Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2021

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

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Oqen to ?"b"c ’
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection |
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022
B Check if applicable: c D Employer identification number

[ |Addgress change  |LONG BEACH DAY NURSERY 95-1643333

Final return/terminated

Amended return

| | Name change l 548 CHESTNUT AVE

LONG BEACH, CA 90813

Initial return

E Telephone number

562 591-0509

G Gross receipts 5 4,756,975.

Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes
- SAME AS C ABOVE e AreN%II Se:i?;)gﬁ'galtlg? Igglau?r?sdt:uctfcns HYES HNQ
| Taceremptstatus:  [X[5010)3) [ [501¢c) ( )< (insertno) [ [4947(a)1)or | [527
J Website: > LBDN ORG H(c) Group exemption number P
K Form of organization: I_lCorporatlon l__| Trust |_] Assoclation |_| Other ™ l L Year of formation: 1912 | M State of legal domicile: CA
[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities:TQ PROVIDE QUALITY EARLY CARE AND
3 EDUCATION FOR_YOUNG CHILDREN OF WORKING PARENTS _—__—_ —__~—_—_ ~ " ____
E _______________________________________________________________
% 2 Check this box _'—D_lf_th_e T)r_g%lzaio_n_ch;csrﬁl nued its EpErEtBnE ﬁoridg;;osﬁea of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line 1a)............cooiiiiii it 3 17
‘j’, 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 i 17
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).....................oen. 5 12
=| 6 Total number of volunteers (estimate if NECESSATY). .. ... .o\ttt e 6 75
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11.........ooiiiiiiivnnn, 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... i 1,342,968, 822,761,
2| 9 Program service revenue (Fart VI, e 20) ..o vvvin vve vonsn cve v ven sinavs sions vs 2,111,721. 2,561,088,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)....................o. ... 142, 340. 256,184,
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 166,478, 113,021,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,763,507. 3,753,054,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............covnt. 26,828, ' 16,189,
14 Benefits paid to or for members (Part IX, column (A),lined).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,666,933, 2,655,496,
& | 16a Professional fundraising fees (Part IX, column (A), line 11€).............cooviinnin,
&| b Total fundraising expenses (Part IX, column (D), line 25) » 71,760. :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..............ccvvunn. 911, 840. 932, 066,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,605,601. 3,603,751.
19 Revenue less expenses. Subtract line 18 from line 12, . ... .....iiiiiiiin s 157,906. 149,303.
58 ' Beginning of Current Year End of Year
28| 20 Total assets (Part X, e 16) . . ... oot e e 7,066,704, 6,627,874,
;QHE 21 Tokal abilities (Part X, ne 20). .o sus vvavin v samannis van avavs o e SUNRE s e s o3 577,087. 519,155,
éé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 6,489,617, 6,108,719,

[Part Il TSignature Block

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

complete. Declaration of preparer (olher/{han officer) is baged on all ‘information of which preparer has any knowledge.
e EINYES-S
Slgl'l = Date |
Here ENNIFER ALLEN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid PATRICK S. GUZMAN, CPA selfomployed  |P00354029

Preparer |Fimsname > GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS

Use Only |rimsaddess ™ 4510 E. PACIFIC COAST HIGHWAY, SUITE 270

Firm's EIN ™ 33-0302407

LONG BEACH, CA 90804

Phoneno. (562) 498-0997

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

....................... Bl Yes |_| No

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

TEEA0101L 09/22/21 Form 990 (2021)



Form 990 (2021) TONG BEACH DAY NURSERY 95-1643333 Page 2
[Partlll. | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1L ... .. .. . i iieiennn, [:I
1 Briefly describe the organization's mission; '

FOMM 990 08 000-EZ7 . ... oo e [] Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

# "Yes," describe these changes en 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)(@) organizations are required to report the amount of grants and aflocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 3,083,108. including grants of $ } (Revenue $ 2,561,088.>

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of  $ y (Revenue S )
4 e Total program service expenses » 3,099,297. '
BAA TEEADI0ZL 09/22/21 Form 990 (2021)




Form 890 (2021) LONG BEACH DAY NURSERY 95-1643333 Page 3

P { Checkliist of Required Schedules
' Yes| No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,' complete
SOl A e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Conltributors? See instructions. ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. .. . . e e 3 X
4 Section Sﬂ‘E(c)(si‘organizations. Did the organization engaé]e in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part H. ... . . . e 4 X
5 s the organization a section 501(c)(@), 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 furds or any similar funds or accounts for which donors have the right
| tPO pﬁwde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 6 X
g L DN
: 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 Schedwe D, Part Il......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or gther simitar assets? If 'Yes,’
complete Schedule D, Part B . . . 8 X

9 Did the orgarization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedute D, Part IV, . . . 9 X

10 Did the organization, directly or through a relaled organization, hold assets in donor-restricted endowments
or in quasi endowments? J/f 'Yes,' complete Schedule D, Part V.. . ..

11 If the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, iX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yas,' complele Schedule

O - T T R Ta
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 reperted in Part X, line 167 If ‘Yas,' complete Schedule D, Part VIL. .. ... . . . . s 1b
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. . . . . . . . it e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 /f Yes,' complete Schedule D, Part [X . . e Td X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .. 1e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's tiability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xl and XI. . . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organizalion answered No' to line 12a, then completing Schedule D, Parts X! and Xil is eptional. ... ............. 12b X
13 Is the organization a school described in section 170(hY(1)(AXID? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. ................coiein.. 14a X

b Did the organizalion have aggregate revenyes or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued

at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts Tand IV. .. ... . .. . . . 14b X
15 Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, . . 15 X
16 Did ihe organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts 11 and IV, . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, FPart | See instructions. . ... ... .. .. .. .. .. . . ... 17 X
18 Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedile G, Part 1 ... . e 18 )4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'

complete Schedule G, Part 1. 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H. ... it 20a X

b If "Yes' to line 20a, did the organization attach a copy of its audited financiai statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il .................... 21 X

BAA TEEAD103L.  09/22/21 Form 990 (2021)




Form 990 (2021)  LONG BEACH DAY NURSERY 95-1643333 Page 4
art IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 27 If 'Yes,' complete Schedule I, Parts Tand 1 ... ... . 0 e 22 | X

23 Did the organization answer 'Yes' to Parl VI, Section A, line 3, 4, or 5, about compensation of the organization's qurrent
‘aén% fcgn}erJoﬁlcezs, directors, lrustees, key employges, and highest compensated employees? If ‘Yes,’ complele 23 X
COBAUIE . e e

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complele Schedule K. If 'No, 'go to line 25a. ... o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ............ ..., 24b

any fax-exempt DONAS T . .. 24¢
d Did the organization act as an 'on behalf of' issuer for bonds eutstanding at any time during the year?, . ............... 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part b ......cco oo, 25a X

b Is the organization aware that it engaged in an excess benefit lransaction with a disqualified person in a prior year, and
that the transagtion has not been reported on any of the organization’s prior Forms 990 or 990-E2? If 'Yes,' complefe
: Schedule L, Partl. .. oo 25b X

:

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteé, key employee, creator or founder, substantial contributar, or 35% controlled entity
ot family member of any of these persons? /f "Yes,  complete Schedule L, Part . ... ... .. .. . . . . . . . . . . ... 26 X

27 Did the organization provide a grant or ather assistance to any current or former officer, direclor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or {0 a 35% controtied entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part .

