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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(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.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Checkir C Name of organization D Employer identification number
applicable:
cangs: | LACER AFTERSCHOOL PROGRAMS
Eﬁg:féa Doing business as 95-3890819
W Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephene-number
L 1277 NORTH WILCOX 2 323-957-6481
St City or town, state or province, country, and ZIP or foreign postal coda G Grossrecsipts $ 1,900,355,
eeneed| 1LOS ANGELES, CA 90038 H{a) Is this a group return
Dﬁgﬁliéa' F Name and address of principal officer WILLIAM SEYMOQUR for subordinates? _lves [XINo
pending | 1977 NORTH WILCOX #2, LOS ANGELES, CA  90038|Hb) Aealsuordinates includesz . JYes [ |Ne
| Tax-exempt status: [X] 501{c)(3) L] 501(c) ( yl (insert no.) L] 4947(a){1} or [_]so7 If "No," attach a list. See instructions
J Website: p» WWW . LACERSTARS . ORG H(e) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Otherp»

| L Year of formation; 1 9 8 4] M State of tsgal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: PROVIDES UNDERSERVED BQYS AND
é GIRLS WITH ARTS AND LITERACY-BASED AFTER-SCHOOL PROGRAMS.
g 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) 3 8
g 4 Number of independent voting membars of the governing body (Part VI, line 1b) . 4 8
# 1 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 85
Z | 6 Total number of volunteers (estimate if necessary) ... 6 36
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 Ta 0.
b Net unrelated business taxable income from Form 980-T, Part I, ine 11 . ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, iretny 1,473,783, 1,839,981.
£ @ Program service revenue (Part VIl Ine 2g) ... ... 0. 0.
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,205, 209.
11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . 96,699, 53,165.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), fine 12) ... 1,572,687, 1,893,355,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10) 1,212,002, 1,287,530.
% 16a Professicnal fundraising fees (Part IX, column (&), line11ey 0. 0.
2 b Total fundraising expenses (Part [X, column (D), line 25y P 35 i 145
W1 47 Cther expenses (Part IX, column (&), lines 11a-11d, 11#248} 270,151, 550,928.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), ine 25) 1,482,153, 1,838,458,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. 90 " 534. 54 , 897,
E% Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) 759,209. 807,325,
Zg| 21 Total liabilities {Part X, line 26) 18,751. 16,604.
gu:_ Net assets or fundsalances. Subtract line 21 fro;ﬁ’l;ne 20 P e ieeieireseirens 740,458, 790 /i 721.

Part Il | Signature Block

hi nr

Under penaities of perjury, A declare t } i W‘r,
true, correct, and cornpl 6. Declagon of preparer {other than gifé

ﬂﬁﬁu‘ding ccompanying schedules and statements, and to the best of my knowladge and belief, it is
ed on all information of which preparer has any knoyledge

Sign } SigratTe of OMMcer Date l
Here WILLIAM SEYMOUR, EXECUTIVE DIRECTCR
Type or print name and title
Print/Type preparer's name eparer's signature Date i?“““ (X]| PTIN

Paid BARRY MOSER s, NN 11/12/ 21 sdrempoyes PO0OT741402
Preparer |Firm's name p WILLING AND MOSER,AN ACCOUNTANCY CORP Firm'sEiNp 95-4139770
Use Only |Firm'saddressy, 2999 OVERLAND AVE. STE 212

LOS ANGELES, CA 90064 Phoneno.310-287-2640
May the [RS discuss this return with the preparer shown above? Seeinstructions . .. Yes D No
u3zoo1 22320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) LACER AFTERSCHOOL PROGRAMS 95-3890819 Page?2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains & response or note to any lineinthis Part N1 . ey @
1  Briefly describe the arganization’s mission:

LACER (LITERACY, ARTS, CULTURE, EDUCATION AND RECREATION) AFTERSCHOOL
PROGRAM 26 YEAR OLD AGENCY PROVIDES UNDERSERVED YOUTH WITH FREE ARTS
AND LITERACY-BASED AFTER-SCHOOL PROGRAMS INCIL,UDING ACADEMIC SUPPORT,
ENRICHMENT ACTIVITIES, AND SPCORTS IN A SAFE AND CARING ENVIRONMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-577 B [ Ives [XINo

If "Yes," describe these new services on Schedule O,

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

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

4a (Code: )(Expenses$ 1 I 6 6 6 I 3 2 6 = inciuding grants of $ ) (Ravsnue$ 1 i 1 6 9 7 5 7 8 . )
LACER AFTERSCHOOL PROGRAMS SERVED OVER 3,600 UNDERPRIVILEGED YOUTH,
AGES 10-18 YEARS OLD, THRQUGH ITS AFTERSCHOOIL PROGRAMS AT FQOUR MIDDLE
SCHOOLS AND FOUR HIGH SCHOQLS IN THE CENTRAL CITY OF LOS ANGELES.
PROGRAMS ARE OFFERED TQ THESE PUBLIC SCHOOL YOUTH EVERY DAY FROM
SCHOOL 'S END UNTIL 6PM DURING THE SCHQQIL, YEAR. FIELD TRIPS AND SPECIAL
WEEKEND ACTIVITIES ARE ALSO AVAILABLE.

4ab (Code.‘ } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses § including grants of § ) (Hevenue $ )

4d  Other program services (Describe on Schedule O.)
{Expenses § inciuding grants of § ) {Revenue 3 )
4e Total program service expenses 1 I 666 , 326,

