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IRS e-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity OMB No. 1945-0047
For calendar year 2021, or fiscal year beginning . ... \vveerii e , 2021, andending, ... 20 ...,
Department of the Treasury » Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
The Village Learning Center, Inc. 76-0659357

Name and title of officer or person subject to tax KRI STY CONRAD

CHIEF FINANCIAL OFF
Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 48,
5a, 6a, 7a, 8a, 93, of 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here . . 4 b Total revenue, if any (Form 990, Part V1L, column (A), line 12) 1b 3,792,961
2a Form 990-EZ check here > . b Total revenue, if any (Form 990-EZ, BNE Q) e 2b
3a Form 1120-POL check here > . b Total tax (Form 1120-POL, i@ 22) .. . ..o 3b
4a Form 990-PF check here > . b Tax based on investment income (Form 990-PF, Part Vi, line 8) ... ... 4b
5a Form 8868 check here » . b Balance due (Form 8868, iNe 3C) ... 5b
6a Form 990-T check here b [ b Total tax (Form 990-T, Partill e 4) . _.....coo.oovireemiminess 6b
7a Form 4720 check here > . b Total tax (Form 4720, Part lll, line 1) e 7b
8a Form 5227 check here > b EMV of assets at end of tax year (Form 5227, itemD) ... 8b
9a Form 5330 check here 4 b Tax due (Form 5330, Part I, line 1) Lottt 9b
10a Form/8038-CP check here . ... » b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b

= Declaration and Sig nature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that i | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and pelief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only

| authorize . ReimMEL McGuinness Hess PC to enter my PIN as my signature

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

on the tax year 2021 electronically filed return. if | have indicated within this retumn that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, { will enter my PIN on the return’s disclosure consent screen.

£ officer or person subject to tax » Date P 12/ 22/ 20
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 769745661 00 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS e-file
Providers for Business Returns.

, _ MERLE SHEFSTAD, CPA ey _12/22/20

ERO's slgnature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. rForm 8879-TE (202
DAA
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o 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1845-0047

2021

A For the 2021 calendar year,

or tax year beginning , and ending

B Check if applicable:
D Address change

C Name of organization

The Village Learning Center, Inc.

D Name change

D Employer [dentification number

D initial return

Dolng business as 7 6—0 65 9357
Number and street (or P.O. box If mall Is not delivered to street address) Room/suite E Telephone number
3819 Plum Valley Drive 281-358-6172

Final return/
terminated

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

Kingwood TX 77339 G Gross receipis$ 4,033,780
I:I Amended return F Name and address of principal officer:
D Application pending David A. Bubier H(a) ls this a group return for subordinates? D Yes @ No
1213 KINGWOOD DRIVE H(b) Are all subordinates Included? D Yes D No
Kingwood ™K 77339 If "No," attach a list. See Instructions
| Tax-exempt stafus: Jil 501(c)(3) |—l 501(c) ) o (insert no.) ﬂ 4947(a)(1) or 507
J__ Woebsite: > WWW . VILLAGELAC. ORG H(e) Group exemption number »

K Form of organization: X| Corporation

Trust l_] Assoclation l_‘ Other P> lL Year of formation: 2000

[ State oftegal domicile: ' TX

Summary

——7 1 Briefly describe the organization's mission or most significant ACHVIHES.
5|  PROVIDE SUPPORT AND PERSONAL, WORK AND SOCTAL TRAINING FOR DISABLED . . . . ...
8 CINDIVIDURLS
g .
o T B B R
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, BNE 18) 3 8
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 | 8
£ | 5 Total number of individuals employed in calendar year 2021 (Part V, e 2a) ..., 5 | 101
E 6 Total number of volunteers (estimate if NECESSANY) . 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T, Part b, fine 11, ... 00eeeeeen i e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) | ... 1,742,745 1,471,810
2| 9 Program service revenue (Part VIl IN@20) . ...\, oot 1,473,572 2,141,127
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... 0
© [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... ... -14,038 180,024
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line12) ............ 3,202,279 3,792,961
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... .. 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,507,989 1,937,929
@ | 16aProfessional fundraising fees (Part IX, column (A), line e) 0
21 b Total fundraising expenses (Part IX, column (D), line 25) » . 250,705 -
8| 17 Other expenses (Part IX, column (A), lines 11a=11d, 116-24e) ... 1,910,627 2,288,804
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) ... 3,418,616 4,226,733
19 Revenue less expenses. Subtract line 18 from line 12 . ooooooiivivirverieeriiieeeen -216,337 -433,7172
58 Beginning of Current Year End of Year
85 20 Total assets (PartX, iNe 16) | ...\, 5,851,901 5,482,533
28 21 Total liabllities (Part X, N 26) | . .. ... 408,704 172,000
25 22 Net assets or fund balances. Subtract line 21 from liN€20 ...\ veeev i 5,443,197 5,310,533

Signature Bl

ock

Under penalties of perjury, | declare that | have examined this re

true, correct, and complete.Bjec!araﬂorlo/fprepa/rer (other than officer) is based on all information of which preparer has any knowledge.

turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

} < L /1 /2
Sign SignatureBTafiter Date!
Here KRISTY CONRAD CHIEF FINANCIAL OFF
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid MERLE SHEFSTAD, CPA MERLE SHEFSTAD, CPA 01/04/23| seif-employed | P01333948
Preparer | givs name » Reimer McGuinness Hess PC Firm's EIN P 20-5548240
Use Only 6610 Malibu Dr

Firm's address P Houston, TX 77092 Phone no. 713-590-3000
May the IRS discuss this retur with the preparer shown above? See instructions ... . ooveveieiiiis v [X| Yes [ [No
SXX Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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2021) The Village Learning Center, Inc. 76-0659357 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part 1} .. ..o X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 or 990-E27 [] Yes [¥| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SIS Y D Yes @ No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,158,135
DAA Form 990 (2021)
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Form990 2021) The Village Learning Center, Inc. 76-0659357 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Sahedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to _
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Parttit . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part 1l 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VII, VIIl, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil Is optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I "Yas," complete Schedule G, Part Il ... ... .. . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a X
b If“Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts land il ... ........................o.occo.... 21 X
DAA