28 Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

Yes,' complete Schedule L, Part IV . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part V... ... ... ... ... ... .. 28b X
¢ A 35% controlfed entity of one or more individuals andfor organizations doscribed in line 28a or 28b7 I Yes,"
complete Schadule L, Part IV 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' compleie Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedule M. . .. e T 30 X
31 Did the organization tiquidate, terminate, or dissolve and cease operations? if 'Yes,* complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? f 'Yes,' complale
Schedule' N, Part 1. 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... . . . . . . . . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complele Schedule R, Fart 11, 11, or IV,
and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 1213 e 35a X

bif Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2. ....... . .. ... ... .. .. ... 35b

36 Section 501(c)(3) organizations. Did ihe organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2. .. . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,” complete Schedule B, Part VI, ..................... 37 X

38 Did the organization complete Schedule Q and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... o . e 38 X

V. |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . ..o

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. Ta
b Enter the number of Forms W-2G included on iine 1a. Enter -0- if not applicabla.......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... ..

BAA TEEAD TG4 09122121 Form 990 (2021)




Form 990 (2021) LONG BEACH DAY NURSERY 95-1643333

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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

2a

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finrancial account in a foreign country (such as a bank account, securities account, or other financial account)?, ... ..., .

b If 'Yes,' enter the name of the foreign country»>

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiaf Accounts (FBAR),

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

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts wera
NOt bax deduCtble T o

7 Qrganizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DayOr . o

6a

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............

g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
B8 TEGUIN A L e

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ... ..................
10 Section 501(¢){7) organizations. Enter:

a Initiation fees and capital contributions ingluded on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 50%{c)(12) organizations. Enter;
a Gross income from members or shareholgders . ... ... . Ta
b Gross income from other sources. (Do net net amounts due or paid to other sources
against amounts due or received from them.) ... ... ... .. . b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b lf "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .., | 12b|

12a

13 Section 501(c)(22) qualified nonprofit health insurance issuers.

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ... 0. ... ........... 13b

¢ Enter the amount of reserves on hand. ... ... . 13¢

b if Yes,” has it fited a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O...............

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... . i
If 'Yes,' see the instructions and fite Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.,. ... ...

if "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If Yes,' complete Form 6069,

14a

14b

BAA TEEADIOSL  09/22/21

(2021)




Form 990 (2021) LONG BEACH DAY NURSERY 95-1643333 Page 6
/I | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedufe O. See instructions.
Check if Schedule O contains a response or note to any fine in this Part VL. .............oocioo @

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voling members of the geverning body al the end of the tax year . .. .. 1a
if there are material differences in voting rights among members i
of the governing bodly, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, whe are independent .... | 1b
2 Did any officer, director, trustee, or key employse have a famii relationship or a business relaticnship with any other
officer, director, trustee, or key employee?, .. SEE _SCHEDULE Q. . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key emptoyeas to a management company or other person?. ... ..................... 3 X
4 Did the organization make any significant changes te its governing documents
since the prior Form 990 was filed?. ..o 4 X
5 Did ihe organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StoCKROIIEIS . . ..o e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body 7. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Boay?. . .. ... . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: G
A The governing Body 2 . o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... 8h; X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses on Schedule O. . ...\ . @0 ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' ' Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . 0 10a X

b Describe on Schedule O the process, if any, used by ihe organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i No, 'go to line 13.. .. oo

b Were officers, directors, or trustees, and key empltoyees required to disclose annually interests that could give rise
to coniCts 2.

¢ Did the organization regularly and consistentlér monitor and enforce compliance with the policy? If 'Yes,’ describe on
Schedule O how this was done. .. SEE. SCREDULE. O, ...
13 Did the organization have a written whistleblower policy? ... . i
14 Did the organization have a written document retention and destruction policy?. .. ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiai. . SEE. SCHEDULE . Q... ooooveno . 15a| X
b Other officers or key employees of the organization. .. ... oo e 15b| X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, ¢r participate in a joint venture or similar arrangement with a
taxable enfity during the Yeary ...

b If *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps te safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . L e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 10 be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all thai apply.

D Own website Another's website Upon request D Cther (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JENNIFER ALLEN 1548 CHESTNUT AVENUE LONG BEACH CA 90813-1623 {562} 591-0509
BAA TEEAGI06L. 09/22/2] Form 990 (2021)




990 (2021) LONG BEACH DAY NURSERY 95-1643333 Page 7

Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ... .o s

- | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or withins {he
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion, Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (hox 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related grganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,060
of reportable compensation from the organization and any related organizations.

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

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

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

©)
_ (B) | inan oo box, uniese persen ©) (E) (F)
Name ang title Average is both an officer and a Reportable Reportable Estimated amount
hours directorfirusies) compensation from compensation from hor
per | =T T[T the o{gﬂrggg_hon relate&g 1?)3'9’2.31[0”5 cempgnsoali_on from
(.;“;?‘;‘:13, o, 8 @ Kle EX-iE=] Mls(‘g;mgg-NEc) MISTH099-NEC) the organizatien
roasioria 51 £ 8 |3 563 aniomons
relalod 1Bt §I | ™ | 2 5 5| % v
el g |28
_MW JENNIFER ALLEN _ __________ _40_
EXEC DIR 0 X 102,913. 0. 0.
_@ LISA FINN __ _____________ 2 _
DIRECTOR 0 X 0. 0. 0.
_& BRETT BRADBURY e
TREASURER 0 X X 0. 0. 0.
_¢ TONTA WARRIOR _ ___________ _a
DIRECTOR 0 X 0 0 0.
_®& PAT ELLINGION _ __ _________ _2
DIRECTOR 0 X 0. 9 0.
_®_ROBYN GORDON-PETERSON Ll
DIRECTOR 0 X 0. 0 0.
. _DEBBIE THORPE _ ___________| _A
BOARD CHAIR 0 X X Q 0 0.
_® LINDA TREFFRY __ __________ _2
DIRECTQR 0 X 0. 0 0.
O NANCY HAYS L __ _2 _
CHAIR-ELECT 0 X X 0 0 0.
Q0 STEVE HOCKETT _2
DIRECTOR 0 X 0 0 0.
OV _FERN NUENO _ _ _ ____________ A
DIRECTOR 0 X 0. 0 0.
02 KEVIN XKELLY ______________ _2 _
DIRECTOR 0 X Q. 0 Q.
(3 MEGHAN KING _2
DIRECTOR 0 X 0. 0. 0.
04 JILLIAN KOEHRING 2
2ND VICE CHAIR i 0 X X 0, Q. 0