Form 980 (2020)
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Form 990 {2020) LACER AFTERSCHOOL PROGRAMS 95-3890819 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 is the organization described in section 501(c}(3) or 4947{a){1) (other than a private foundation)?
I YRS, COmplete SOOI A e, L | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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{¢)(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, PArtIl . e 4 X
5 Isthe 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 donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 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, Part Il ... .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCRBLIE D, PAM I oo e 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoctiation services?
If "Yes," complete Schedule D, Part IV || s ] X
10  Did the organization, directly or through a related organlzatlon hold assets in donor-restrictad endowments
or in quast endowments? If "Yes,” complete Schedule D, Part V' 10 X
11 I the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
P Ve e Ma| 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 /f "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the erganization report an amount for investments - program related in Part X, line 13, that is 5% cor more of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part VIl . 11c X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," compiete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compfere Schedule D, Part X ... ... i1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yas," complete Schedule D, Part X ... 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl e e | 122 X
b Was the organization included in conso#ldated mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parfs X and X!l is optional . . 12k X
13 Is the organization a school described in section 170(b)(1)(A)Xi)? 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 investmants valued at $100,000
or more? If "Yes," complete Schedule F, Parts Fand IV ... | 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Ifand IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance tc
or for foreign individuals? If 'Yes," complete Schedule F, Parts lfand 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 "Yas," complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il |, U 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? Iif ' Yes
complete SCReaUIE Gy PAIT Il . e oo 19 X
20a Did the organization opsarate one or more hospital fac:|I|t|es’? If "Yes, " complete Schedule H 20a X
h If "Yes" to line 204, 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 crganization or
domestic government on Part 1X, column (A), line 17? if "Yes, " complete Schedule |, Parts fand Il 21 X
Form 990 (2020
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Form 990 (2020) LACER AFTERSCHOOL PROGRAMS 95-3890819 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22  Did the organizaticn report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand /il ... 22 X
23 Did the organization answer "Yes" to Part VIl, 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, " complefe
SCRBAUIE U | L e et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncmal 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. I "NO," @0 10 W8 258 ... et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
NY TaX-8XBMDE DONAST || i oo SRR 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’7 e 2ad
25a Section 501(c){3), 501(c}(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disquzlified person during the year? if "Yas," 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-EZ7 if “Yes, " compiete
Schedule L, Parti e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? If "Yes," complete Schedule L, Parthi | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes, " compfete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with cne of the foliowing parties (see Schedule L, Part IV
instructions, for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, directer, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV e, 28a X
b A family member of any individual described in line 28a7 if "Yes," complete Schedu!e L, Part!/ .. . ... i 28hb X
¢ A 35% controlied entity of one or more individuals and/or organizations described ir: lines 28a or 28b7/f
"Yes," complete Schedule L, PartIV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M 29 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! | &1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRETUIE N, PaIT Il | i oo 32 X
33 Did the organization own 100% of an entity disregarded as separate frem the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Parf | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part li, i, or IV, and
Part Vo 8 T 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 ling 353, did the crganization receive any payment from or engage in any transactiocn 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?
i "Yes," complete Schedule A, Part V, BR8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related erganization
and that is treated as a partrership for federal inceme 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 197
Note: Ali Form 990 filars are required to complete Schedule O ... ... l3 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisParty ... L]
¥Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ... T T e B e e | X
032004 12 23-20 Form 990 (2020
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Form 990 (2020 LACER AFTERSCHOOL PROGRAMS 95-3890819 Page5
'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 Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 85
b If at least one is reported on line 2a, did the organization file all required federal empioymemt tax returns? T 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 © 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 accounty? 4a X
b If "Yes," enter the name of the foreign country P>
Sew instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... | 5 X
¢ #"Yes" toline 5a or 5b, did the organization file Form B886-T? | e 5c
Ba 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? 8a X
b If "Yes," did the organizatior include with avery solicitation an express statement that such contributions or gn‘ts
were Not tax dedUCt D e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizaticn receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a | X

b !f "Yes," did the organization netify the donor of the value of the goods or services provided? 7b | X
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ... . s e ———————— p— 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d '
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? . | Tg
h [Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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? e e 8
8 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or reiated person? 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 .. 1 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of ¢lub facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lleu 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 |s the organization licensed to issue qualified health plans in more thanone state? . . .. .. 13a
Note: See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaiified health pians 13b
¢ Enterthe amount of resarves onhand ... 13¢
14a Did ths organization receive any payments for |ndoor 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 Schedute O 14b
16 Is the organizaticn 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? | L 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 (2020)
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Form 990 (2020) LACER AFTERSCHOOL PROGRAMS 95-3890819 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and fora "No" response
to iing 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .. ... T T YT, ST JEFT . @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, dmactor trustee, or key employee? 2

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockRolders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? e e 7a
b Are any governance decisicns of the organization reserved to (ar subject to approval by) members, stockholders, or
persons other than the governing bOdY? L LTk
8 Did the organizatior: contemporaneousty document the meetings held or written actions undertaken during the year by the following:
@ The governing DOAY? | ... e e e g8a | X
b Each committee with authority to act on behalf of the goveming body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedulfe O . ... ... . 9 X

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

[4)]

Lo ¢ BN E A ]

LT A T T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... L 10a X
b If "Yes," did the crganization have written policies and procedures governing the acti\ntles ot 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 afl members of its geverning body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the arganization to review this Form 99C.
12a 0id the organization have a written conflict of interest policy? ¥ "No,"go toline 13 .. .. . ... 12a
b Were officers, directors, or trustaes, and key empioyess required to disclose annually interests that could give rise to conflicts? e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done . . T o P e T S T, P T, e e s 12¢
13 Did the organization have a written whistleblower PONGYT TR 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining cempensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEOQ, Exacutive Director, or top management official ... | 1ba
b Other officers or key employees of the organization ey 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 simitar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspectien. Indicate how you made these available. Check all that apply.
|:| Own website E‘ Another’s website IJ_LI Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether {and if 0, 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 -
WILLIAM SEYMOUR - 323-957-6481
1277 NORTH WILCOX #2, L.OS ANGELES, CA 90038
032006 12-23-20 Form 990 (2020)
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Form 950 (2020) LACER AFTERSCHQOQL PROGRAMS 95-3890819 Page?
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 line in this Part VII

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (&}, and (F} if no compensation was pald.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employsa."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frorm the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,00C of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

E Check this box if neither the organization not any related organization compensated any current officer, director, or trustee.

