WITHUMSMITH+BROWN,PC

Enclosures

WithumSmith+Brown, PC 100 Spectrum Center Drive, Suite 1000, Irvine, Calfornia, 92618 T (949) 261 2808 F (866) 524 0117 withum.com

AN INDEPENDENT MEMBER OF HLB -THE GLOBAL ADVISORY AND ACCOUNTING NETWORK



FOR PUBLIC INSPECTION
withum®

ADVISORY TAX AUDIT

The Prentice School
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990
For the year ended June 30, 2020

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

WITHUMSMITH+BROWN,PC
100 SPECTRUM CENTER DRIVE, STE 1000
IRVINE CA 92618

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of
your return. We must receive your signed form before we can electronically transmit your return, which is

due on or before May 17, 2021. We would appreciate you returning this form as soon as possible as this

will expedite the processing of your return. The Internal Revenue Service will notify us when your return is

accepted. Your return is not considered filed until the Internal Revenue Service confirms their acceptance,
which may occur after the due date of your return.

WithumSmith+Brown, PC 100 Spectrum Center Drive, Suite 1000, Irvine, Calfornia, 92618 T (949) 261 2808 F (866) 524 0117 withum.com

AN INDEPENDENT MEMBER OF HLB -THE GLOBAL ADVISORY AND ACCOUNTING NETWORK



FOR PUBLIC INSPECTION
withum®

ADVISORY TAX AUDIT

The Prentice School
Instructions for Filing
Form 990
8868 Application for Extension of Time to File
For the Year Ended June 30, 2020

No signature required.
The extension should be filed on or before November 16, 2020 with:

Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0045

There is no tax due with the filing of this application.
To document the timely filing of your extension application(s), we suggest that you obtain and retain proof of
mailing. Proof of mailing can be accomplished by sending the extension application(s) by registered or

certified mail (metered by the U.S. Postal Service) or through the use of an IRS approved delivery method
provided by an IRS designated private delivery service.

WithumSmith+Brown, PC 100 Spectrum Center Drive, Suite 1000, Irvine, Calfornia, 92618 T (949) 261 2808 F (866) 524 0117 withum.com
AN INDEPENDENT MEMBER OF HLB —THE GLOBAL ADVISORY AND ACCOUNTING NETWORK



FOR PUBLIC INSPECTION

Frm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury D> File a separate application for each return.

Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print THE PRENTICE SCHOOL 33-0120257
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 18341 LASSEN DRIVE
fﬁtsmcfffs City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA ANA, CA 92705
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. . ... I_Oll_l
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JENNY NGUYEN
e The books areinthecareof p 18341 LASSEN DRIVE NORTH TUSTIN CA 92705

Telephone No. » 714 538-4511 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | , . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/17 ,2021 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 - calendar year 20 or
» | X| tax year beginning 07/01 ,2019 |, and ending 06/30 , 20 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA
9F8054 2.000

3231QF XL8S 05669400 PAGE 1



FOR PUBLIC INSPECTION

IRS e-file Signature Authorization
ron 8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning 07/01 , 2019, and ending 06 / 30 , 20 20
P Do not send to the IRS. Keep for your records. 2@ 1 9
Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
THE PRENTICE SCHOOL 33-0120257

Name and title of officer

DEVON GREEN, HEAD OF SCHOOL
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 return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return 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 return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . 1b 4,635,3062.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . .. ... ... .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . . ... .. .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868,line3c) . . ... .. .. ... ... ... 5b

m 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 return 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 return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return 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 return 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
return, 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 (settlement) 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 return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize WITHUMSMITH+BROWN, PC to enter my PIN 6 6 2 2 4] 4 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return 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 return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return 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 p» pate p 05/11/2021
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 220062 22202

Do not enter all zeros

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

ERO's signature » TASHA J OTSUJI pate » 05/11/2021

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. Form 8879-E0O (2019)