BAA TEEAQIO7L 08/22/21 Form 990 (2021}



Form 990 (2021) LONG BEACH DAY NURSERY 95-1643333 Page 8
VII-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) )
(A) Axerage édo not!chgzoks:'trllg?e_ihgn% ore () (E) )
Name and litle gg:s oci)ffé;naisdsapgrifggc;?ﬂrﬁﬁezg comgsggaﬂi?grllefmm com’ggr?garg?grlefrom Estimated amount
oy RO g T T Megnten | reedoganizatons | SN (o
hours” jo, 8 &; &|& 3 9] cg’ MISC/1099-NEC) MISC/1399-NEC) the organization
for a o &, 381283 and related
related g &l & ,é el o= organizations
o_rgtcj:mza g o gl_) g (3)
= |z 1|
o | 8 g %
(=1
(1%_JULISSA JOSE-MURRAY ___ ___ | . 2
DIRECTOR 0 X 0. 0 0
16) CHRISTOPHER GORDON _ __ 2
DIRECTQOR 0 X 0. 0. 0.
(7 NELINIA VARENAS = __ 4.2
SECRETARY 0] X X Q. 0. 0.
(8 GAIL SCHWANDNER _ _________ | 2 _ |
1ST VICE CHAIR 0 X X 0. 0. 0
09 e
@ oo
@y .
@y e ____] BN
e do__
@ ]
@) o _____]
ThSubtotal. ... » 102,913. 0. 0.
¢ Total from continuation sheets to Part VII, Section A, . ...................... > 0. 0. 0.
dTotal(add lines Th and 16). .. ... > 102,913, 0. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
fram the organization ™ 1

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee
on line Ya? If 'Yes,” complete Schedule J for such individual .. o e

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the JLcJ:r.g:(;\]rr;i;datioirl and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,’ complete Schedule J for such person........ .. ... ... ... ...........

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thaf received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B , ©)
Name and business address Description of services Compensation

2 Tolal number of independent confractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108L 09/22/21 Form 890 (2021)




Form 990 (2021) LONG BEACH DAY NURSERY 95-1643333 Page 9

Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIE. ... ..o i i D
(A) (B) ©) ()

Total revenue Related or Unretated Revaenue
exempt business excluded from tax
function revenye under sections

12-514
g‘g Ta Federated campaigns......... Ta
8 b Membership dues............. 1h
e{g ¢ Fundraising events............ Tc 36,813,
é_}i d Related organizations......... 1d| '
E;-E e Govarnment grants (contributions).... | Te 166, 938,
&' Al other contributions, gifts, grants, and
Eg similar amounts not included above. .. | 1§ 619,010,
B g Noncash contributions included in )
'E'g lines 1a-16 . ..o, 1g 34,891.
um

h Total. Add lines Ta-1f. ... ... .. i -

g Businass Code
g 2a CHILD CARE FEES _ _ _ _ _ _ _ _ 900099 2,042,827.1 2,042,827,
o b NONCERTIFIED FAMILY FEES 1900099 518,261, 518,261,
i c
|9 ___TlTC
E e
% f All other ?)r_og_ra_m_sé_nﬁ ce revenue . ..
ol gTotal. Add lines 2a-2f. .. ............ ...t [ 2,561,088.
3 Investment income (including dividends, interest, and ‘
other similar amounts)............................. - 61,105. 61,105,
4 Income from investment of tax-exempt bond proceeds » '
5 Royalties......... .
(i) Real
Ga Grossrents. . ... ... 6a
b Less: rental expenses {6h
¢ Rental income or (loss) [6¢
d Net rental income or (loss)........... ..
(i) Securities (ify Other

7 a Gross amount from

sales of assels
other than invento 7a|1,195,973,
h Less: cost or other basis

and salas expenses 7b|1,000,894,

¢ Gainor {loss). ... .. 7c 195,079,
d Net gain or (loss)......... s

g 8 a Gross income from fundraising avents
£ (not including & 36,813,
%’ of contributions reported on line 1¢).
o SesPart IV, line18............. 8a
‘_g b Less: direct expenses. .. .... 8hb
8 ¢ Net income or (loess) from fundraising events
9 a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9hb
¢ Net income or (loss) from gaming activities. . .........
[10a Gross sales of inventory, less. .. ...
returns and aflowances .......... 10a
b Less: cost of goods sold . .., 10b
¢ Net income or {loss) from sales of inventory. ....... .,
g ) Business Code
§ g“a SUPPLEMENTAL INCOME __ [900099 106,670, 106,670.
5 g b OTHER INCOME 900099 6,351, 6,351,
B8 °_
ﬁ & dAllotherrevenus. . .................
= e Total. Add Jines 1a-13d....................c....... = 113, 021. :
12 _Total revenue. See instructions. . .................... ~| 3,753,054.] 2,869,188, 61,105

BAA TEEAOIQ9L 0922121 Form 990 (2021)



Form 990 (2021} T.ONG BEACH DAY NURSERY 95-1643333 Page 10
. Statement of Functional Expenses
Section 501(c}(3) and 501 (c)(4) organizations must complete all columns, Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part 0. . o e iaiiaeenenns D
Do not include amounts reported on lines Total e(:ﬁ%eﬁses Progra(na)service Managgr?ent and Fungr)gising
6b, 7b, 8b, 9b, and 10b of Part VI, EXpEenses general expenses expenses

1 Granis and other assistance to domaestic
organizations and domestic governments,
SeePart IV, line 21........................

2 Grants and other assistance to domestic
individuals, See Part IV, line 22............ 16,189, 16,189.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lings 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors, o o ' '
trustees, and key employees............... 102,913. 89,534. 11,321. 2,058,

¢ Compensation not included above to ' ' ‘ '
disqualified 8persons (as defined under

section 4958(H (1) and persons described
in section 4958(0)(3) .................... 0. 0. 0. 0.
Other salaries and wages .................. 2,201,043, 1,919,514, 238,765, 42,764,

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

9 Other employee benefits................. .. 191,774, 173,932, 16,692, 1,150.
10 Payrolltaxes.......................o 159, 766. 137,837, 18,526. 3,403,
11 Fees for services {nonemployees); ‘

aManagement............... ... ... ... ...

chAccounting. ........... o e
dlobbying. .......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.............. 23,811. 23,811.

g Other. (If line 119 amount exceeds 10% of line 25, column
(A), amount, fist line 11 expenses on Schedste 0.y, . .. 143,729. 63,090, 72,103, 8,536.

12 Advertising and promotion.................
13 Officeexpenses.............oviivinnins 17,241, 10,732, 4,248. 2,261,
14 Information technology.....................
19 Rovalties.................... .. .o
18 OCCUPANGY. . ..ot e
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or logal
public officials. . ............. ... . .. ...

19 Conferences, conventions, and meetings. . ..

20 interest......... .,

21 Paymenis to affiliates......................

22 Depreciation, depletion, and amortization... | 149, 383. 149,383,
23 INSWaNCe. ... e 56,844 55.613

24 Other expenses. Iltemize expenses not
covered above. (List miscellansous expenses
on line 24e. 1f line 24e amount exceeds 10%
of line 25, column (A), amaount, list line 24e
expenses on Schedule Q). ................

a MAINTENANCE AND OTHER _144,279. 136,615, 6,314, 1,350.

bEQO_D_EU_RQI-_IA_SEE mmmmmmmmmm ‘ 17,426, 17,426, _

¢ty IvIES oo 69,608, 63,998, _ 4,488, 1,122,

d EARLY INTERVENTION 48,539, 48,539,

e All other expenses......................... 201, 206. 156,895, 35,251. 9,060.
25 Total functional expenses. Add lines 1 through 24e . . . 3,603,751, 3,099,297, 432,694 . 71,760.