A (8) {C) (D) (E) {F)
Name and title Average | oo C,f;gfﬁ';gman one Reportable Fieportablg Estimated
hours per | box, unless person ig both an compensation cempensation amount of
week icatandlaldiectar/iiusies) from from related other
{list any g the organizations compensation
hours for | = . = organization (W-2/1098-MISC) from the
related g 2 . % (W-2/1099-MISC) organization
organizations, 5 | 3 Z1E. and related
below § ::; 5§ ;%é 5 organizations
line) E|2|5|& |85 5
(1) NICOLE CARCEL 4.00
SECRETARY X X 0. 0. 0.
{2) SHARON STRICKER 4.00
TREASURER X X 0. 0. 0.
{3) LUANN BOYLAN 4.00
PRESIDENT X X 0. 0. 0.
(4) ANDREA BYRD 1.00
DIRECTOR X 0. 0. 0.
{5) MIGUEL JIMENEZ 1.00
DIRECTOR X 0. 0. 0.
{6) ROSHAN KINDRED 1.00
DIRECTOR X 0. 0. 0.
(7) ELIZABETH WEINBERG 4.00
VICE FRESIDENT X X 0. c. 0.
(8) HELENA PAULIN 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)
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Form 990 (2020) LACER AFTERSCHOOL PROGRAMS 95-3890819 Page8
[Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D} (E) {F)
Name and title Average B clf;gsintjgs:han ore Reportable Reportable Estimated
hours per | gox unless person is both an compensation compensation amount of
week officer and & director/trustes} from from related other
(istany | 32 the organizations compensation
hours for | 5 B organization {W-2/1098-MISC) from the
related | g § = {W-2/1099-MISC) organization
organizations| g | 3 g g and related
below g _:E_ s % 72 5 organizations
ine) | 512|835 |58
b Subtotal ] > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A .............................. > 0. 0 0.
d Total (addlines 1band 16} ... oo > 0. 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization B g
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highast compensated emplayee on
line 1a% If “Yes," complete Schedule J for such individual 3 Z
4  Forany individual listed on line 14, is the sum of reportable compensation aﬂd other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices
rendered to the organization? /f "Yes," complete Schedule J fOr SUCR DEISOIT ..o 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 vear ending with or within the organization's tax year.
(A) (B) (C}
Name and business address NONE Description of servicas Compensation
2 Total number of independent contractors (including but not limited to these listed above) who received maere than
$100,000 of compensation from the organization P 0
Form 990 (2020)
032008 12-23-20
9
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Form 990 (2020) LACER AFTERSCHOOL PROGRAMS

Part VIIl | Statement of Revenue

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

(A} (B) < {D)
Total revenue Related or exempt Unrelated Revenus exciuded
function revenue |business revenue| from tax under
sections 512 - 514
*gg 1 a Federated campaigns 1a
g 3| b Membershipdues . . .. . ib
,,;E ¢ Fundraisingevents ... 1c
g;‘_ﬁ d Related organizations 1d
tg‘% e Government grants (contributions) [1e| 1,356 ,450.
2 t Al other contributions, gifts, grants, and
- similar amounts not included above | 1 483,531.
gg g Noncash contributions included in lines 1a-1f | 19 $
o8& h_Total Add lines 1a-1f ... TSRO . p 1,839,981,
Business Code
g | 2o
£3| o
A
a f All other program service revenue .
g Total. Add lines 2a-2f ... T | 4
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 208. 209.
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ... e, >
(i) Real (i) Personal
6a Grossrents 6a
b Less:rental expenses . |6b
¢ Rental income or {loss) 6c
d Netrentalincome or(10S8) ... ... |
7 a Gross amount from sales of (i} Securities i) Other
assets other than inventory | 7a
b Less: cost or other basis
% and saigs expenses 7b
2 c Gainor(loss)
g d Net gain or {loss)
E‘ 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... ga| 60,165.
b Less: direct expenses . lse] 7,000,
Net income or (foss) from fundraising events ... | 53,165. 53,165,
9 a Gross income from gaming activities. See
Part IV, lire 19 . 9a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities  _.............. |
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold 10k
¢ Net income or (foss) from sales of inventory ... »
o Business Code
=]
§ % 11 :
Be
s d Alletherrevenue .
e Total. Addlines 11a-11d ... >
12 __Total revenug. See instructions ... . . e > 1,893,355, 209, 0.l 53,165,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

LACER AFTERSCHOOL PROGRAMS

95-3890819 Page 10

[ Part IX [ Statement of Functional Expenses

Section 507(c)(3) and 501(c)4) organizations rmust complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nete to any line in this Part IX

Do not include arnounts reported on fines 6b, (A) By (C) D)
75, 8, 9b, and 105 of Part Vi [ ot T AN Fé‘?ééﬁ?é”sg
1 Grants and othar assistance to domestic organizations
and domastic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current cofficers, directors,
trustees, and key employees 125,000. 82,813. 42,187.
6 Compensation not included above to disqualified
persens (s defined under section 4958(1)(1)) and
persons described in section 4858(c)}3)(B) 931,972. 911,827. 20,145,
7 Othersalariesand wages .. ...
8 Pension plan accruals and coniributions {include
section 401(k) and 403(b) employer contributions) 101,965, 98,484. 3,481,
9 Otheremployse benefits ...
10 Payrolltaxes ... 148,593, 120,877. 7,716,
11 Fees for services (nonemployees):
a Management ...
b oLegal
& Accounting 19,500. 5,500. 14,000.
d Lobbying
e Prefessional fundraising services. See Part IV, line 17
f Investment maragementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, Tist line 11g expenses ¢n Sch 0.)
12 Advertising and promotion ... 1l T 872. 1 . 87 e
13 Officeoxpenses . ... 26,914. 23,772, 3,142,
14 information technology ...
15 Royalties
16 OCCUPANGY ...\ 20,012, 9,336. 10,676,
17 Traved
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest . e
21 Paymentstoaffiiates ... ...
22  Depreciation, depletion, and amortization 9 , 929, ) P 929,
23 INSUMANCS ... 15,015, 19,015.
24  (ther expenses. temize expenses not coverad
above (List miscetianeous expenses on ling 24g. [f
line 248 amount exceeds 10% of line 25, ¢olumn (A}
amount, list line 24e expenses on Schedute 0.)
a EDUCATIONAL SUPPLIES 366,534, 348,825. 17,575, 134.
b FUNDRAISING EXPENSES 32,622, 32,622,
¢ WORKERS COMPENSATION 18,526, 16,866, 1,660,
d PROFESSIONAL FEES 11,946, 11,946.
e All other expenses 24,058. 17,210. 4,459. 2,389.
25 Total functional expenses. Add fines 1 through 24a 1,838,458, 1,666,326. 136,987. 35,145.
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 if following SOP 88-2 (ASC 958-720)