Form 990 (2021)
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990 2021) The Village Learning Center, Inc. 76-0659357 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand lll 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,” go to line 26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS Y 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

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

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

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

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

persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party 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? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part1V . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M [ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il I,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V| .~ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

1a Enter the number reported in box 3 of Form 10986. Enter -0- if not applicable 1a | 31

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS 10 PrZe WiN e S P .. .o u ittt ettt ettt ettt ettt ettt e et ettt et i

DAA Form 990 (2021)
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990 2021) The Village Learning Center, Inc. 76-0659357 Page 6
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 101

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If“Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross recsipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes,” did the organization include with evetry solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . .. .~
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule © . . . 14b
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 6069.

DAA

Farm 990 (2021)
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F

2021) The Village Learning Center, Inc. 76-0659357 Page 6
. Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

X
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Didthe organlzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Didthe organization become aware during the year of a significant diversion of the organizations assets? 5 X
6  Didthe organization have members or stockholders? . ... oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? . 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? oo 8b | X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 Did the organization have local chapters, branches, or affilates? . . . 10a X
b if*Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. E
12a Did the organization have a written conflict of interest policy? If ‘No,"go tofine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy?

14 Didthe organization have a written document retention and destruction policy? T
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i

a The organization's CEO, Executive Director, or top management official 16a X

b Other officers or key employees of the organization 15b X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P JNome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
KRISTY CONRAD 3819 PLUM VALLEY DRIVE
KINGWOOD TX 77339 281-358-6172

DAA Form 990 (2021)
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021) The Village Learning Center, Inc.

76-0659357

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Ke

y Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons re

organization's tax year,

o List all of the organization's current officers, directors, trustees (
compensation. Enter -0- in columns (D), (E), and (F)

e List the organization's five current highest compensated employees (
who received reportable compensation (box 5 of Form W-2, Form 1099-M!

if no compensation was paid.
o List all of the organization's current key employees, if any. See Instructions for definition of "key employee."

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

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

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

e List all of the organization’s former directors or trustees that rec
organization, more than $10,000 of reportable com
See the instructions for the order in which to list th

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

quired to be listed. Report compensation for the calendar year ending with or within the

whether individuals or organizations), regardless of amount of

other than an officer, director, trustee, or key employee)
SC, and/or box 1 of Form 1099-NEC) of more than

eived, in the capacity as a former director or trustee of the
pensation from the organization and any related organizations.
e persons above,

(A)

(B

(€}

Posltion

(do not check more than one 0 (&) . (F)
Name and title Average box, unless person is both an Reportab{e Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week from the from related compensation
(list any f’;g Z % é‘ e & & organization (W-2/ organizations (W-2/ from the
hours for = | 218 (o B8] 3 1099-MISC/ 1099-MISC/ organization and
related §§ '§~ B 3 ‘S s g 1099-NEC) 1099-NEC) related organizations
organizations [ [ B 8 s
below I 3 2
dotted line) 3 % g
(mbavid A. Bubier
TS TS TIRTRIUOURIRUNURORN PO 4.00
Chairman of the Boar 0.00 |X X 0 0
(2Marie Halvatzis
POV PRTTRTNONN! PP 4.00
Secretary / DIRECTOR 0.00 [X X 0 0
(3)Peter Mantell
TR PPOTOPPSTSUUPRTIRTN SO 4.00
TREASUER/DIRECTOR 0.00 X X 0 0
(4) LEONARD BRUSATORI
PP TUPIUUTUURRPIPPTION SO 4.00
Director 0.00 |X 0 0
(5\ROBERT SCARFO
ARPTTETRAPIVIPTORURRUUUPRRR SO 4.00
DIRECTOR 0.00 [X 0 0
(6)Lawrence John Pgpe
e, 4.00
Director 0.00 |X 0 0
(7)KRISTY CONRAD
e, 40.00
CHIEF FINANCIAL OFF 0.00 X 102,255 0
(8William Ray Brodk
R PETORRTSTUIUOTRURRPPRONY SO 0.00
Director 0.00 |X 0 0
(9)Stephen King
RIS TITRPPTTOYUURRORN PO 4.00
Director 0.00 |X 0 0
(10)
(11)

DAA

Form 990 (2021
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orm 990 {2021) The Village Learning Center, Inc. 76-0659357 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Posltion
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week g e = Tosl from the from related compensation
(list any 3:9,. 3 g & 13 5| 9 organization (W-2/ organizations (W-2/ from the
hours for gzl £18 s (2] & 1099-MISC/ 1099-MISC/ organization and
related %@ g s |8 § - 1099-NEC) 1099-NEC) related organizations
organizations |~ g5| & ~f<; 3
below al g L
dotted line) ol & 8
8
1o Subtotal ... > 102,255
¢ Total from continuation sheets to Part VII, Section A ... >
d_Total (add linestband 1c) .., .. ..oooeriiiiii > 102,255

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If*Yes,” complete Schedule J for such individual | .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,0007 If “Yes,” complete Schedule J for such
IdVIdaL |\,

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(AR  (B)
Name and business address Description of services

()
Compenisation

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

DAA

Form 990 (2021)
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Form 990 (2021) The VillggiLearniMenter, Inc. 76