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

BAA TEEADTI0L 09722021 Form 990 (2021)




Form 990 (2021) LONG BEACH DAY NURSERY 95-1643333 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... oo i i D
) B
Beginning of year End of year

1 Cash — non-interest-bearing. . ... .. .o oo e ~12,128.] 1 155,071,
2 Savings and temporary cash investments . ........... .. o o 1,338,819, 2 1,253,566.
3 Pledges and grants receivable, net ... ... . 3
4 Accounts regeivable, net. ... .. . 149,210 4 172,784
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persens described in section 4958(cH3)BY . ...... ..., 6
7 Notes and loans receivable, net ... .. . 7
81 8 Inventories for sale or s . ... ... 8
ﬁ' 9 Prepaid expenses and deferred charges. . .......... ... e, 9
< 10a Land, buildings, and equipment: cost or other hasis,
Complete Part VIl of Schedule D................... 10a 4,754,285
b Less: accumulated depreciation.................... 10b 2,945,689, 1,920,069.|10c 1,808,596.
11 investments — publicly traded securities. . .............. ... 1" )
12 Investments — other securities. See Part IV, ine 11, i, 3,446,168.112 2,894,374,
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets ... .. i e 8,980.|14 8,980,
15 Other assets. See Part 1V, lIne Th ... . o e 153, 772. 15 186,265.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ............ooovii. 7,066,704.|16 6,627,874,
17  Accounts payable and accrued expenses. .. ........ ... i 259,288.]17 ' 172,387,
T8 Grants payable. .. ... 18
19 Deferred revenUE. ... ... . e 164,017.119 210,739.
20 Tax-exempt bond fabilities. ... ... . . .
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D, .........
£ | 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. ... .................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................

25 Other liabilittes (including federal income tax, fayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 153,772,125 136,029.

26 Total liahilities. Add lines 17 through 25................. ... i, 577,087.| 26 519,155,
Qrganizations that follow FASB ASC 958, check here » :
and complete lines 27, 28, 32, and 33, : :

27 Net assets without donor restrictions. .............. ... ' 4,891,123, 4,702,534.

28 Net assets with donorrestrictions. ............ .. . i 1,598,494, 1,406,185,
Organizations that do not follow FASB ASC 958, check here » |:|
and compiete lines 29 through 33.

29 Capital stock or trust principal, orcurrent funds. ........... ... ... ... ... ... ... 29
30 Paid-in or capital surplus, or land, buliding, or equipment fund. .. ............... 30
31 Retained earnings, endowment, accumulated income, or other funds. .. ......... N
32 Total netasselsorfund balances........ ... .. .. i i e 6,489,617, 32 6,108,719,
33 Total liabilities and net assetsffund balances ... ................ ... ... 7,066,704.|33 6,627,874,

21 Net Assets or Fund Balances

A TEEADIIL 09/z2i2] Form 990 (2021)




Page 12

F
Pa Reconciliation of Net Assets

Check if Scheduie O contains a response ornotetoany lineinthisPart Xt ... . ... i i il

orm 990 (2021) LONG BEACH DAY NURSERY 95-1643333

1 Total revenue {must equal Part VI, column (A}, ine 12). ... o i 1 3,753,054,
2 Total expenses {must equal Part X, column (A), ine 25) ... ... oo 2 3,603,751,
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 149, 303,
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A ................. 4 6,489,617,
5 Net unrealized gains (losses) on investments. .. ... ... 5 -530,201.
6 Donated services and use of facilities. ... ... .o e 6
7 INVESIMIEN BSOS . .t e e e e 7
8 Prior period atiUStmEntS. .. . e e e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ........ ... . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 32,
COIUITIN (B . oo i e e e e e e 10 6,10.8_,719__

|| Financial Statements and Reporting

Check if Schedule Q contains a response ornote o any line inthisPart Xil........ ... . . o i,

1  Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

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, ¢r both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..o

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for gversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... ..o L

If the organization changed either its oversight process or selection process during the tax year, explain
on Scheduie O. SEE SCHEDULE ©
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T1337. . e

b If 'Yes,' did the organization undergo the required aydit or audiis? if the organization did not undergo the reqguired audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits..........................

3b

BAA TEEAOHI2L  (9/22/21
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OMB No. 1545-0047

Public Chari and Public Support

SCHEDULE A u ity Status and pp 2021
(Form $90) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 930 or Form $90-EZ.

Peparlment of the Treasury » Go to www.irs.gov/Form980 for instructions and the latest information,

Name of the organization Employer identification number

LONG BEACH DAY NURSERY 95-1643333
Pa Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){(AXi).
2 A school described in section 170(b}{T){AXii). (Attach Schedule E (Form 890).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiI).
q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital’s

name, city, and state;

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70{(b}1)A)iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b){(1XA)v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{(bY1)(A)(vi), (Complete Part 11.)

D A community trust described in section 170(b}1)(A)(vi). (Complete Part [1.)

An agricultural research organization described in section 170(b)(1}AXIX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxablé income (less section 511 tax) from businesses acquired by the organization after
June 30, 1976, See section 509(a}(2). (Complete Part i1}

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
} 12 An organization organized and operated exc!usive(!}/ for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
] or more publicly supported organizations described in section 509(a)(1) or section 502(a){2). See section 50%@)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having controf or

management of the supporting organizalion vested in the same persons that control or manage the supperted organization(s). You

E must complete Part IV, Sections A and C.

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

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

€ |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [} functionally
integraied, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions. .. ... e e i::l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (1) E(N {iii) Type of organization (i) Is the (v} Amount of monetary {vi) Amount of olher
(described on lines 1-30 organization listed | support {see instructions) support (see instructions})
above (see instructions)) in your governing

; document?
Yes No

A

(B)

©

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021

TEEAQ4GIL 08/31/21




Schedule A (Form 990) 2021 LONG BEACH DAY NURSERY 95-1643333 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AX(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, piease complete Part HID)

Section A. Public Support

Calendar year (ov fiscal year
beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
inctude any 'unusual grants.) .. .. ...

2 Tax revenues levied for the
organization’s benefit and
gither paid to or expended
onitsbehalf .................

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

4 Total, Add lines 1 through 3. ..

5 The portion of total
contributions hy each person
(other than a governmenial
unit or publicty supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column {f} ..

6 Public support, Subtract line 5
fromiined. . ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

7 Amounts from lined..........

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties, and income from
similar souwrces. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... i

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

Part VI ..o
11 Toftal support. Add lines 7

through 10...................
12 Gross receipts from retated activities, etc. (see instructions).
13 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 801{c)(3)

organization, check this box and stop here. ... ... . e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, cotumn (f), divided by line 11, column (B). ..o 14 %
15 Public support percentage from 2020 Schedule A, Part 11, line 14, .. ... 15 %

16a 33-1/3% support test—2021, [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... i

b 33-1/3% support test—2020. If the organization did not check 2 box on line 13 ar 16a, and line 15 1s 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--2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicty supported organization. .......... > D
>
»

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

18 Private foundation. If the organization did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 890) 2021
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95-1643333

Page 3

ISupport Schedule for Orga

(Complete only if you checked the box on line 10 of Part 10

fails to qualify under the tests listed below, please complote Part 1i.)

nizations Described in Section 509(a)(2)
r i the organization failed to qualify under Part il. If the organization

Section A. Public Support

Cale
1

5

7a

¢ Add tines 7a and 7b

8

ndar year (or fiscal year beginning in) »
Gifts, grants, contributions,
and membership fees
received. (Do not inciude
any 'unusual grants.}.........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section H13.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The valye of services or
facilities furnished by a
governmental unif to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear..................