032010 12-23-20
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Form 9380 (2020) LACER AFTERSCHOQOI, PROGRAMS 95-3890819 Page 11
 Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X ... e J:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 104,006.] 1 123,185,
2  Savings and temporary cash investments . 206,733. 2 421,774,
3 Pledges and grants receivable, net ... 401,113. 3 235,006.
4 Accounts receivable, net 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
B | 7 Notesandloans receivable, net | ... 7
ﬁ 8 Inventories forsale OruSe ... ... 8
< | 9 Prepaid expenses and deferred charges 1,668.] 9 5,108.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 276 . 183.
b Less: accumulated depreciation 10b 253,931, 36,073.] 10¢ 22,252,
kR | 11
12 12
13 13
14 L
15 9,610. 15 0.
_l1e 759.,209.| 18 807,325,
17 Accounts payable and accrued expenses ... 755.] 17 1,477,
18 Grantspayable ... . . 18
19  Deferred revenue 19
20 Tax-exemptbond liabifites .. e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . 22
- | 23 Secured mortgages and notes payabie to unretated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of 8chedule D ... 17,996.| 25 15,127.
26 Total liabilities. Add lines 17 through 25 ... .. e 18,751.] 26 16,604,
" Organizations that follow FASE ASC 958, check here P [EJ
3 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions . . 312 . 440. 27 188 " 168.
B |28 Net assets with donor restrictions 428,018.] 28 602,553,
E Organizations that do not follow FASB ASC 958, check here P l:]
b and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. 29
'% 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
:_I‘ 31 Retained sarnings, endowment, accumulated income, or other funds 31
Z |32 Totalnetassets or fund balances | ... 740,458, 32 790,721.
33 Total liabilities and net assets/fund balances ... . o 759,209, a3 807,325,
Form 990 (2020)
032014 12-23-20
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Forrr 990 (2020) LACER AFTERSCHOOL PROGRAMS 95-3890819 pagei12
Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response of note to any line inthis Part XI ... EK'
1 Total revenue (must equal Part VIl column (A), line 12) B 1 1,893,355,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,838,458.
3 Revenue less expenses. Subtract line 2 from linet 3 54,897,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 740 " 458.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | ..., 6
7 Investment eXpenses | e, 7
8  Priorperiod adjustments e 8
g Other changes in net assets or fund balances (explain on Schedule ® . 9 -4 n 634.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COWIMIN (B)) ..o ettt et ettt et et e et e ettt ettt et ee et ener s 10 790,721.
Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l .......... BN P T T
Yes | No

1 Accounting method used to prepare the Farm 890: |:| Cash E Accrual |:l Other
If the organization changad its method of accounting from a prior year or checkad "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:
D Separate basis E Consolidated basis l:] Bath consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
H “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both;
@ Separate basis D Consclidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seiection of an independent accountant? . 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 | .. e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedula © and describe any steps taken to undergo such audits ..., 3b
Form 990 (z020)
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SCHEDULE A OMB No, 1545-0047

P —— Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Degartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
LACER AFTERSCHOOL PROGRAMS 95-3890819

| Part | [ Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b){(1}A)H).

2 I:l A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 920 or 890-E2).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit describsd in
section 170(b)(1}{A)iv). (Complete Part il)

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

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

A community trust described in section 170{b){1){(A){vi). (Complete Part 11.)

An agricuttural research organization described in section 170(b){ 1)(A){ix) operated in conjunction with a land-grant college

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

university:
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 exemnpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support frem 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 111}
11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting arganization operated, supervised, or controlled by Jts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or managemaent of the supporting organization vested in the same persons that control or manage the supported

0 00 &0 O

10

[:1]

organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(ses instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... e RO PPR O
g Provide the following information about the supperted organization(s).
(i} Name of. su?poned {ii) EIN ((i(;ié;’;;;;gf;;gﬁ:r;i;aﬂt_igg imm? {v) Amount o.f mone?ary {vi) Amoun_t of oth.er
organization above (see instructions)] Yes No support (see nstructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o03z021 01-25-21  Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 LACER AFTERSCHQOOL PROGRAMS

$5-3890819 Page 2

Partil| Support Schedule for Organizations Described in Sections 170({b){(1}{A)(iv) and 170B}1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please completa Part 1)

Section A. Public Support

Cafendar year (or fiscal year beginning in} P~

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publiciy
supperted 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.

{a) 2016

(b) 2017

(c) 2018

(d) 2019

{e} 2020

{f) Totai

1679587.

1903281.

1714238.

1473783.

1739582.

8511281.

1679997.

1503281.

1714238.

1473783,

1739982.

8511281,

8511281.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from fined
Gross income from interest,
dividends, payments received on
securities foans, rents, royaities,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or ioss from the sale of capital
assets (Explainin Part Vi) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a} 2016

(b} 2017

{c) 2018

(d) 2019

(e} 2020

{f) Total

1679997.

1503281.

1714238.

1473783.

1739982,

8511281.

848.

1,242.

622.

2 p205) 5

209.

5,126.

8516407.

12 |

405, 286.

First & years. If the Form 980 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

14 Public support percentage for 2020 {fine 8, column (f}, divided by line 11, column (f)
15 Public support percentage from 2018 Schedule A, Part |1, line 14

14

99.94 %

15

99.93 %

16a 33 1/3% support test - 2020, If the organization did not check the boex on ting 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

h 33 1/3% support test - 2019. If the crganization 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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, or 16k, 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

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, 16b, or 17a, and I|ne 15is 10% or

more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

i
» ]

032022 01-25-21
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Schedule A (Form 990 or 990-67) 2020 LACER AFTERSCHOOL PROGRAMS 95-3890819 Page3
Part Hll | Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. if the organization fails to
qgualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2016 {b) 2017 {c) 2018 {d} 2019 (e} 2020 {f} Total
1 Gifts, grants, cantributions, and
membership feas received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

6§ The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 12 for the year .,

¢ Add lines 7a and 7b
8 Public support. (Subtrctline 7cfrom dine 6.}

Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2016 {b} 2017 {c) 2018 () 2019 (e) 2020 {f) Total

9 Amounts fremline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Adc lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10h,
whether ar not the business is
reguiarly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add lines 9, 10c, 14, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) crganization,

CheCk this DO AN S D O e . i i oo oo e e e e s et st e e £ A e A A e o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 20189 Scheduie A, Part Ik ine 15 ————— .. | 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) ... i7 %
18 Investment income percentage from 2019 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

morea than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . p- |:J

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported crganization . » |___|
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... |:|
032023 01-25-21 Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 980 or 980-£7) 2020 LACER AFTERSCHOOL PROGRAMS 95-3890819 Prages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part i. If you checked box 12a, Part |, compiste Seclions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe 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 508()(1) or (2)? if "Yes," explain in Part V) how the organization determined that the supported

organization was describad in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? /f "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public suppoert 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 alf 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 pface to ensure such use. 3¢

4a Was any supported organization not crganized in the United States {"foreign supported organization”)? ff

"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants tc the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controfled or supervised by or in connection with its supported organizations. ab
¢ Did the crganization support any foreign supperted organization that does not have an IRS determinaticn
under sections 501(c}(3) and 509(a){1) or (2)7 If "Yes," explain in Part V| 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? f "Yes,"
answer lines bb and 5c¢ below (if applicable). Also, provide defaif in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) 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 suppcrted organization part of a class aiready
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event bevond the organization’s control? 5¢
6 Did the organization provide suppert (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 supperting crganizations that also
support or benefit ong 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 & substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 980 or 990-E7). 7
8 Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 990 or 890-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) ar (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in ling 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 husiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or $90-EZ) 2020
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Schedule A {Form 990 or 990-£2) 2020 LACER AFTERSCHCOL PROGRAMS 95-3890815 pPages

[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 lines 11b and
11¢ below, the governing body of a supported organization?