JSA
9E1676 1.000

3231QF XL8S 05669400 PAGE 2



FOR PUBEICINSPECTION

990 Return of Organization Exempt From Income Tax CHE e 1452041
(::: January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/01 , 2019, and ending 06/3 0, 20 20
C Name of organization D Employer identification number
B checkitapicatie: | pyp PRENTICE SCHOOL 33-0120257
] Maress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| i veturn 18341 LASSEN DRIVE (714) 538-4511
] f;?rillr::gs;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended SANTA ANA, CA 92705 G Gross receipts $ 5,014,018.
Application | F Name and address of principal officer: DEVON GREEN H(a) Is this a group return for Yes | X | No
LI pending subordinates?
18341 LASSEN DRIVE, SANTA ANA, CA 92705 H(b) Are all subordinates included? B Yes .
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p» WWW.PRENTICE.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 198 6| M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activites: CREATE AN OPTIMAL LEARNING
8 ENVIRONMENT FOR STUDENTS WITH LANGUAGE-BASED LEARNING DIFFERENCES
E AND ATTENTIONAL CHALLENGES
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v v v v v v v v e e e e e v s 3 14.
°g 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . . v v v v+ « . 4 14.
;.% 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), ., . . . v v v v v v v v v v o v o s 5 100.
'% 6 Total number of volunteers (estimate if NECESSArY) . . . . . . v v v v v v v e e e e e e e e e e e e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 . . . o o o s s e e e e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, 1ine39 . . . . . . & vt v v 4t b v vt et aaus 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL Iine 1h) . . . . . . o v v v e e e e e e e e e e e 604,460. 692,599.
g 9 Program servicerevenue (Part VIIL IN€ 20) . . . . . v v v v v v v e e e e e e e e e e e e 3,391,535. 3,894,841.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . v v v v v v v « « 74,818. 46,771.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e), . . . . . ... .. . 400. 1,151.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 4,071,213. 4,635,362.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . . ... 249,571. 310,269.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . o v v v v v .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 2,763,257. 2,845,039.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . v v o v v v « « 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) p» 112,245.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . v v v v v « « 996,723. 934,680.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 4,009,551. 4,089,988.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . . v v v v v v v o 61,662. 545,374.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, N 16) , . . . v v v v vt it e e e 6,812,609. 7,667,348.
28121 Total liabilities (Part X, N€ 26) . . . .+ o v v v v e e e e e e 824,066. 1,184,180.
§é Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v v v v v v v 0 v W 5,988,543. 6,483,168.

m Signature Block

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

05/11/2021
Slgn } Signature of officer Date
Here DEVON GREEN HEAD OF SCHOOL
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
:a'd TASHA J OTSUJI TASHA J OTSUJI 05/11/2021 |seltemployed | P00846495
U:p;:al; Firm's name _ WITHUMSMITH+BROWN, PC Firm's EIN P> 222027092

Firm's address P>100 SPECTRUM CENTER DRIVE, STE 1000 IRVINE, CA 92618 Phone no. 949-261-2808
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ... .......... |i| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1010 2.000
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FOQR.RUBLIC INSPECTION ._.....,

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . .. . .. ... ... ...... EI

1

Briefly describe the organization's mission:
CREATE AN OPTIMAL LEARNING ENVIRONMENT FOR STUDENTS WITH
LANGUAGE-BASED LEARNING DIFFERENCES AND ATTENTIONAL CHALLENGES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | L e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
LS o= |:| Yes No
If "Yes," describe these changes on Schedule O.

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.

|:| Yes No

4a

(Code: ) (Expenses $ 2,974,339. including grants of $ 310,269. ) (Revenue $ 3,715,745, )
TUITION - EDUCATING AND EMPOWERING 132 CHILDREN WITH LEARNING

DIFFERENCES TO FULFILL THEIR POTENTIAL AS STUDENT AND CITIZENS,

USING AN ADAPTIVE LEARNING ENVIRONMENT BASED ON TEACHING TO EACH

STUDENT'S STRENGTHS AND UNIQUE NEEDS.

4b

(Code: ) (Expenses $ 444,441, including grants of $ ) (Revenue $ 179,096. )
ANCILIARY ACTIVITIES FOR 132 STUDENTS. THESE ACTIVITIES INCLUDE

TUTORING, SPEECH THERAPY, OCCUPATIONAL THERAPY, AFTER SCHOOL CARE

AND OTHER SCHOOL EVENTS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 3,418,780.

JSA
9E1

020 2.000 Form 990 (2019)
3231QF XL8S 05669400 PAGE 4



FOR.RPUBLIC INSPECTION . _......