Public support, (Subtract line
Jofromline B ... ...

(a) 2017 (b} 2018 (c)2019 (dy 2020 _(e) 2021 (f) Total
2,036,848,.|1,494,639./1,736,787.11,921,656.]1,341,022.} 8,530,952,
1,000,011,1,584,938.[1,812,700./1,533,033. 2,042,966.| 7,973,648,

0.
0.
g.
3,036,859.|3,079,577.]3,549,487.13,454,689./3,383,988.]|16,504,600.
Q. 0. 0. 0. 0. 0.
0. 0. Q. . 0. 0.

0 0 0

Se

ction B. Tota!l Support

16,504,600.

Calendar year (or fiscal year beginning in) »

2
10

11

12

13

14

Amounts from line 6..........

a Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from
similar sources. .. ... ..oae o

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

¢ Add lines 10a and 10b........

Net income from unrelated business
activities not included on ling 10k,
whether or not the business is
reguiarly carriedon, ... ........ ...
QOther income. Do not include
gain or loss from the sate of
capitai assets (Explain in

Part VI oo,

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

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

3,036,859,

3,549,487,

3,454, 689.

3,383,988.

16,504, 600.

54,834,

3,079,577,

61,630,

60,396,

57,179.

61,105.

295,144,

0.

54,834.

61,630,

60,396,

57,179,

61,105.

295,144,

0.

3,091,693,

3,141,207,

3,609,883,

3,511,868,

3,445,093,

16,799,744,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage tfor 2021 (line 8, column (f), divided by line 13, celumn {f)

16 Public support percentage from 2020 Schedule A, Part )ll, line 15

15

16

o] o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column {f)}
18 investment income percentage from 2020 Schedule A, Part |, line 17

19a 33-1/3% support tests—2021. if the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization

b 33-1/3% support tests—2020. If the organization did not check a box o
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a

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

17

18

1.78

[
] ~J
o

el ae

E3

n line 14 or line 19a, and line 16 is more than 33-1/3%, and
publicly supported organization. ...

BA

A
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Schedule A (Form 990) 2021 LONG BEACH DAY NURSERY 95-1643333 Page 4
Suppotrting Organizations ‘

omplete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you ¢hecked 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

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, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported ¢rganization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes,  answer lines 3b
and 3c befow.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (8}, or (6) and
salisfied the public support tests under section 509(a)(2)? If Yes,' describe in Part VI when and how the organization
made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes,” explain in Part Vi what conirols the organization put in place to ensure such use.

43 Was an% supported organization not organized in the Uniled States (foreign supported organization’)? If "Yes' and
if you checked box 12a or 12 In Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? Jf '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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer lines
5b and 5¢ below (if applicable). Also, provide detail in Parf Vi, 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 aclion was
accomplished (such as by amendment to the organizing document).

b Type | or Type I only, Was any added or substituted supported organization part of a class already designated in the
organization's organézing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iiiy other supporting organizations that also supporl or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if 'Yes,' cornplete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling 77 #f *Yes,’
complete Part | of Schedule . (Form 3390).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 {other than foundation managers and organizations described in section 509(a)(1) or (25?7
if *Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interast in any entity in which the
supporting organization had an interest? If *Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) {regarding
certain Type |1 supporting organizations, and all Type 1ll non-functionally integrated supporting organizations)? If "Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAG404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 920) 2021 LONG BEACH DAY NURSERY 95-1643333 Page 5

Part IV | Supporting Organizations (continued)

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 on lines 11% and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controfled entity of a persen described on tine 11a or 11h above? If 'Yes' to fine 11a, 116, or Ie, provide detail in Part VL.

Yes | No

11a

11b
e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, 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 andfor remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the fax year.

2 Did the organization gperate for the benefit of any supported erganization 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 put the purposes of the supported organization(s) that cperated, supervised, or controlled the
supporling organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how conlrof or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the crganization'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.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 bolow.

¢ D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V] identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined thal these aclivities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
mare of the organization's sipported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activilies
but for the organization's involverment,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the arganization have the power to regutarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,’ provide details in Part VL.

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

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 LONG BEACH DAY NURSERY 95-1643333 Page 6
: Type il 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. Alt other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (g;ﬂgﬂta;gear

Net short-term capital gain
Recoveries of prior-year distributions

QOther gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(SR~ IR F R N

olv|blw hi—

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)

- | oy

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B

|
|
:
|

Section B — Minimum Asset Amount (A) Prior Year ‘B)(‘é‘sﬁiﬂéﬁear

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

a Average monthly value of securities

h Average monthly cash balances

¢ Fair market value of ather non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

: e Discount claimed for blockage or gther factors
(explain in defail in Part Vi}:

2 Acquisition indebtedness applicablé fo non-exempt-use assets

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. ' 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior yeér (from Section A, line &, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Siidiwin—

[ AR R RN RN R

Distributable Amount. Subtract line § from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functicnatly integrated Type Il supporting organization
(see instructions},

BAA Schedule A (Form 296) 2021
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95-1643333 Page 7

Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid 1o perform activity that directly furthers exempt purposes of supporied 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-use assets 4
5 Quaiified set-aside amounts (prier IRS approvai required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in_Part VI). See instructions. _ 8
9 Distributable amount for 2021 from Section C, line 9
10 Line 8 amount divided by line 9 amount 10
. o . N 0 [ oy iy
Section E — Distribution Allocations (see instructions) _Excess Underdistributions DBistributable
Distributions Pre-2021 Amount for 2021

Distribytable amount for 2021 from Section C, line 6

Underdistributions, if any, for yeairs prior to 2021 (reasonable
cause required ~ explain in Part Vi), See instructions.

Excess distributions carryover, if any, to 2021

afFrom2016...............

BFrom2017............. ..

cFrom2018,..............

dFrom2019...............

efFrom2020...............

f Tolal of lines 3a through 3e

g Applied to underdistribulions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4

Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for yéars prior to 2021, if any.
Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2022, Add lines 3] and 4c.

Breakdown of line 7:

a8 Excess from 2017 ..., ..

b Excess from 2018 ......

€ Excess from 2019......

d Excess from 2020......

e Excess from 2021.......