11a

b A family member of a person described in line 11a above?

11b

¢ A35% controlled entity of a perscen described in line 11a or 11b above?/f "Yes' to fine 11a, 11k, or 11c, provide
detail in Part VI.

11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No," 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 fo appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 controlfad the supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directars
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. Ail Type Ill 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 (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directars, or trustees either {i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, 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.

Section E. Type lll Functionally integrated Supporting Organizations

1 Chechk the box next to the method that the organization used to satisfy the Integral Part Test during the veatsee instructions).
a D The organization satisfied the Activities Test. Compiete line 2 below.
4] D The organization is the parent of each of its supported organizations. Complete line 3 befow.

] E The organization suppoerted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b beiow.

Yes | No

a Did substantially all of the organization's activities duting the tax year directly further the exempt purposes of
the supported organizaticn(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 crganizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? /f "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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide dstails in Part V.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes, " describe in Part VI the role plaved by the organization in this regard.

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 LACER AFTERSCHOOL PROGRAMS 95-3890819 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
Ali other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 _Recovaeries of prior-ysar distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} 8
. o . (8) Current Year
Section B - Minimum Asset Amount (A) Prior Year (opticnal)
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 monthiy value of securities ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (addiines 1a, 1b, and 1c) id

e Discount claimed for blockage or other factors
(explain in detail in Part VI);
2 Acquisition indebtedness applicabis 1o non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to iing 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Jine 8, column A) 1
2 Enter0.85 of ling 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ling 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction {see instructions). 5]
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 LACER AFTERSCHOOL PROGRAMS 95-3890819 Page7
'PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1  Amcunts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-uss assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions {describe in Part VI). See instructions. [+
7__ Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is rasponsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 frem Section C, line 6 2]
10 Line 8 amount divided by line 8 amount 10
0] in) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2020

a From 2015

b From 20186

¢_From 2017

d From 2018

e Frem 2019

f Total of lines 3a through 3¢

g Applied to underdistributions of prior years

h _Applied to 2020 distributable amount

i Carryover from 2015 not applied (ses instructions)

j Rernainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Do |0 (T |

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 LACER  AFTERSCHOOL: PROGRAMS 95-3890819 Pages

Part VI | Supplemental Information. Provide the explanations required by Part [1, line 10; Part II, line 17a or 17h; Part [Il, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, &, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

Li°é&9§g)’ 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 990-PF. 202 0

Depariment of the Trezsury P Go to www.irs.gov/Form980 for the latest information.

internal Revenue Sarvice

Name of the organization Employer identification number
LACER AFTERSCHOOL PROGRAMS 95-3890819

Organization type(check ong):

Filers of: Section:

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

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

Form 990-PF [:l 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, 890-EZ, or 990-PF that received, during the year, contriputions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’'s total contributions.

Special Rules

l}:‘ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990 or 890-EZ), Part {l, line 13, 16a, 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 990, Part VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(¢){7), {8), cr (10} filing Form 980 or $80-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), I, and il

|:| For an ocrganization described in section 501(c)(7), (8}, or (10} filing Form 990 or 950-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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the Generai Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. . ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on fts Form 990-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 980-EZ, or 990-PF} {2020)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020}
Name of organization

Page 2
Employer identification number
LACER AFTERSCHOCL PROGRAMS 95-3890819
Partl| 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
1 | LOS ANGELES UNIFIED SCHOOL DISTRICT Person [ X/
Payroll I__—]
333 S. BEAUDRY AVENUE $ 1,326,550. Noncash [ |
(Complate Part i for
LOS ANGELES, CA 90017 noncash contributions.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PARSONS Person [X]
Payroll lj
888 W 6TH STREET 7TH FLOOR $ 40,000. | Noncash [ ]
(Complete Part Il for
LOS ANGELES, CA 90017 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WILBUR MAY FOUNDATION Person
Payroll D
9100 WILSHIRE BLVD #250W $ 64,000. Noncash [ |
{Complete Part |l for
BEVERLY HILLS, CA 90212 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MAY ARTSTARS Person | X
Payroll :‘
2716 OCEAN PARK BLVD #2011 $ 100,000. Noncash [ |
{Compiete Part Il for
SANTA MONICA, CA 90405 noncash contributions.}
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli |:|
Noncash J:]
(Complete Part 1l for
noncash contributions.}
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

023452 11-25-20

Perscn |:|
Payroll :]
Noncash [ ]

(Compilete Part ! for

noncash contributions.)
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Schedule B {Form 990, 990-£7, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

LACER AFTERSCHCOOQOL, PROGRAMS 95-3890819
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
{a)
(e
No.

_— (k) i FMV {or estimate) {d) i
from Description of noncash property given : ] Date received
Part ! {See instructions.)

(a
No. (c)
from D iption of non(:z)ash ro i PV (ortestimate) Dat @ ived
Pl escrip property given (See instructions.) ate receive
{a)
No. {c)

- () . FMYV (or estimate) td} .
from Description of noncash property given . ) Date received
Part | {See instructions.)

{a)
{c)
No.

"o (b) . FMV (or estimate) (ch) .
from Description of noncash property given h . Date received
Part | (See instructions.)

{a)
{c)
No.

= (b) ) FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)
{c)
No.

e (b) , FMV (or estimate) (a) )
from Description of noncash property given ) ) Date received
Part! (See instructions.)

023453 11-26-20
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Schedule B (Form 290, 990-EZ, or 990-PF) (2020)

Page 4

Name of erganization

Employer identification number

LACER AFTERSCHOOL PROGRAMS 95-3890819
Part [l Exclusively religious, charitable, etc., contributions te organizations described in section 501{c)(7), {8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e} and the following line entry. For organizations
complsting Part lll, enter the total of exclusively religious, charitaole, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) | ]

Use duplicate copies of Part |Il if additional space is nesded.