Form 990 (2019) Page 3
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)? If "Yes,"
complete SChedule A. . . . v i i i i i e e e e e e e e e e e e e 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]. . . . . . . . v i i i v i v it e e v e e n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . .. . .. .« . v v un.. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," 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, Part I, . . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o i i i i it e e e et e e e e e e e e e e e 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 . . . . . . . . . . @ i i i it 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 i v i i v i e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . v v o ot i e e e e e e e e e e e e e e e e e e e e e e e e e 11a| 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, Part 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 D, Part Vill. . . . . . .. .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . @« i i i i i i i e e e e e e e n e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 XI1and XIl. . . . v« v v v vt u e e e e e e e e e e e e e e e e e 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... .. 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, Partslland 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, Partsllland IV . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« i i i i i v v i it e vt a v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . @ i i i i i i i e e et e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . ... ... 21 X
JSA
9E1021 2.000 Form 990 (2019)
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FOR.RPUBLIC INSPECTION . _......

Form 990 (2019) Page 4
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 |, Parts land lll . . . . . . . .. .. i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e 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 toline 25a . . . . . . . . .« i @ i i i i i it i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . . L L i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part . . . . . .« v i v v i it e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l. . . ... .. .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ @ i i v i i i e s e e e e e e e e e e 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 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 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 . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 28c 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 . . . . . . . @ . i i i i i e e e e e e e e e e 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 I, . . . . . i i i i i i i i e e e e e e e e e e e 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|. . . . . . . . . ' v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriViand Part V, line 1. . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . i i i i iunnnnn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . ... ... 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . v v v v v i vt e e e e e e e e e e e e e e e e e 1c X
821030 2.000 Form 990 (2019)
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FOR.RPUBLIC INSPECTION . _......

Form 990 (2019) Page 5
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
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 100
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-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 Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . v o v i i i i i i s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . v . i i e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . . . o o v o .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o oo oo s i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« & v o i v it i e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... .. ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
c Enterthe amount of reserves on hand . . . . . v v v v vttt ettt e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 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 on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . o o i i e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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FOQR.RPUBLIC INSPECTION .. 1100 o

Al 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 lineinthisPart VI , . . . . .. .. .. ... ... u..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 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?. . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v o v o v it it e s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v o o i i il L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i v i i it i e s e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... .. ... o000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe 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," gotoline 13 . . . . . . . . . .. v o o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= oYXt 411113 37 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiS WaS dONE « v v v v v v v v e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . .« . v o v o 0 i o i e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 | 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 . . . . . . .. .. ... . oo 15a | X
b Other officers or key employees of the organization « « « v v v v v v v v v it e e e e e e e e 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 ataxable entity dUring the Year? . « « v v v v v v v e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. i vt v ittt n 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JENNY NGUYEN 18341 LASSEN DRIVE NORTH TUSTIN, CA 92705 714-538-4511
JSA Form 990 (2019)
9E1042 2.000
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . . ... ... . oo v i v e v |:|
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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|l x|lex|m organization organizations from the
hoursfor | o 2| 2| 2|2 |3€| S| (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related EEL' E E % E & 3 related organizations
organizations g % % :% & 8
below 5= 3| 3
dotted line) ) % g
g
(1) DEVON GREEN 40.00
HEAD OF SCHOOL 0. X 135,500. 0. 8,589.
(2) JULTIANA CLARK 40.00
SPEECH & LANGUAGE PATHOLOGIST 0. X 103,130. 0. 6,655.
(3)MARK GAINES 0.
PRESIDENT 0. X X 0. 0. 0.
(4)BRIAN SULLIVAN 2.00
VICE PRESIDENT 0. X X 0. 0. 0.
(5)BRIAN LINZMEIER 2.00
SECRETARY 0. X X 0. 0. 0.
(6) KATHY DAIGLE 2.00
TREASURER 0. X X 0. 0. 0.
(7)DAN CLARK 2.00
MEMBER 0. X 0. 0. 0.
(8) DIANE DONALDSON 2.00
MEMBER 0. X 0. 0. 0.
(9)MARK HASSMAN 2.00
MEMBER 0. X 0. 0. 0.
(10) JUDY PIRTLE 2.00
MEMBER 0. X 0. 0. 0.
(11) JANET STEINER 2.00
MEMBER 0. X 0. 0. 0.
(12) CHRISTINE BIXBY 2.00
MEMBER 0. X 0. 0. 0.
(13) JEFF WALLACE 2.00
MEMBER 0. X 0. 0. 0.
(14) KELLY OLSON 2.00
MEMBER 0. X 0. 0. 0.
JSA Form 990 (2019)

9E1041 2.000
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FOR.RPUBLIC INSPECTION . _......