BAA
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Schedule A {Form 980) 2021 LONG BEACH DAY NURSERY 95-1643333 Page 8
. Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and {1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V. line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO4DBL  D8/31/21 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 124, or i2b,
> Attach to Form 990,

Department of the Treasur : . - N
D Rovanue Sarvie | » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

LONG BEACH DAY NURSERY

Employer

95-1643333

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

(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) .. .....
3 Aggregate value of grants from (during year)..........
4 Aggregate value at end of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal controf?. ..o |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDEIMISSIDE PIIVALE DENETY. ..\ s v« e eeetetitssshnse ot st e e e et [[Jyes D No

Conservation Easements,
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7,

1 Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of naturat habitat Preservation of a certified historic structure

Preservaiion of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. i i 2a
b Total acreage restricted by conservation easements ..o e 2h
¢ Number of conservation easements on a certified historic struclure included in (@)............. 2c
d Number of conservation easements inciuded in () acquired after 7125106, and not on a historic
structure listed in the National Reqister . .. ... ..ot e 2d
3 MNumber of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year »
4 Number of slates where properiy subject to conservation easement is located »
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements fENOIAS?. ... [[]Yes [ Jno
& Staff and volunteer hours devoted to monitoring, inspecting, handling of vioiations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 &) (B0
ANQ SECHON 170MNEIBY . -+ -+ or e e ee s ee et ms s eeas i m e [Jyes  [Mo

9 |n Part XIll, describe how the organization reports conservation easements in its revenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for

conservation easements,

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 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 amounis relating to these items:

() Revenue included on Form 990, Part VITL e 1. ...t L
(i) Assets included in Form 990, Part X. ..o ieeeuetaiun i -3

2 [f the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these ifems:

a Revenue included on Form 990, Part VIIL, TN ... .ottt et 5
b Assets included In FOrm 990, Part X. ... oo ei e e »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I30IL 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 LONG BEACH DAY NURSERY 95-~1643333 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, gheck any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange proegram
b Scholarly research e H QGther
c Praservation for future generations

4 Eroxtrigglla description of the organization's collections and explain how they furiner the organization's exempt purpose in
arl .

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization's collection?. . ... ............... |:| Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included
ON FOII 90, PAIE X2 oo ottt s e e e ettt e e ettt et ettt e e et [ ]Yes |:| No

b If 'Yes,' explain the arrangement in Part XIli and complete the foliowing table:

Amount
¢ Beginning Balance. .. .. ... e 1¢
d Additions during the YBar . ... oot e e 1d
e Distributions during the Year .. ... oo le
FENAING DaIANGE . oo e 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes, explain the arrangement in Part Xiil, Check here if the explanation has been provided on Part XIIl..............on

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.

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

1a Beginning of year balance...... 3,446,168, 2,'820,133. 2,789,364, 2,662,114. 2,570,012,

b Contributions. . ...............0 6,550, 15,585. 42,100. 5,000. 6,750,

O oo ent amings, 6ans: | 274, 464, 728, 866. 209, 995. 180, 091. 251, 596.

d Grants or scholarships.........

® Otfer oxpendiures Tor facililes 160,069, 96,491, 201, 657. 147,190, 146,367,

f Administrative expenses....... 23,811, 21,925, 19,688, 19,525, 19,877.

g End of year balance........... 2,994,374. 3,446,168, 2,820,114. 2,680,490. 2,662,114,
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment * %

The percentages on fines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unretated organizations. ... v 3a(i) X

(i1} Related Organizations. . ... oo et 3a(ii) X
b if *Yes' on line 3a(ii), are the reiated organizations listed as required on Schedule R?. ... o 3h

4 Describe in Part XIli the intended uses of the organization's endowment funds. SEE PART XITI
' T Land, Buildings, and Equipment. ‘
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other {c) Accumulated (d) Book value
(investment) asis (other) n

1aLaAN. . oot 20,000, L 20,000.
bBUldings. .. ... 3,312,148. 1,952,326, 1,359,822,

¢ Leasehold improvements. ... e 1,067,724, 645,297, 422,427,
GEQUIPMENt. Lo 8,400, 2,0853. 6,347,

@ OHEE. o 346,013, 346,013, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), fing 10c.). ... .o oo » 1,808,596,
BAA ' Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 T,ONG BEACH DAY NURSERY 95-1643333 Page 3

Part VII | Investments — Other Securities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriptior: of security or category (including name of secueity) {b) Book value () Method of valuation: Cost or end-of-year market value

(1 Financial derivatives. .................o oo

(2) Closely held equity interests . .. ......................

(3) Other LBCF ADMINISTERED INVESTMENT 937,559.|END OF YEAR MARKET VALUE
(A) BOARD DES IGNATED ENDOWMENT _ _ _ 1,746,881.|END OF YEAR MARKET VALUE
(B) OPEL_BOONE UONITRUST _ _ __ _ __ ____ 309,934.|END OF YEAR MARKET VALU_E
®)

L

©

G

L
L

0]

Total. (Colurnn () must equal Form 9%, Part X, colurmn (B) ling 12). .. » 2,994,374,

Tinvestments — Program Related. N/A )
— Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (£} Method of valuation: Cost or end-of-year market value

. {Column (b} must equal Form 830, Part X_column (B) line 13.). . ™

1 Other Assets. o N/A ) ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

3
G2
®
©)
)
8
&)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 153 D RS E TR RRRRRRE >
] Other Liabilities. '
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION PLAN 136,028,
3)
&)
)
9]
&)
&
&
0
an
Total. (Column (b) must equal Form 950, Part X, column (BYHRe25) . ..\ oo\ oo > 136,029,
2. Liahility for uncertain tax positions. In Part X1, provide the text of the footnote to the grganization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XHIL . ...

BAA TEEA3I303L DB/30/21 Schedule D (Form 980) 2021
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Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial SEAtEMENES. oottt e 1 | 3,199,042,

2  Amounts included on line 1 but not on Form 990, Part VI, line 12!
a Net unrealized gains (fosses) on investments. . ... 2a ~530, 201
b Donated services and use of facilities. . ........ oo 2b
¢ Racoveries of prior year grants. ... oo 2¢
d Other (Describe in Part XILY. ..o 2d

e Add lines 2a through 2d 2e ~530,201.

3 Subtract fine 2e from line 1 3,729,243,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: '

a Invesiment expenses not included on Form 990, Part VI, line 7o ..........e 4a 23,811,

b Other (Describe in Part XHL). .o oooooo 4b

CAAH TINES A8 NG BB . oo ettt e e 23,811.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, line 120 .. .. ... . \oveievenrzenn s 5 3,753, 054 .

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 staternents. ... 3,579,940,
2  Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facifities. ...

b Prior year adjustments. ... o

C OHNEE JOSS0S . e ettt ettt e e e

d Other (Describe in Part XIL). ..o

eAdd lines Zathrough 2d ... .. oo i
3 Subtractline 2e from line L. ... i 3,579,540,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: '

a Investment expenses not included on Form 990, Part Vill, line 7b. ... ..ot

b Other (Describe in Part XIHL). ..o

€ AT INES 48 AN BB . .ottt 23,811.
5 Total expenses. Add lines 3 and de¢. (This must equal Form 990, Part LBine T8 oo i e 5 3,603,751,

{il] Supplemental Information.

Provide the descriptions required for Part {l, lines 3, 5, and 9: Part Itl, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Parl XII, lines 2d and 4b. Also compiete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ROARD DESIGNATED ENDOWMENT IS USED TO SUPPORT THE ORGANIZATION'S GENERAL
OPERATING NEEDS. PERMANENT ENDOWMENT HAS DONOR-IMPOSED STIPULATIONS.
GENERALLY, THE DONORS OF THESE ASSETS PERMIT THE ORGANIZATION TO USE ALL
OR PART OF THE INCOME EARNED ON RELATED INVESTMENTS FOR GENERAL OR

SPECIFIC PURPOSES.