-0659357

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

£8 1a Federated campaigns 1a
g g b Membershipdues 1b
“E_ ¢ Fundraisingevents 1c 259,860|
G5 d Related organizations " 1d
dE| e Governmentgrants (contibutions) 1e 312, 937!
SP £ Alother contrbutons, gift, grants,
g g and similar amounts not Included above .. .. ... 1f 899,013
2 8! 9 Noncash contributions included in
pp nes fa-1f ... .
S e
0w

h Total. Add lines 1a—1f

Business Code

(B)
Related or exempt
function revenue

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

8 | 2@ . RESIDENTIAL smRvics 1,724,339] 1,724,339
'gg b . GENIER INcowm T 347,568 347,568
£§ °© . RawsroRmamroy U 69,220 69,220
S8 4
e e
~ f All other program service revenue .,
9 Total. Add fines 2a~2f. . .. ..o » 2,141,127
3 Investment income (including dividends, interest, and
other simiar amounts) 4
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... ... . e, »>
(1) Real (il) Personal
6a Gross rents 6a 64,596
Less: rental expenses | 6b
€ Rental Inc. or (loss) 6¢c 64,596
d Net rental income or (loss) ... ... . . . »>
7@ Gross amount from (i) Securities (1) Other
sales of assets
other than inventory | 7a
] b Less: costor other
§ basls and sales exps. | 7h
@ | ¢ Ganor (loss) | 7c
E d Netgainor(loss) ... | -
& | 8a Gross income from fundraising events
(notincluding § = 259,860
of contributions reported on line
fo) See PartV, line 18 8a 137,642
Less: direct expenses 8b 80,728
¢ Net income or (loss) from fundraisingevents .. ... ... »
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses 9b ‘l
¢ Net income or (loss) from gaming activities , .. .. ... »
10a Gross sales of inventory, less
returns and allowances 10a 218,605
Less: cost of goods sold 10b 160,091
¢_Net income or (loss) from sales ofinventory .. ............ | 2
0 Business Code
g ol 11a
€3]
S§ b
s d
e > = ,
12 Total revenue. See instructions .. ... .. . Y > 3,792,961 2,141,127 0 123,110

Form 990 (2021
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Form 990 (2021) The Village Learning Center, Inc. 76-0659357 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a SRonse ornoto o any line in this PartiX oo

Do not include amounts reported on lines 6b, 7b, Total g)genses Progra(nlwa)servlce Managt(agw)ent and Funcha)lslng

8b, 9b, and 10b of Part VIII. expenses general expenses expen

1 Grants and other assistance to domestic organizations

and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 N
4 Benefits paid to or for members

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

1

102,255 68,170 25,564

8,521

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

7 Other salarles and wages 1,687,029 1,124,686 421,757

140,586

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

9 Other employee bensfits

10 Payrolitaxes U 148,645 99,097 37,161

12,387

11  Fees for services (nonemployees):
Management

25,374 6,090 19,284

Lobbying .

Professional fundraising services. See Part IV, line 17

Investment management fees

Q@ = 0o o 0o T o

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

(A) amount, list ine 11g expenses on Schedule 0.) 37,134 8,912 28,222

12 Advertising and promotion 1,876

1,876

13 Ofﬂceexpenses 5,596 839

4,757

14 Information technology

15 Royales e

16  Occupancy 12,489 2,428 10,061

17 Travel

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

19 Conferences, conventions, and meetings 82 82

20 Interest 6,065 1,092 4,973

21 Payments to affiliates

22 Depreciation, depletion, and amortization 266,382 261,054 5,328

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.

23 Insurance 218,025 102,472 115,553

a  CONTRACT LABOR 1,019,273 966,733 21,016 31,524
b TELEPHONE & INTERNET 179,755 146,819 19,103 13,833
¢ UTILITIES 160,476 126,332 23,901 10,243
d SUPPLIES 64,116 40,343 15,849 7,924
e Allotherexpenses 292,161 203,824 69,283 19,054
25 Total functional expenses. Add lines 1 through 24e .. 4,226,733 3,158,134 817,894 250,705
26 Joint costs. Complste this ling only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b [ | if
following SOP 98-2 (ASC 958-720) . ... ... ...
DAA

Form 990 (2021)
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3

202) The Village Learning Center, Inc.

76-0659357

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

(A)
Beginning of year

(B)
End of year

Assets

O A W=

10a

11
12
13
14
15
16

Cash—non-interest-bearing . . ..
Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled enfity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...
Notes and loans receivable, net

Inventories for sale or use

basis. Complete Part VI of Schedule D 7,329,970

397,803

554,170

527,516

23,090

128,677

PN [

468,331

Less: accumulated depreciation

2,907,191

4,616,613

O oo~ e

Investments—other securities. See Part IV, line 11

Investments—program-related. See Part Vidline 11
Intangible assets

160,000

5,000

5,851,901

5,482,533

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

169,916

115,092

208,207

24

23,793

30,581

25

33,115

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here p» @

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here M Ij
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

408,704

4,993,037

450,160

28

5,443,197

32

5,310,533

5,851,901

33

5,482,533

DAA

Form 990 (2021)
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1

Form 990 (2021) The Village Learning Center , Inc, 76-0659357 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a 2bonse of note fo any fineinthisPartXl . oL X
1 Total revenue (must equal Part Vill, column WMD) i 1 3,792,961
2 Total expenses (must equal Part IX, column B 20) i 2 4,226,733
3 Revenue less expenses. Subtract line 2 MOMUNG Y oo T 3 ~433,772
4 Net assets or fund balances at beginning of year (must equal Part X, line S2,column(A) 4 5,443,197
5 Net unrealized gains {05S0) ONINESIMENNS e 5
6 Donated services and use of OO it 6
o 7
8 Prior period SIS 8
9 Other changes in net assets or fund balances (explain on Sehedule ©) | 9 301,108
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
T 10 5,310,533

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

2a

b

3a

Accounting method used to prepare the Form 990: l:l Cash lzl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent aocountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements gudted by an independent accountantz
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an Independent accountante
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
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-1337

3a

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

3b

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support OMB No. 16450047
For
( m 990) Complete if the organization is a soction 601(0)(3) organization or a soction 4947(a)(1) nonexempt charitable trust, 2 02 1
Department of the Treasury »- Attach to Form 990 or Form 990-EZ.

| )
intomal Reverue Service P Goto www.irs.gov/Form990 for instructions and the latest information.
Name of the organization 7 Employer identification number

The Village Learning Center, Inc. 76-0659357

; Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state;

2
3
4

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i)
6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 1 70(b){(1}{(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricutture (see instructions). Enter the hame, city, and state 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I.)