{a) No.
g;m {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘TOTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
f{e) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No.
lgl’OI;l'li {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igfﬂ?'ll {b) Purpese of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements e
(Form 990} P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Dspartment of the Treasury . P> Attach to Form 990. pen to Public
Internal Revenua Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LACER AFTERSCHOQOL PROGRAMS 95-3890819

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

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

Total numberatend of year .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate vaiue atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization’s property, subject to the organization’s exclusive legal contrel? l:l Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i e D Yes |:| No
l 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 pubfic use (for example, recreation or education) |:| Preservation of a historicaily important land area
Protection of natural habitat ':l Preservation of a certified historic structure

AW N o

D Preservation of open space
2 Complete lines 2a through 2d if the organization heid 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 includedin (g 2c
d Number of consarvation easements included in (c) acquired after 7/25/08, 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 p

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

violations, and enforcement of the conservation easements it holds? I:] Yes l:] No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation gasements during the year

| S
7 Amount of expenses incurred in menitoring, inspeacting, handiing of violations, and enforcing conservation easements during the year

|
8 Does each censervation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)H

and section T70M@NBII? | e o dves  [iNe

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, Jine 8.

1a If the organization elected, as permitted under FASB ASC 958, nct 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIL line 1 i
(if) Assetsincluded in Form 890, Part X e |

2 [f the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b _Assetsincluded inForm 990, Part X ... e

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

032051 12-01-20

26
14251112 737461 1542 2020.04030 LACER AFTERSCHOOL PROGRAMS 1542 1



Schedule D (Form 990} 2020 LACER AFTERSCHOQOL PROGRAMS 95-3890819 Page?
(Partlll | 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):
[:| Puhiic exhibition d D Loan or exchange program
b D Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the organization's collsctions and explain how they further the organization’s exempt purpose in Part Xill.
§ During the year, did the organization selicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collaction? ... . ... ... D Yes I:I No

Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" an Form 950, Part IV, line §, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [_INo

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

Amount

Ending baiance 1

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account Ilablllty? ___________ |::] Yes I:l No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl .
| Part V | 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 hack

- o oo
-
=%
=5
=
=
=0

g
o
=
5
©
o
e
i
-
o]
o
=
-
Q.

1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships . ... ..
e Other expenditures for facilities
and programs
Administrative expenses
g End of year bafance
2 Provide the estimated percentage of the current year erxd balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganizaticn that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations 3ali}
(i} Related organizalions e 3alfii)
b If "Yes" on line 3adii), are the related organizations listed as required on Schedule R’? __________________________________________________________ 3b
Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VIl | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

—

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land
b Buildings ...
¢ Leasehold improvements

d Equipment ... 139,440. 139,440, Q.

@ ONEr ..o 136,743. 114,491. 22,252,

Total. Add fines 1a through 1e. (Column fd} must equal Form 980, Part X, column (B}, fine 10c) .. » 22,252,

Schedule D (Form 990) 2020

032052 1z2-01-20
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3chedule D {[Form 990} 2020 LACER AFPTERSCHOOL PROGRAMS 95-3890819 Paged

Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990G, Part X, ling 12.

(a) Description of sacurity or category ¢ncluding name of security)

{b) Book value

(c) Method of valuaticn: Cost or end-of-year market value

1) Financial derivatives ...
2) Closely held equity interests
3) Other

A)

(B}

©)

(2]

(E)

{F)

@)

(H)

‘otal. (Col. (b) must equal Form 990, Part X, col. (8) line 12.)

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Methed of valuation: Cost or end-of-year market value

(1

{2

{3)

(4}

{8)

(6)

(7)

(8)

(9

otal. {Cel. (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

{h) Book value

(1)

(2)

(3)

#

{5)

(6)

{7

{8)

(9)

otal. (Column (b) must equal Form 980, Part X, col. (B) line 15.) ........... T R B S RS, WO »

Jart X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

29 CREDIT CARD PAYABLE

1,851.

@ PAYROLL LIABILITIES

13,276.

@

(5)

(]

i

@)

(9

stal. (Colurnn (b) must equal Form 990, Part X, ol (B)IN€ 25.) .. oo oo oo oo [ - 15,127,

Ligbility for uncertain tax positions. In Part XllI, 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 XIII . D

2053 12-01-20
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Schedule D (Form 990) 2020 LACER AFTERSCHOOL PROGRAMS 95-3890819 Page4d
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1 i 900 ‘ 355,
Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior yeargrants ... TN 2c

d Other (Describe in Part X)L 2d 7,000.

e Addlines 2athrough 2d .. e, 2e 7,000.
3 Subtractline e from iNe 1 e 3 5,898,855/,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIIl, line7b . 4da

b Other (Describe in Part XIIL) e, 4b

c Add ines4aand b ] e, ¢ 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part L fine 120 oo 5 1,893,355,

Part XIl | 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 e 1 1,850,089 2.
2 Amounts included on ling 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities . . ... . T R R, T 2a

b Prioryearadjustments 2b

c Otherlosses | .. ... ... e L2e

d Other (Describe in Part XIL) .. R .. |Led 7,000.

e Addlines 2athrough 2d ... . . | 2e 7,000.
8 Subtract line 2e from N 1 . . 3 1,843,092,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil tine 7b ... ... 4a

b Other(Describein Part XIL) 4b -4,634.

¢ Addlinesd4aanddb e 4¢ -4,634.

Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part |, i 18) ................................................ 5 1,838,458.

\ Part XIll| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines Tb and 2b; Part V, line 4; Part X, line 2 Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR SCHEDULE G SHOWING SPECIAI, EVENT INCOME NET

OF EXPENSES 7.000.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR SCHEDULE G SHOWING SPECIAL EVENT INCOME NET

CF EXPENSES 7,000,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DEPRECIATION BOOK/TAX DIFFERENCE -4,634.

082054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 980} 2020 LACER AFTERSCHOOQOL PROGRAMS 95-38950819 pPages

|Part XlIl| supplemental Information gontinued)

Schedule D (Form 990) 2020
©82055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line Ga.
Dapariment of the freasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Qo to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LACER AFTERSCHOOI, PROGRAMS 95-3890819

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are rot

required tc complete this part.