BAA Schedule D {Form 990) 2021

TEEA3I0AL  08/30/2%



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G .
Complete if the organization answered 'Yes' on Form 90, Part IV, line 17, 18, or 19, or if the
(Form 930) organization entered more than 15,008 on Form 990-EZ, line 6a. 2021
Department of the T > Attach to Form 990 or Form 990-EZ.
|net§fnrar|n§2v§nueeséﬁiafé"y * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identificati
LONG BEACH DAY NURSERY 95-1643333

Fundraising Activities. Complete if the organization answered "Yes' on Farm 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations d L__I Speciaf fundraising events
d |:] In-persan solicitations
2a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees or key
employees listed in Form 999, Part VII} or entity in connection with professional fundralsmg sarvices? . ... e DYes .No

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

. C . . (v) Amount paid to b A id t
() Name and address of individual | @iy activity |, (i) Did fundraiser | Gy Gross receipts {or retained by) (vlor rrg?;p]te gat;y) o

i i have custody ar control i iser |i i e
or entity (fundraiser) of contrinutions? from activity fundé%ilier; rl:sz};ad in organization

Yes No

10

3 Listl‘all slates in which the organization is registered or licensed to solicit contributions or has been noified it is exempt from registration
Cr licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2021
TEEA3701L 0712121



Schedul

LONG BEACH DAY NURSERY

95-1643333

Page 2

P

e G (Form 990) 2021
TFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

more than

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column (a)
) {event type) (event type) {tatal number)
3
[y
% 1 Gross receipts. .. ..o 24,846, 12, 400. 37,246,
b e ;
2 tess: Contributions.................... 21,919, 12,300. 34,219.
3 Gross income {line 1 minus line 2)...... 2,927, 100. 3,027,
4 Cashprizes............coovveiiiiiinn
5 Noncashprizes........................
% 6 Rentffacilitycosts.. ...
@
& | 7 Foodandbeverages...................
o
@ 8 Entertainment.........................
=
9 Otherdirectexpenses.................. 2,927. 100. 3,0217.
10 Direct expense summary. Add lines 4 through 9incolumn (@), ... oo > 3,027,
11 Net income summary. Subtract line 10 from line 3, column {d). ...
Part I} Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ ) (b) Pull tabs/instant ) (d) Total gamin
2 (a) Bingo bingo/progressive () Other gaming {add cotumn (a
S bingo through column (¢)
‘ 0]
o
T GroSs f8VENUE. .. .ooeeeeeeeeeeai,
o 2 Cashprzes......ccvvivviiinninnnnos
‘ 5
g 3 Nencashprizes...................0000.
(i
=)
D | 4 Rentfacility costs......................
&
5 Other direct expenses. . ................
| Yes % ||| Yes % ||_|Yes %
6 Valunteerlabor............. ... o No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d).. ... -
8 Net gaming income summary, Subtract line 7 fromline 1, columns (d) . .. ... ... oo e >
; 9 Enter the state(s) in which the grganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ................ ..o D Yes |:| No

b If 'No," explain:

TEEA3702L 07112721 Schedule G (Form 930} 2021




Schedule G (Form 990) 2021 LONG BEACH DAY NURSERY 95-1643333 Page 3
11 Does the organization conduct gaming activities wilh nonmemBers? . .. o e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Qaming?. .. e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's Aty . .. .. . o e e e e e 13a
b AN OUtsIde TaCilly . o e 13b
14 Enler the name and address of the person who prepares the organization’s gaming/special events books and records:

e | a\®

of gaming revenue retained by the third party > 8

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] pirectoriofficer [ JEmployee [ ]Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QaminNg CEMS BT L. e e e [:]Yes D 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 » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part Ilt, lines @, b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L.  07/12/21 Schedule G (Form 990) 2021




120z (066 uM04) [ 3Npayds t2/zi/0 T106evaaL "066 WO 4 £0) SUOINISUL AU} 905 ‘9ION 19V Uonanpay Yiomiaded to4 yvg

O P Z|gel | aui| sy} ui palsl) WCO_HNN_CNQO Jal]o o lequinu [eiC] BjUd £

0 PEE AR A ajgey | sulj oYy Ul pajsy| suoneziuebio uswuwaaoh pue (£)(2) 10§ UCIISBS JO BN {2103 Jajug g
||||||||| ®
73]
(9)
©
B [}
€
4]
L

(18U10
FOURISISSE JO 2OUBISISSE USBOUOU ‘fesigidde *AN S ooq) FJuLSISSE {@qecydde ) JjswIaA06 Jo
1uesb jo asoding (Y) 10 uondussag (B} uoRenea jo pouaw () yseauol o Junowy (8) jueib yseo jo unowy (p) uonsss Od (3) N @) uoieziuediio jo ssasppe pue awen (=) L

‘PepaaU S| 90BdS [BUORIDPR JI paeddnp 8g Ued §] Ued "000'SE UeLl sicll peatedel Jey} juaidiosd AUB U0} ‘| Z BUl ‘Al HBd ‘066 W04
U0 S A, DaUemSUE U0IEZILUEEIO a4 Il 818|dWOD "SIUSUIUISADE) D1ISaWIO( PUB SuoieziuebiQ dijsawoe(g 0} 22URISISSY JaYiQ PUR SlUBID
'$31RIS pallun 8l U1 spuny juelb 1o asn sy Buuioyiuow o) saunpsooid sucneziuebic syl Aj Ued Ul 9GLDS3] £

ONJR]  SBA[ ] v £ 80UR]SISSE JO S1URJB By} PJEME 0} PBSN BLIBYLID UDIIRISS B}
pue ‘asue)sisse Jo sjuesb aup soy Aqibiis sesiueib auy ‘aoueisISSE 10 SjURE au) JO JUnOWR U 9YBRUBISANS 0 SPJoYal uEuRW Uoezuebio sU) seoq L

82UR)SISSY puk SjURIY) U0 UOHRLLIOU] [Bi3UaK)
EEEeEroT-56 AIISHNON ANT HOVHd wzo_H

Jaquuinu Uoiealuap aAojdwg uoneziuebio auy Jo alley]

‘UOIBULIOM] }SBJE| DY) 10} DE6ULIOAACE SIF MMM 0} 05 « P wmmkmmmﬂw\mmﬁﬁ_%ﬁ
‘066 Wi0d Q) YIBRY «
"ZZ 10 | aul] ‘Al MBd ‘066 WI0] UD S8k, Paiamsue uoneziuebio sy} ji sj9dwio)
sajelg pajur syl ul sjenpiatpuj pue ‘sjUBLIULIBAOE) (066 Wio)
I500-57GL O ANG _ .MCO_H—NN_EMGLO 0] aoduelsissy JaulQ pue sjueln | 3INAIHIS




LZ0Z (066 Wi04) | 3jnpayds

Le/ZVL0 TE06EV33L

EHL HOOOYHL JIIOLINCW J8¥ SIIHSIVIOHDS FHL

WNID0dd ANOLS DNIAdALS S, NOILVZINVIHO

"dIHS@IVH dONITUEdXE d0 FINVLSISSY ILULS

904 RITITYNO ION OU SINIYVYd HSCHM NANATIHD OL SJATHSIVIOHDIS STUVMY NOIIVZINVOYO FHHL

17 ANIT ‘I IMNd

NOLLVINYCANI TVLININIIddNS TYNOLLIAAY - Al 1LdVd

"UOJJBLUICU| [BUOIHIPPE JaUlo- AUB pue {(q) uwin|od ‘||| Hed ‘g aul] ‘| Hed Ul palinbat Uonellioul sUl apiAcld "uoiewioju] jeiuswalddng