1 D An organization organized and Operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b Type H. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations l:l

g Provide the following information about the supported organization(é). """""""""""""""""""""""""""""""""""""

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 llsted in your goveming support (see other support (see
above (see instructions}) document? Instructions) instructions)
Yos No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 59 -

Schedule A (Form 990) 2021

DAA
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T

dule A (Form 990) 2021 The Village Learning Center, Inc. 76-0659357 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part [1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

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

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
Supported organization) included on
line 1 that exceeds 2% of the amount
shown onfine 11, column (fy
6 Public support. Subtract line 5 from ling 4 .
Section B. Total Support
Calendar year (or fiscal year beginningin)  p (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4

8

10

11
12
13

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Gross receipts from related activities, etc. oo mettutions) .,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Oh G- COmpatation S el e » ]

Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Public support percentage for 2021 (line 8, column (f) divided by line 11, column ) 14 %

Public support percentage from 2020 Schedule A, Part I, line 14 15 %

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

33 1/3% support test—2020. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicty supported organization > [:l

10%-facts-and-circumstances test—2021. If the organization did not check a box online 13, 164, or 16b, and line 14 is

0% fctsars s s Wi o > []

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

i > D

DAA

Schedule A (Form 990) 2021
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(Form 990) 2021 The Village Learning Center . Inc, 76-0659357 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,

If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Glfts, grants, contributions, and membership fees
recelved. (Do not include any "unusual gants.') 449,481 1,450,719 914,159 1,742,745 1,471,810 6,028,914

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the

organizaﬁon's ax_exempt purpOSe .......... 1,697,449 1,722,979 1,781,040 1,568,827 2,278,769 9,049,064
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 162,182 148,544 70,377 114,435 218,605 714,143

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

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

6 Total. Add lines 1through5 2,309,112 3,322,242 2,765,576 3,426,007 3,969,184] 15,792,121
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 32,127 32,127

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 737,097 216,642 54,324 492,146 1,500,209
¢ Addlines7aand7b 737 769 54,324 492,146 1,532,336
8  Public support. (Subtract line 7¢ from ‘ T
ine6) .. oo 14,259,785
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amountsfromline6 2,309,112 3,322,242 2,765,576 3,426,007 3,969,184 15,792,121

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and Income from similar sources . . 51,347 51,736 48,750 73,060 64,596 289,489
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b v 51,347 51,736 48,750 73,060 64,596 289,489

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ..

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

13 Total support. (Add lines 9, 10c, 11,
and12) 2,360,459 3,373,978 2,814,326 3,499,067 4,033,780 16,081,610

14  First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ..., . ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (0 divided by line 13, column ¢h) T 15 88.67 %
16 __Public support percentage from 2020 Schedule APartliine s, ... 16 90.95%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (), divided by line 13, column () 17 2%
18 Investment income percentage from 2020 Schedule APartlllline 17 18 2%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..., ... g

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 1 4, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2021
DAA
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Form 990) 2021 The Village Learning Center, Inc.
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. I 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.)

76"0659357 Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes No

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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination,

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

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

Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "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? /f "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.

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.)

DAA
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(Form 990) 2021 The Village Learning Center, Inc. 76-0659357 Page 5
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 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,
Section B. Type | Supporting Organizations

Yes No
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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to stich powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type Ill 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 (iiiy 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 (i) appointed or elected by the supported
organization(s) or (ii) 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 supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinsd
that these activities 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 more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
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.
DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Village Learning Center, Inc. 76-0659357 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. All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A ~ Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(<0 B [V | Ol

S o | B W N =

Section B ~ Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part V):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

1

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 to line 6) 8

Section C ~ Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 __Minimum asset amount for prior year {from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 _Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 =
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Village Learning Center, Inc. 76-0659357 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required—provide details in Part %))
Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2021 from Section C, line6

10__Line 8 amount divided by line 9 amount

N

@ N[O o [h

(i) (if) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-203j Amount for 2021

1 _ Distributable amount for 2021 from Section C,line 6

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required-explain in Part V). See
instructions.

3__ Excess distributions carryover, if any, to 2021

From 2016

From 2017

From2018 ..o

From 2019

From2020 ...

f Total of lines 3a through 3e

d_Applied to underdistributions of prior years
h_Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)
I__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.

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

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

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

8 _Breakdown of line 7:

Excess from 2017 .. ..................... .

Excess from2018 ..........................

Excess from 2019

Excess from 2020

Excess from 2021

o |a o |T |

o oo (T (o

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Village Learning Center, Inc. 76-0659357
Supplemental Information. Provide the explana

Page 8
tions required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

Schedule A (Form 990) 2021
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Schedule B

. OMB No. 1545-0047
(Form 990) Schedule of Contributors
beparrentof e Trema P Attach to Form 990 or Form 990-PE. 2021
|nt§ma| Revenue Service Y » Goto www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Village Learning Center, Inc. 76-0659357
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ lzl 501(c)( 3 ) (enter number) organization

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

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

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 3 Special Rule.

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

General Rule

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

Special Rules

[:I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 164, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received honexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L 2K

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
Mmust answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 1 of 2

Page 2

Name of organization

Employer identification number

The Village Learning Center, Inc.