Form 990 (2019) Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
reated S 3| 21218 (3& |3 | organization | (W-2/1099-MISC) from the
organizations % g g g- o) % g g (W-2/1 099-M|SC) organization
below dotted | & 15|23 % = and related
line) g = |3 2 ® g organizations
G| = 3 S
—- c (0]
3|2 2
Qo
( 15) ANN WAGNER 2.00
MEMBER 0.|] X 0 0. 0.
( 16) ADAM FINGERISH 2.00
MEMBER 0.| X 0 0. 0.
1b Sub-total | > 238,630. 0. 15,244.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2 0. 0. 0.
dTotal (add lines1band 1€) . . . . .« v v v v v v v it e e e e e | 238,630. 0. 15,244.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v v v v i i i e et e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e 1o - T 4 X
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 suchperson . . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
CAROLINE CECIL 18341 LASSEN DRIVE SANTA ANA, CA 92705 CONSULTANT 131,9609.

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA
9E1055 1.000
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Form 990 (2019)

FOR.RPUBLIC INSPECTION __......

ETaAvlI[l Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
..2 ..2 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues. . . .. ..... 1b
w“g ¢ Fundraisingevents . . . . ... .. 1c 146,820.
% = d Related organizations . . . . . . .. 1d
wng e Government grants (contributions). . | 1e
gir_) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 545,779.
55 g Noncash contributions included in
82 linesta-1fu v v v v v v v v v v u s L 19 [$ 37,515.
Ow h Total. Addlines1a-1f . . . . . . & v v v i v v v v w w s > 692,599.
Business Code
_g 23 ANCILLARY ACTIVITIES 611600 179,096. 179,096.
gq; b TUITION & FEES 611710 3,715,745. 3,715,745.
nz
1y
54
o e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . + v v v v v v u it i > 3,894,841.
3 Investment income (including dividends, interest, and
other similaramounts). « . « v v v v e 00w e > 46,771. 46,771.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i e e e e e e e e e e s | 0.
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢
Net rentalincomeor (IosS) « « v & v & v 0 v 0 v 0w v | 0.
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory| 7a 250,882.
g b Less: cost or other basis
S and sales expenses . . | 7b 250,882.
E c Gainor(loss) . . . .| 7c
5 d Netgainor(loss) « « « « ¢ v v & v ¢ 4 v 0 o v 0w o » 0.
£ | 8a Gross income from fundraising
° events (not including $ 146,820.
of contributions reported on line
1c). SeePart IV, line18 . . . . . . . . 8a 127,774.
b Less:directexpenses « « « « « .« . . . 8b 127,774.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a 0.
Less: direct expenses . « « « .« « « . . 9b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a 0.
b Less:costofgoodssold . « « « « « . . 10b 0.
¢ Net income or (loss) from sales of inventory, , . , .. .. » 0.
g Business Code
83 11a MISCELLANEOUS 900099 1,151. 1,151.
S5 b
= d Allotherrevenue . . « « v v v v v v v
= e Total. Addlines 11a-11d « « « « « t ¢ o o o o o 0 v ot > 1,151.
12 Total revenue. See instructions . . . . . . v v v v 04 | 4,635,362, 3,894,841. 47,922.
521051 2.000 Form 990 (2019)
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Form 990 (2019)
F1ad) @ Statement of Functional Expenses

FOQR.RPUBLIC INSPECTION .. 105 smeo

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,

(B)

(C)

(D)

85, 9b, and 10b of Part VI. At | Tgmmen™ | e i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 310,269. 310,269.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | | _ . 0.
4 Benefits paidtoorformembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 146,591. 102,613. 36,648. 7,330.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages , . , . . . . ... .. 2,168,597. 1,864,987. 236,885. 66,725.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 97,531. 82,888. 11,523. 3,120.

9 Other employeebenefits . . . . . . . . . . .. 230,312. 195,734. 27,211. 7,367.
10 Payrolltaxes « « v v v v v i v v v e e e e 202,008. 171,680. 23,867. 6,461.
11 Fees for services (nonemployees):

a Management . . . . .. ... ........ 0.

blegal . .........0.iiinn. 14,342. 5,358. 8,984.