9

g

¥

€

4

YD ALITNO0 HIIH AATIACEd OL ISCD TIJY R|68T'9T 4 SAIHSYYIOHIS SHNOIS DNIdEHLS

LSCT INIIYd 40 AId
(ieyio 'tesierdde A4 DIUBISISSE YSBIUOU B yseo syueidioad
aoUElsISSE YSEIUoU Jo wondiiosag () “Yoeq) wonenjza 1o pouylay (3) 10 }wnowy (p) o pnowy (9) 10 requny (q) aouelsisse 4o Jueldb jo sdfy (E)

11l Hed "Zg aull ‘Al Hed ‘066 W04 U0 SO A, pdiomsue uoieziueblo syl ji sjg|dwo) "s|enplalpu] 21)S3Wo( 0} 92UR)SISSY 4940 pUE Sjuein)

‘pepasu | aoeds [2UCIPPR JI palesldnp eq ued

z 3b=d EEEEVIT-S6

KEASENN AVQE HOVAH DNOTI

120z {066 wucd) | snpays




SCHEDULE M Noncash Contributions | __owe to. 15450047

(Form 990) 2021

» Complete if the arganizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,

» Attach to Form 920,

Department of the Treasur ; ' 4 . .
I Rovemis Sunoes » Go to www.irs.gov/Form980 for instructions and the fatest information.

Name of the organizalion Employer identification number

LONG BEACH DAY NURSERY 95-1643333
Types of Property

(ay (b) (@ (d)
Check if Number of Nencash contrioution Method of determining
appticable contributions or amounts reported  [noncash contribution amounts
items contributed on Form 994,

Part VI, tine 1g

At —Worksofart............. .. ... ...
Art — Historical treasures . .....................
Art — Fractional interests ...
Books and publications . .......... ..o
Clothing and household goods. .................
Cars and other vehicles, . ......................
Boatsand planes. ......... ... ... oo
Inteflectual property........... ... . o
Securities — Publicly braded. . ........... .. L
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellangous. .. ..................

O~ Oy U DWW N

[{+]

—
=

ak
—

and
N

Qualified conservation contribution —
Historic structures . ...t

14 Qualified conservation contribution - Other.. ...
15 Real estate — Residential. .................. ...
16 Real estate — Commercial .....................
17 Realestate — Other......... ... ... . ... ...
18 Collectibles ...... ... i i
19 Foodinventory..........ocoviiiiiiiiininnes
20 Drugs and medical supplies....................
21 Taxidermy ... ..
22 Historical artifacts ............... ... o
23 Scientific specimens............... ..o
24 Archeological artifacts ...

—l
w

25 Other™ (IN-KIND SRVCS do 16,555,
26 Other™ (INST MATERIALS X 18,336,
27 Other™ (o )P
28 Other™ ( b
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donae Acknowledgement. ............... ... 29

30a During the vear, did the organization 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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Tt Lo U1 T T NP
b If "Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

TEEAJGDYL. 1141



Schedule M (Form 990) 2027 LONG BEACH DAY NURSERY 95-1643333 Page 2
| Part il | Supplemental Information. Provide the information required by Part 1, 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. Also complete this part for any additional information.

BAA TEEA4602L. 114721 Schedule M (Form 920} 2021




| OMB No. 1545-0047

2021

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information,
» Attach to Form 980 or Form 990-EZ,

Department of the Treasury » Go to www.irs.gow/Form990 for the latest information,
Internal Revenue Service

Name of the organization Employer identification number

LONG _BEACH DAY NURSERY 95-1643333

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BRETT BRADBURY THE BOARD TREASURER IS THE BROTHER-IN-LAW OF THE DIRECTOR OF PROGRAMS
MARGARET BLEVINS.

CHRISTOPHER GORDON, BOARD MEMBER, IS THE SON OF BOARD MEMBER ROBYN GORDQON~PETERSQON.
FORM 990, PART V|, LINE 11B - FORM 990 REVIEW PROCESS

THF FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT ACCOUNTANT. A DRAFT OF THE
990 IS SUBMITTED TO THE AUDIT COMMITTEE AND BOARD OF DIRECTORS FOR REVIEW. THE AUDIT
COMMITTEE PROVIDES COMMENTS FOR BOARD REVIEW. BOARD APPROVES 990 EACH YEAR BEFORE
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE A CONFLICT OF
INTEREST POLICY STATEMENT ANNUALLY. THE ORGANIZATION RELIES ON ITS OFFICERS,
DIRECTORS, AND KEY EMPLOYEES TO DISCLOSE CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
AN ANNUAL REVIEW FOR THE EXECUTIVE DIRECTOR IS CONDUCTED BY THE BOARD OF DIRECTORS.
COMPENSATION CHANGES SUCH AS SALARY INCREASES AND BONUSES FOR THE EXECUTIVE DIRECTOR
AND OTHER KEY EMPLOYEES ARE REVIEWED BY THE PERSONNEL AND FINANCE COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION REQUIRES THAT A REQUEST BE IN WRITING. ONCE THE WRITTEN REQUEST IS
RECEIVED BY THE ORGANIZATION, THE INFORMATION REQUESTED WILL BE AVAILABLE FOR
INSPECTION WITHIN 24 HOURS.

FORM 990, PART X, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE
AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE

PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L, 0810021 Schedule O (Form 990) 2021



2021

PAGE 1

95-1643333

FEDERAL WORKSHEETS

LONG BEACH DAY NURSERY

FORM 990, PART Iil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SQURCE
TOTAL EXPENSES 3,099,297, 3,099,297, PART IX, LINE 25, COL. B
GRANTS 16,1889, 16,189, PART IX, LINES 1-3, COL. B
REVENUE 2,561,088, 2,561,088, PART VIII, LINE 2, COL. A
FORM 290, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (<) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PROFESSIONAL SERVICES 143,729, 63,090, 72,103, 8,536,
TOTAL § 143,729, § 63,090. $ 72,103. § 8,536,
FORM 9920, PART iX, LINE 24E
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAE FUNDRAISING
BAD DEBT 22,040. 22,040,
BUSINESS EXPENSES 38,621. 34,560. 3,554. 107.
COMMUNITY RELATIONS 19,176. 16,0895, 1,742, 1,339.
EQUIPMENT & MAINTENANCE 14,506. 11,048. 1,763. 1,695,
INSTRUCTIONAL MATERIALS 26,688, 26,688,
LESS SCHOLARSHIPS ON SCH I -16,189. -16,189.
MEMBERSHIPS 2,073. 606. 1,453. 14.
POSTAGE AND SHIPPING 4,391. 955, 1,623, 1,813.
PRINTING AND PUBLICATIONS 3,578, 370. 1,141, 2,067.
RECRUITMENT 44,953, 25,677. 19,276,
SPECTAL EVENTS 1,407. 1,407,
TELEPHONE & COMMUNICATIONS 23,865, 20,140. 3,222, 503.
WORKSHOPS & TRAINING 16,097, 14,505, 1,477, 115.
TQTAL § 201,206. $ 156,895, § 35,251. § 9,060,
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