1

2

Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a |:| Mail solicitations e L—_I Solicitation of hon-government grants

b l:' Internat and email solicitations f D Solicitation of government grants

c |:| Phcne sclicitations g I:] Special fundraising events

d |:| In-person solicitations

a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes i: No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

v} Amount paid . .
(i) Name and address of individual " s f&‘:lra?égr {iv) Gross receipts t(() zor retaine’é by} (wi) Amount paid
or entity {fundraiser) (ii) Activity have custod 1 from activity fundraiser to (o7 retained by)
" Sk
’ sontroutions? listed in col. (i) Gl
Yes | No
TOMAL oo »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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Schedule G (Form 990 or 990-E2) 2020 LACER AFTERSCHOOL PROGRAMS

95-3890819 Pagep

Part il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reperted more than $15,000
of fundraising event contributions and gross income on Ferm 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1

() Event #2 {c) Other events

(d) Total events

ENTERTAINMEN (add col. {a) through
T 1 col. ()
° (event type) {event type) {total number)
B| 1 Grossreceipts ... 60,165. 60,165,
2 Less: Contributions ...
3 Gross income (lne 1 minus line 2 ... 60,165, 60,165,
4 Cashprizes . . ...
§ Noncashprizes . . ...
8
72}
|6 Rent/facilitycosts ...
&
L
‘g 7 Foodand beverages | ...
5
8 Entertainment ...
9 Cther direct expenses ... 7,000. 7,000.
10 Direct expense summary. Add linas 4 through 9 in column (d) 7,000,
Net income summary. Subtract ling 10 from ling 3, column {d) 53,165,

11
Part IlI

$15,000 on Form 990-EZ, line Ba.

Gaming. Complate if the organization answered "Yes" on Form 280, Part IV, line 19, or reported more than

(o) Puli tabs/instant

(d) Total gaming (add

@ g .
3 (a} Bingo bingo/progressive bingo (c) Other gaming |4 (a) through col. (c))
g
1]
i

1 GrossrevenUe ..............ocoocooiiiiiie.
|2 Cashprizes . ...
%
&
g |8 Noncashprizes . ...
L
] .
214 Rentfacilitycosts ...
[a}

5 Ctherdirectexpenses ...

D Yes % |:l Yes % |:| Yes %

6 \Voluntear labor D No I:l No D No

7 Direct expense surmmary. Add lines 2 through 5 in column (8] . >

8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ooceniiici i | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b ¥ "No," explain:

DNO

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

[:INO

032082 11-256-20
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2020.04030 LACER AFTERSCHOOL PROGRAMS
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Schedule G (Form 990 or 990-£7) 2020 LACER AFTERSCHOQL PROGRAMS 95-38908195 Pages
11 Does the organization conduct gaming activities with nonmembers? .. . . D Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. e [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... il e i —————. 1 PR 13a %
b AN QUESIER TACHILY . . oo o e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special svents books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whem the organization receives gaming revenue? I:l Yes D No
b If "Yes,"” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party B S
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

i:lYes [::I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
Part IV| Supplemental Information. Provide the expianations required by Part 1, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additiona! information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) LACER AFTERSCHOOL PROGRAMS 95-3890819 Pages
| Part IV | Supplemental Information ontinued)

Schedule G {(Form 980 or 990-EZ)

032084 04-01-20
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SCHEDULE M Noncash Contributions N

(Form 990) 20 2 0

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 290. Open to Bublic
e e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number

LACER AFTERSCHOQOL PROGRAMS 95-3890819
[Part] | Types of Property

(a) {b) ) (d)
Check if Number of Noncash contribution Method of determining
applicabie | contributions or | amounts reported on nongcash cantribution amounts

items contributed| Form 890, Part VI, ling 1g

Boeks and publications .
Clothing and household goods
Cars and other vehicles

Securities - Closely held stock
Securities - Partnership, LG, or
trustinterests ..
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ... ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Heal estate - Commercial
17  Real estate - Other
18 Collectibles ... ...
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

a
~A O 00N oG R N .

25 Other P ( PROGRAM COSTS) X 26 243,572 .FATR MARKET VALUE
96 Other P ( COMPUTER SERV) X 1 7,800.PROVIDERS BILLING
27 Other P ( LEGAL SERVICE) X 1 6,500.PROVIDERS BILLING
28 Other P ( BUSES ) X 1 5,400.PROVIDERS BILLING
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization compieted Form 8283, Part V, Donee Acknowledgement 29
Yes | No

30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PeriOg T 30a X
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to sclicit, precess, or sell nencash
COMEADUBIONS? e oo 32a X

b f "Yes," describe in Part Il
33  If the organization didn't report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part [
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990y 2020 LACER AFTERSCHOQL PROGRAMS 95-3890819 Page 2

Part It | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

TRAINING & ROOM RENTAL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

{C) REVENUE REPORTED ON FORM 990, PART VIII § 3400.

(D) METHOD OF DETERMINING REVENUE: PROVIDERS BILLING

TELEPHONE SERVICES

(A) CHECK TF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2500.

(D) METHOD OF DETERMINING REVENUE: PROVIDERS BILLING

EQUTPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 1500.

(D) METHOD OF DETERMINING REVENUE: PROVIDERS BILLING

ADVERTISING

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII S 820.

(D) METHOD OF DETERMINING REVENUE: PROVIDERS BILLING

032142 11-23-20 Schedule M {Form 990} 2020
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Schedule M {Form 990) 2020 LACER AFTERSCHOOL PROGRAMS 95-38908159 Page 2

Partll | Supplemental Information. Pravide the infarmation required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alsc complete

this part for any additional information.

SCHEDULE M, LINE 33:

DONATIONS OF DONATED SERVICES AND USE OF FACILITIES ARE NOT RECOGNIZED

AS INCOME IN THE FORM 990.

032142 11-23-20 Schedule M (Form 890) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 980-EZ. Open tq Public
Internal Revenus Service P Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LACER AFTERSCHOQOL PROGRAMS 95-3890819

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

SERVING OVER 3,600 STUDENTS AGES 10-18 AT FOQUR MIDDLE SCHOOLS AND FQUR

HIGH SCHOOLS IN LOS ANGELES.