CACCOUNtNG L v v vttt e e 24,046. 24,046.

dLobbying . . ....iiiiee e 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ., ... ... 3,483. 3,483.

g Other. (ff line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)s + « + & « 236,587. 171,185. 65,218. 184.
12 Advertising and promotion , , . . . ... ... 14,996. 14,996.
13 Officeexpenses . . . . . . v v v v v v v v o 95,290. 50,288. 39,809. 5,193.
14 Information technology. . . . . . . ... ... 3,313. 3,313.
15 Royalties, . . . ... ... ... 0.
16 Occupancy . . . . .. ... vevvvnnn 217,851. 217,851.
17 Travel , . . oo e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 0.
20 Interest . . . ... 0.
21 Payments toaffiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , , 146,229. 116,983. 14,623. 14,623.
23 Insurance , . . .. ... ... 26,914. 26,914.
24 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 line 24e expenses on Schedule O.)

aTUITION FEE BAD DEBT 34,507. 34,507.

pTRAINING AND DEVELOPMENT 30,943. 30,071. 728. 144.

¢STUDENT ACTIVITIES 28,823. 28,823.

dEQUIPMENT EXPENSES 25,690. 25,690.

e All other expenses 31, 666. 26,051. 4,517. 1,098.
25 Total functional expenses. Add lines 1 through 24e 4,089,988. 3,418,780. 558, 963. 112,245.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . ., . . ... 0.

JSA
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FOR.RPUBLIC INSPECTION . _......

Form 990 (2019)

X ® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v vt b i e e e e e 395,123.] 1 1,312,95¢6.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... ... 0. 2 0.
3 Pledges and grantsreceivable,net . . . . ... ... ... o 0000, 0. 3 0.
4 Accountsreceivable, Met. . . v v i i i i e e e e e e e e e 105,819.| 4 160,387.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0
£| 7 Notes and loans receivable, net. . . ... ....... ... 0. 7 0.
@] 8 Inventoriesforsaleoruse. . .......... ... . . 0 0., 0. 8 0.
<| 9 Prepaid expenses and deferred charges - « « « « « « ¢ v v v v uw e e 89,748.| 9 62,011
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 7,421,116.
b Less: accumulated depreciation. . . . . . . . . . 10b 2,739,688. 4,762,095.]10¢ 4,681,428.
11 Investments - publicly traded securities. . . . . . ... ... ATCH .1 .. 1,459,824.| 11 1,450, 566.
12 Investments - other securities. See Part IV, line 11. . . . . . . o v v o v v .. 0.l 12 0.
13 Investments - program-related. See Part IV, line 11, . . . . ... ....... 0.]13 0.
14 Intangible assetS . « v v v v v v i e e e e e e e e e e 0.1 14 0.
15 Otherassets.SeePartIV,line 11 . . . . . . . . . . . i i i i v it 0./ 15 0.
16 Total assets. Add lines 1 through 15 (mustequal line 33) . . . .. .. ... 6,812,609.| 16 7,667,348.
17  Accounts payable and accrued expenses. . . . . . v v v b bbb . . 32,148.| 17 25,196.
18 Grantspayable. . . . . . i i i i i s e e e e e e e e e e e e e e e 0./ 18 0.
19 Deferredrevenue. . . . . . . i i i i i i it et e e e e e e e e e 554,636.| 19 910,886.
20 Tax-exemptbond liabilities. . . . . . . . v v vt i e e e e e e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . 21,334.| 24 11,093.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .« « « v v v e e e e e e 215,948.] 25 237,005.
26 Total liabilities. Add lines 17through25. . . . . . . v i v i i v n .. 824,066.| 26 1,184,180.
n Organizations that follow FASB ASC 958, check here P> |_X,
§ and complete lines 27, 28, 32, and 33.
<|27 Net assets without donor restrictions. . . . . ... ... ... 5,988,543.] 27 6,483,168.
g 28 Net assets with donorrestrictions. . . . . . . . . v i it i e e e 0.| 28 0.
E Organizations that do not follow FASB ASC 958, check here P> |:|
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©132 Totalnetassetsorfundbalances . . . . . . . . . . . . ... 5,988,543.| 32 6,483,168.
%133 Total liabilities and net assets/fund balances. . . . . . . .. .. ....... 6,812,609.] 33 7,667,348.
Form 990 (2019)
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Form 990 (2019) Page 12
il Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . ... . ... ... ..0.... l:l
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v v v o v i v v i v i v i e 1 4,635,362.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v o v i v i v i i h e 2 4,089,988.
3 Revenue less expenses. Subtractline2fromline 1. . .« & v v v 0 o v v vt d n e e e 3 545,374.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 5,988,543.
5 Net unrealized gains (losses)oninvestments . . . . . . . v o o i o i L L e e e e e e 5 -50,749.
6 Do