76-0659357

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CITY OF HOUSTON . .~~~ Person X]
901 BAGBY Payroll L]
............................................................................. $......259,355 | nNoncash ||
moyston oo TX 77002 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. 1. John S. Dunn Foundation === Person
3355 WEST ALABAMA, SUITE 990 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .......50,000 Noncash L]
moysron oo TX 77098 (Complete Part I for
noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1, Joe & Cathy Cleary .= Person X
1 Southwest Oak Dr. Payroll L]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $.......30,000 Noncash L]
Houston TX 77056 = (Complete Part I for
noncash contributions. )
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 HALLIBURTON CHARITABLE FOUNDATION Person X
10200 Bellaire Blvd Payroll L]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ..........60,000 Noncash ]
Houston IX 77072 (Complete Part It for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 George & Mary Josephine Hamman Found Person X
3336 Richmond Ave Ste 130 Payroll L]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $......10,000 Noncash | |
Houston =~~~ TX 77098 (Complete Part Ii for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. THE WILLIAM STAMPS FARISH FUND Person x|
1100 LOUISIANA ST, STE 2200 Payroll L]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ..........50,000 Noncash L]
HOUSTON . . ... TX 77002-5245 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021)

Page 2 of 2

Page 2

Name of organization

The Village Learning Center, Inc.

76-0659357

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | FRED A BEASLEY Person
3663 N saM HOUSTON PKWY E ;, STE 600 Payroll g
........................................................................................... 25,000 Noncash
HOUSTON .. ... IX 77032-3611 (Complete Part Il for
nongcash contributions. )
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | JEANNETTE BURG Person
1707 SOUTH BLVD Payroll [ ]
........................................................................................ 174,174 | Noncash [
HOUSTON . oo TX 77098-5419 (Complete Part If for
hongcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N ARELI FOUNDATION INC Person
PO Box 801853 Payroll [ ]
......................................................................................... 100,000 | Noncash  []
Houston =~~~ IX 77280 (Complete Part II for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND
10 | HUMAN RESOURCES .~ Person X
200 INDEPENDENCE AVE Payroll !
___________________ ivvo..... 51,582 Noncash [ ]
WASHINGTON """ DC 20201 (Complete Part Il for
noncash contributions, )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
t1.| THE LENNAR FOUNDATION Person
5505 BLUE LAGOON DRIVE Payroll [ ]
.......................................................................................... 300,000 | Noncash [
MIamr o FL 33126 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | .JERRY C DEARING FAMILY FOUNDATION Person X
310 TIMBERWILDE LN Payroll [ ]
........................................................................................... 30,000 | Noncash [
HOUSTON o X 77024 (Complete Part Il for
noncash conttibutions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements [_ome No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 02 1
Part IV, line 6, 7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990,

nternal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

The Village Learning Center, Inec. 76-0659357

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

O AW N

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (duringyeary .~
Aggregate value at end of Year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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
e ble VAo b D Yes D No
Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatio ]
easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation SERSMONS oo 2a
b Total acreage restricted by conservation BESOMONS o 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National ROOIBMeT 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearp
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the reereton easements Rhokds? ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
'S
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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(h)(4)(B)(i)
Do X oo ) []Yes []No
9

In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

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

1a

a

b Assets included in Form 990, Part X

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

(i) Revenue included on Form 990, Part Vi, line 1 | S

(ii) Assets included in Form 990, Part X By

Revenue included on Form 990, Part VIIL, line 1 |

................................................. |
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA
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Schedule D (Form 990) 2021

The Village Learning Center, Inc.

76-0659357 Page 2

Organizations Maintaining Collections of

Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession,
collection items (check all that apply):

a [ ] Public exhibition d E
b Scholarly research e
c Preservation for future generations

4 Provide a description of the organization's collections and explain

Xl

assets to be sold to raise funds rather than to be maintained

and other records, check any of the following that ma

During the year, did the organization solicit or receive donations of art
as part of the organization's collection?

ke significant use of its

Loan or exchange program
Other

how they further the organization's exempt purpose in Part

» historical treasures, or other similar

D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"
990, Part X, line 21.

on Form 990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermedi

included on Form 990, Part X?

c
d
e
f

2a

990, Part X, line

If *Yes,"” explain the arrangement in Part Xl Check here if th

e explanation has been provided on Part Xili

ary for contributions or other assets not

21, for escrow or custodial account liability?

No

Endowment Funds.
Complete if the organization answered “Yes”

on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Contributions ... ...

Net investment earnings, gains, and
losses .

Crants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Board designated or quasi-endowment »
Permanent endowment >
Term endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the org

3a

Provide the estimated percentage of the current year end balance (line 1g,

column (a)) held as:

anization that are held and administered for the

organization by: Yes | No
) Rt SOIGRMERONS vt 3a(i)
o OGBERIONS .. s 3a(ii)
b If“Yes" on line 3a(ii), are the related organizations listed as fequired on Schedule R? . . U 3b
ribe in Part XIIl the intended uses of the organization's endowment funds.
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 basls (b) Cost or other basls (¢} Accumulated (d) Book value
(Investment) (other) depreciation
Taland 626,935/ 626,935
b Buidings 6,021,594 2,361,274 3,660,320
¢ Leasehold improvements
d Equipment . . . 681,441 545,917 135,524
e Other .......o.ovoiiiiiee
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106) i » 4,422,779

DAA

Schedule D (Form 990) 2021
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ule D (Form 990) 2021 The Village Learning Center, Inc. 76-0659357 Page 3

Investments — Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(Including name of security)

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(3) Other

Total. (Column (b) must equal Form 990, Part X, col, (B) line 12.)