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

PRIOR TO FILING A COPY OF THE 990 TAX RETURN THE EXECUTIVE DIRECTOR EMAILS

A COPY TO THE SECRETARY/TREASURER QF THE BOARD AND ALL OTHER BOARD MEMBERS

FOR THEIR REVIEW. BOARD MEMBERS HAVE UP TO FIVE BUSINESS DAYS TC REVIEW

AND RESPOND WITH QUESTIONS, OR WITH THEIR APPROVAL OF THE 990. THE ENTIRE

BOARD IS COPIED ON ALL QUESTIONS. QUESTIONS ARE RESPONDED TO BY THE

EXECUTIVE DIRECTOR WITH INPUT FROM THE TAX PREPARER, AUDITOR, CONTROLLER

AND/OR FINANCE MANAGER. ONCE APPROVAL IS RECEIVED BY EMAIL (OR US MAIL IF

NEEDED) FROM THE SECRETARY/TREASURER AND ALL OTHER BOARD MEMBERS, THE 990

IS SIGNED BY THE EXECUTIVE DIRECTOR AND FILED WITH THE IRS. ALIL BOARD

MEMBERS ARE COPIED/NOTIFIED ON THE RESPONSE OF ALL OTHER BOARD MEMBERS. AT

THE TIME OF THE NEXT SCHEDULED BOARD MEETING, NOTICE OF THE APPROVAL OF THE

990 BY THE BOARD IS ENTERED INTOQO THE BQARD MEETING MINUTES.

FORM 950, PART VI, SECTION B, LINE 12C:

COVERED PERSONS ARE_EXPECTED TO ATTEST ANNUALLY IN WRITING THAT THEY HAVE

READ, UNDERSTOOD, AND COMPILED WITH THE POLICY;HAVE MADE ALL NECESSARY

DISCLOSURES IN A TIMELY MANNER; AND HAVE IDENTIFIED SPECIFICED

RELATIONSHIPS, AS WELL AS ALL ENTITIES IN WHICH THEY HAVE A HAVE A DIRECT

OR INDIRECT MATERIAL FINANCIAL INTEREST THAT HAVE OR MAY HAVE BUSINESS

RELATIONSHIPS WITH LACER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe O (Form 990 or 990-EZ} 2020

032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the erganization Empleyer identification number

LACER AFTERSCHOOL PROGRAMS 95-3890819

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

EXECUTIVE DIRECTORS SALARY WAS REVIEWED BY THE BOARD OF DIRECTORS. MINUTES

ARE KEPT OF THE MEETING.

FORM 990, PART VI, SECTION C, LINE 18:

TAX RETURN IS ON A THIRD PARTY WEBSITE AND ON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE BY REQUEST

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

BOOK TAX DIFFERENCE DEPRECIATION -4,632.
ROUNDING —2.
TOTAL TO FORM 990, PART XI, LINE 9 -4,634.

PART XITI 2C

THERE ARE NO CHANGES FROM THE PRIOR YEAR

032212 11-20-20 Schedule O [Form 990 or 990-EZ) 2020
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P Attach to your tax return.
Departmant of the Treasury

OMB No. 1545-0172

2020

Attachment

Internal Revenue Service  (00) P Go to www.irs.gow/Form4562 for instructions and the latest information. Sequence No. 178
Name(s) shown on return Business or activity to which this form reiatss Identifying number
LACER AFTERSCHOOL PROGRAMS FORM 990 PAGE 10 95-3890819
LPart ! | Elsction To Expense Certain Property Under Section 179 Note: #f you have any listed property, complets Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,040,000.
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property befare reduction in mitation .~~~ 3 2,590.000.
4 Reduction in limitation. Subtract line 3 from tine 2. If zero or less, enter0- 4
B Dollar limitaticn for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property {b) Cost {business use oniy} {c) Elected cost
7
8 8
9 9
10 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines . 11
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessline12 . . > ! 13 l
Note: Den't use Part |l or Part Il below for listed property. instead, use Part V.
i Part I ’ Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear .. ... ... T, T e T—— L 14
16 Property subject to section 168(A{1) election . 15
16 _Other depreciatior (including ACRS) . ..o e T —— 18
LPart 1] J MACRS Depreciation (Don't include listed property. See instructions.)
Section A E
17 MACRS deductions for assets placed in service in tax years beginning before 2020 17 l 9,781.
18 If you are electing to group any assets placed in service during the tax vear inte one or more general asset accounts, chack here | . > i:l
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Month and () Basis for depreciation
{a) Classification of property year placed (husiness/investment use @ Regovery {e) Convention | {f) Method (g} Depreciation deduction
in service only - ses instructions) period
19a  3-vear property
b Svear property 742.] 5 YRS. HY |200DB 148.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM ~
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation Systern
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM 8/L
|£art v | Summary (See instructions.)
21 Listed property. Enter amount fromline 28 e ——— L e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g). and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... ... ... 22 9,529.

23 Forassets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... o 23

cie2s1 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instdiBtions.

Form 4562 (2020)
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Form 4562 {2020) LACER AFTERSCHOOL PROGRAMS 953890819 pages2
Part V | Listed Property {Include automonbiles, certain other vehicles, certain aircraft, and preperty used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a} through (c) of Section A, all of Section B, and Section C if applicabls.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have gvidence to support the business/investment use claimed? D Yes D No | 24b if "Yas," is the evidence written? E_l Yes D No
(a) g;%e BU(S?gGSS{' (d) Basis for c(::z:recialion (f) (g) (h) i E!e((llt)ed
e I T e A s e o s S B
25 Special depreciation allowance for qualified fisted property placed in service during the tax year and
used more than 50% in a qualified business use................. . PP e P PP PP S IR RETEETTY. FEVEETTI - PRPTLIT .. | 25
26 Property used more than 50% in a qualified business use:
%
%%
B %
27 Property used 50% or less in a gualified business use:
% S/ -
% SiL -
B % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L e — 28
29 Add amounts in column {i}, ling 26. Enterhere and online 7, page 1 ..o 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e} {f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Venicle

year {don'tincluce commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

AV e
33 Total miles driven during the year.

Addlines 30 through 32 . ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
USET oot N
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
mare than §% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BINPIOYBEST e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners R
39 Do you treat all use of vehicles by empioyees as personal use? ST
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the venicles, and retain the information received? ...
41 Do you meet the requirements concerning qualified automonbile demonstrationuse? I
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
| Part VI | Amortization

{a) b} {c} (d) (e} {f)
Descripticn of costs Date amortization Amortizable Code Amortization Amortization
hagins amount section period or percentage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year USSP OPUOSON SR 43

44 Total, Add amounts in column {f). See the instructions for where to report 44

016252 12-18-20 Form 4562 {2020)
41
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