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of Investment {b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

()
(2)
(3)
4)
(5)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.)
Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(b} Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 15. L >
Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(2) Other Liabilities 24,742
(3) ACCRUED PAYROLL 8,373
(4)
(%)
©)
@)
(8)
9
L (b) mustequal Form 990, Per X, ool (8 Ine 25) ______ > 33,115
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabjlity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXul ... ...
DAA

Schedule D (Form 990) 2021
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t *
edule D (Form 990) 2021 The Village Learning Center, Inc. 76-0659357 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements . T
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities

N =

Other (Describe in Part Xil.)
Add lines 2a through 2d

a
b
¢ Recoveries of prior year grants
d
e

| 4,254,217

461,256

¢ Add lines 4a and 4b

3,792,961

4c

5 _Total revenue. Add lines 3 and dc. (This must eaual Form 9on pes

venue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5 3,792,961

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

-

Total expenses and losses per audited financial statements

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

Prior year adjustments 2b

N

Other losses 2c

Other (Describe in PartXill) ... .. . . .. e 2d
Add lines 2a through 2d

© o 0 T o

4,386,881

160,148

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe in Part XNl 4b

¢ Add lines 4a and 4b

4,226,733

4c

5 4,226,733

Supplemental Information.

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

2; Part X, lines 2d and 4b: and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials -~

THRIET. STORE BXPENSES i $

PR LOBN FORGIVENESS $

THRIEL STORE BXPENSES i $

DAA

Schedule D (Form 990) 2021
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Schedule D

m 990)2021 _ The Village Learning Center, Inc. 76-0659357
Supplemental Information (continued)

Schedule D (Form 990) 2021
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Intemal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
The Village Learning Center, Inc. 76-0659357

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

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

a D Mail solicitations e D Solicitation of hon-government grants
b D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations o] D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

(il Did fund- {v) Amount pald to {vi) Amount paid to
) ralser have ) )
(I} Name and address of individual - N custody or (tv) Gross recelpts (or retained by) (or retained by)
or entlty (fundralser) (i} Activity control of from activity fundralser listed in organization
contributions? col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021 The Village Learning Center ; Inc. 76-0659357 Page 2
Fundraising Events. Compilete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (o) Other events
(d) Total events
GALA GOLF TOQURNAMENT 1 {add cal. (a) through
o (event type) (event type) (total number) col. {e))
o }
o
[0]
E 1 Grossreceipts 276,303 73,334 47,865 397,502
2 Less: Contributions 209,851 50,009 259,860
3 Gross income (line 1 minus
ne2) ..o 66,452 23,325 47,865 137,642
4 Cashprizes
5 Noncash prizes 240 240
@ | 8 Rent/facility costs 39,593 10,936 50,529
c
[0]
,_% 7 Food and beverages 1,625 1,625
B
g
a | 8 Entetainment =~
9 Other direct expenses 18,009 7,088 3,237 28,334
10 Direct expense summary. Add lines 4 through 9 in column @ > 80,728
11_Net income summary. Subtract line 10 from line S column () v > 56,914
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 Ba.
@ (b) Pull tabsfinstant . {d) Total gaming (add
2 () Bingo bingofprogressive bingo {¢) Other garming col. (a) through col. (o))
1_Grossrevenue .. . ...
$| 2 Cashprizes =~
5
£ | 3 Noncash prizes
5 prizes =
k]
£ | 4 Rent/facility costs
5 | 7 henuiaciity costs
5 Other direct expenses
Yes %
6 Volunteer labor =~ No

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct geming activites in each of these states? | Yes I:I No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? U Yes D No
b If "Yes,” explain;

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 The Village Learning Center ; Inc, 76-0659357 Page 3
11 Does the organization conduct o s withnonmermbers? e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable GRMINGD oo D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's B 13a %
Tt e e R 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
T
O
15a  Does the organization have a contract with a third party from whom the organization receives gaming
VO L D Yes D No
b If"Yes,” enter the amount of gaming revenue received by the organization® - and the
amount of gaming revenue retained bythe third party b T
¢ If"Yes,” enter name and address of the third party:
T
P
16  Gaming manager information:
e
Gaming manager compensaton® §
S OSSO PO
D Director/officer D Employee D 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 gaming license? b I:] 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 yearp §
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v); and
Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ,
Internal Revenue Service » Goto WWw.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Village Learning Center, Inc. 76-0659357

To create the support and services to affgqt“pp§itiygnqh§pges in the lives

.,9fmindividual§”withmdeveippmenpal“diﬁabilétigﬁfmtbei;“ﬁamilies, and our

local community, so that these individggl;nqag”;gaqh their maximum

._EQ;mHQQQL”PaytnlIIJmLineu44“:“All”cher”AQQQmplishments ............................................

on with Village Learning Center clients, and the other with the general

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy

ANNUAL BASIS FOR CONFLICTS OF INTEREST AND HANDLES EACH SUCH POSSIBLE

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

THRIER. STORE BXPENSES oo $ 160,148

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
DAA
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' 1
Schedule O (Form 990) 2021 - Page 2
Name of the organization Employer identification number

The Village Learning Center, Inec. 76-0659357

PP TORN. FORGIVENESS | oo I 301,108
 FONDEAISING BXPENSES o P 0. ...
FHREFT. STORE BXPENSES o S ~160,148
............ Total$301108

Page 1 of 1
Schedule O (Form 990) 2021

DAA
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Al

Form 990
Descripon THRIFT STORE

Event Income and Deduction Worksheet

Name

The Village Learning Center, Inc.

Taxpayer Identification Number

76-0659357

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 218,605
2. Advertising income 2.
3. Circulation income 3.
4. Otherincome 4.
5. Retums and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7, 218,605
8. Costof Goods Sold 8. 160,091
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15. 160,091
16. Net Income/Loss. Line 7 minus Line 1516. 58,514
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases . ...
Labor 74,554
Section 263Acosts
Othercosts . .. 85,537
Ending inventory
Total Cost of Goods Sold 160,091

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Professional fundraising =~~~

Investment management

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for CT9)(17)

Part VIll, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

ofice  w

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment (officials)

Conferences/meetings

Interest T

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts U

Readership costs

Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Food & beverages (Part Il only)

Entertainment (Part i only)

Other direct expenses

Allocation of Expense to Program Service Accomplishments:
First
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v |

Form 990

Event Income
Description GALA

and Deduction Worksheet

Name

Taxpayer Identification Number

The Village Learning Center! Inc.

76-0659357

Use this worksheet to verify data entered for g Specific activity on your form 990/990E7

Income & Expense Summary:

1. Gross receipts or sales 1
2. Advertising income T 2,
3. Cireulation income """ 3.
4 Otherincome 4.,
5. Retums and allowances 5,
8. Contributions receiveq " 6.
7. Total revenue. Add lines 1 through6 7.
8. Costof Goods Solg " 8.
9. Employment Expense 9.
10. Fees for services " 10.
M. Indirect Expense 11,
12. Depreciation Expense " 12
13. Exempt Activity Expense 13.
14. Fundraising Expense  ~ " 14.
15. Total expenses. Add lines 8 through 1415,
16. Net Income/Loss. Line 7 minus Line 1516,

Expense Details - Cost of Goods Solq:
Beginning inventory
PUICaSSS v
Labor

Section 263A costs | T
Other costs

Total Cost of Goods Sold

Expense Details - Employment Expense;
Compensation of officers

Other salaries and wages

Pension plan contributions
Other employes benefits
Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:
Management
Legal

Professional fundraising

Investment management
Other

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Expense Detajls - Indirect Expense:

. 66,452 Advertising and promotion
Office
Printing/publication/postage ,,,,,,,,,,,,
Info technology/Maintenance "
Royalties & License Fees .. ..~

209,851 Qcaupancy/Real Estate Taxes
276,303 Travel & Repairs
Travel/entertainment (officials)
Conferences/meetings __________________
Interest, o
Insurance | ...
, Total Indirect Expense =~
57,602 Expense Details - Depreciation Expense:
57,602 Onlinvestment property
218,701 On non-investment property
Amortization T
Depletion ...
Total Depreciation Expense
Expense Details - Exempt Activity Expense:
Repais and Maintenance ~~
Baddebts, . . .. .
Taxesflicenses
Charitable contributions "'
Dividend recd deductions
Readership costs """
Other expenses
Total Exempt Activity Expense

Expense Details - Fundraising Expense:

Cashprizes .

Non-cashprizes T

Rent and faciy costs | """ 39,593
Food & beverages (Part || only) .

Entertainment (Part i1 only) ...

Other direct expenses ~ """ 18,009
Total Fundralsing Expense """ 57,602

Allocation of Expense to Program Service Accomplishments:

Part V, Debt Financing

Part VI, Controlled Org Income

Part VIi, Investments for C(7)9)(17)
Part VI, Exploited Activities

Part IX, Advertising Income

Seq # ISt _—
second -_—
ird
Altother \x
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Form 990

Descripon GOLE TOURNAMENT

Event Income and Deduction Worksheet

Name
The Village Learning Center, Inc.

Taxpayer Identification Number

76-0659357

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross recelpts orsales 1. 23,325
2. Advertising income 2.
3. Circulation income 3.
4. Otherincome .~~~ 4,
5 Returns and allowances 5
6. Contributions received 6 50,009
7. Total revenue. Add lines 1 through 6 7 73,334
8. Costof Goods sold 8
9. Employment Expense 9
10. Fees forservices 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14 19,889
15. Total expenses. Add lines 8 through 1415, 19,889
16. Net Income/Loss. Line 7 minus Line 1516, 53,445

Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases . . ... ...
Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages |~~~
Pension plan contributions
Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management .~
Legal

Other

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

office U

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Non-cash prizes 240

Rent and facility costs 10,936
Food & beverages (Partllonly) 1,625
Entertainment (Partlionly)

Other direct expenses 7,088
Total Fundraising Expense 19,889

Allocation of Expense to Program Service Accomplishments:

First

Third
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1
Form 990 Event Income and Deduction Worksheet
Description TALENT SHOW
Name Taxpayer Identification Number
The Village Learning Center, Inc. 76-0659357
Use this worksheet to verify data entered for a specific activity on your form 990/990EZ
Income & Expense Summary: Expense Details - Indirect Expense:
1. Gross receipts orsales 1. 47,865 Advertising and promotion
2. Advertising income 2. Office .. ... ISR
3. Circulation income 3. Printing/publication/postage
4. Otherincome 4. Info technology/Maintenance
5, Returns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through 6 7. 47,865 Travel &Repairs . .
8. Costof Goods Sold 8. Travellentertainment (officials)
9. Employment Expense 9. Conferences/meetings . .
10. Fees for services 10. Interest
1. Indirect Expense 11. Insurance
12. Depreciation Expense 12. Total Indivect Expense
13. Exempt Activity Expense . 13.
14. Fundraising Expense 14 3,237 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415, 3,237 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 44,628 On non-investment property
Amortization
Depletion
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263Acosts Baddebts . ...
Othercosts Taxes/licenses

Readershipcosts

Expense Details - Employment Expense: Other expenses
Compensation of officers
Other salaries and wages

Pension plan contributions Expense Details - Fundraising Expense:
Other employee benefits Cashprizes
Payrolitaxes Non-cash prizes . . . .. .
Total Employment Expense Rent and facility costs
Food & beverages (Partllonly) =~
Expense Details - Fees for Services: Entertainment (Part llonly)
Management Other direct expenses 3,237
legal Total Fundraising Expense 3,237
Accounting
Lobbying = ...

Other

Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First

Part V, Debt Financing Second

Patt VI, Controlled Org Income Third

Part VI, Investments for C(7)(9)(17) All other

Part VIII, Exploited Activities
Part IX, Advertising Income
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) ]
Fom 990/990PF Rent Income and Deduction Worksheet
Descripton LAND LEASE -
Name Taxpayer ldentification Number
The Village Learning Center, Inc. 76-0659357
Use this summary worksheet to verify data entered for a specific activity for your rental information
e 1. 64,596
Expenses (see details on worksheets below):
D SOIVCES 2,
. e N BIBEISS et 3
o Ty PO i 4.
5. Total expenses. Add lines 8 IO TZ e 5.
- Netineomelloss. Lne 7minus Lne 13, |1 6. 64,596

Expense Details - Fees for Services:
Accounting

Expense Details - Depreciation Expense:
On WSO PIOBRY .ttt
P
Amortization
Depletion

Expense Details - Direct Expense:
Interest

e
Insurance

Utiifes | |

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq #
Expense Allocation to Program Service Accomplishments for 990/990E;
Part IV, Rent Income Fist
Part V, Debt Financing Second
Part VI, Controlled Org Income Third

Part VI, Investments for C(7)(9)(17) All other
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4 1

SCHEDULE G Fundraising Other Events
(Form 990 or
990-EZ) For calendar year 2021, or tax year beginning , and ending :
Name Employer Identification Number
The Village Learning Center, Inc. 76-0659357
(a) Other event (b) Other event (¢) Other event
(d) Total other events
TALENT SHOW (add col. (a) through
o (event type) (event type) (event type) col. (¢))
=
c
% 1 Gross receipts 47,865 47,865
& 2 |ess: Charitable -
contributions
3 Gross income
(line 1 minus line 2) 47,865 47,865

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
~

8 Entertainment

9 Other expenses 3,237 3,237




VIL9357 01/04/2023 10:25 AM

>

Form 990 Two Year Comparison Report
For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
The VilligiLearning Center, Inc. 76-0659357
2020 2021 Differences
y, contrbutions, gt grants . 1. 1,042,745 1,158,873 116,128
2. Membership dues and assessments 2,
. Covernment contrbutons and grants | 3. 700,000 312,937 ~387,063
= | Programsenicorovenue | 4, 1,473,572 2,141,127 667,555
| Investmentincome [T 5.
> | 6. Proceeds from tax sxemptbonds ... 6.
Sz 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from flundraising events = """ 8. 93,072 56,914 -36,158
9. Net income or (loss) from gaming ... 9.
10. Net gain or (loss) on sales of inventory .. 10. ~-180,170 58,514 238,684
g oortevenUe ... 11. 73,060 64,596 -8,464
12. Total revenue. Add lines 1 through 11 12, 3,202,279 3,792,961 590,682
13. Grants and similar amounts Pald 13.
(&, onefits paid to or for mermbers T 14.
o [15. Compensation of officers, directors, trustees, etc. " 15 102,255 102,255
o [16. Salaries, other compensation, ang employee benefits 16. 1,507,989 1,835,674 327,685
® 117, Professional ndraising fees T 17.
x [1& Othrprofessionafoss | 18, 68,180 62,508 -5,672
" 119. Occupancy, rent, utilities, ang maintenance 19. 2,160 12,489 10,329
2\ Depreciation and Depletion 20. 269,321 266,382 -2,939
y, operexpensss 21. 1,570,966 1,947,425 376,459
- Lotal expenses. Add lnes 13 hrough 1 22. 3,418,616 4,226,733 808,117
23. Excess or (Deficit). Subtract fine 22 from line 12 23. ~-216,337 ~433,772 -217,435
e qoiexemptrevenue T 24. 3,202,279 3,792,961 590,682
o 18 nrelated tevenwe ||| T 25,
S [26. Total excludable POV e 26. 1,366,462 2,264,237 897,775
g AV BEELS e 27. 5,851,901 5,482,533 ~369, 368
2 PO Totalimbliies | [ 28, 408,704 172,000 ~-236,704
g [ Retained eamings [ 29, 5,443,197 5,310,533 132,664
£ 30. Number of voting members ofgovemingbody 30, 8 8
© 131. Number of independent voting members of governing body 31, 8 8
32. Number of employees R T 32, 92 101
33. Number of volunteers 33.] 40
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- VIL9357 The Village Learning Center, Inc.
Federal Statements

76-0659357
FYE: 12/31/2021

1/4/2023 10:24 AM

Schedule A, Part ill, Line 7b - Excess Gross Receipts

Donor Name

ARELI FOUNDATION
2021

BUBIER
2018

DUNN FOUNDATTON
2021

FRED BEASLEY
2019

HALLIBURTON GIVING CHOICES
2021
2018

INSPERITY
2019
2018

JEANETTE BURG
2021
2020
2018

JOE CLEARY
2019
2018

LENNAR FOUNDATION
2021

LEONARD BRUSATORT
2018

OCCUPATIONAL THERAPY
2019

RUSSELL GORDY
2019

TIMKEN STEEL
2019

WILLIAM STAMPS FARISH FUND
2021

Total

$

Total

100, 000
203,000
50,000
33,000

60,000
70,000

50,000
306,000

174,174
89,315
129,725

37,500
100,000

300,000
130,812
65,000
125,000
75,000
50,000

2,148,526

$

Excess

59,662
169,260
9,662
4,857

19,662
36,260

21,857
272,260

133,836
54,324
95,985

9,357
66,260

259,662
97,072
36,857
96,857
46,857

9,662

1,500,209
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- VIL9357 The Village Learning Center, Inc.

76-0659357 Federal Statements
FYE: 12/31/2021

1/4/12023 10:24 AM

GALA
Other Direct Fundraising or Gaming Expenses
Description Amount
EVENT COSTS $ 18,009

Total S 18,009




~VIL9357 The Village Learning Center, Inc.

76-0659357 Federal Statements
FYE: 12/31/2021

1/4/2023 10:24 AM

GOLF TOURNAMENT
Other Direct Fundraising or Gaming Expenses
Description Amount
EVENT COSTS $ 7,088

Total $ 7,088




~VIL9357 The Village Learning Center, Inc.

76-0659357 Federal Statements
FYE: 12/31/2021

1/4/12023 10:24 AM

TALENT SHOW
Other Direct Fundraising or Gaming Expenses
Description Amount
EVENT COSTS $ 3,237

Total S 3,237




