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A For the 2016 calandar vear, or tax year beginnin * and sndin L
B Chochdeppicates, [C Marmotogammation N ] Eplmrﬂlnmul.eﬁ;whb‘-r
] acress change SHEPHERD LEARNING CENTER
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CA 9286% If “No “'attach 2 1. (wee nktructions)
4347 (a){1) or I ! 522-
tie) Group esemphion numver I
’ \ v vesotbmaox 2005 _u_sum ofiogs seinete CA
~Partl ___Summary
1 Bﬂeﬂy describe the organization's mission or most significant activities T iaeets PR
2 'I'o p:ovxde child care sotv:.ce ______________
g ............... ]
g 2 Chm‘* s box PD [ lhe orgamzauon dmnlmued its operaums or d:sposed of mora thau 25% of ita nat assels
| 3 Number of votng members of the g ring body (Part VA, line 1a) 33
8| 4 Number of independent vating members of the goveming b a| C 3
g S Total number of individuals emp!oyedlncabndar yoar 2D . o lsl 2
& e Taminumber of vok ( d Y}, i .. lslo
75 Total unrelated business revenue from Part VIIl, eo!umn R % o R 0
" . b 1]
] = Prior Year Current Year
e| 8 Contributions and grants (Part Vill, bne h) 0
2| ¢ Program service revenuo (Part VI, eze) JRA 305,311
21 40 investment income (Part VIl column (A), inds 3.4, 80d 70) .. .. 0
.1 11 Other revenue (Part Vil column (A), tnes 6, 64, Bc, 8, 10c. and‘t1e) _ 0
1 12 Total revenue - a0d fines 8 through 11 {must equal Part VIll, column (A), ine 305, 311
13 Grants and ssmdar amounts paid (Part IX, column (A), tmes 1-3y | 0
14 Banefits paid lo or for members {Part X, column(A) e d) 0
s| 15 “Salaries, other compensation, employes benefits (Part X, column (A}, lines 5-10) | , 16,221
g | t6aProfessional fundraising fees (Part IX, comin (A, Jne 11e) .. 1]
e bTohIfundrmslng expenses (Part [X, cohumn (O), fine 25) > _ R * S . -4
W1 47 Other expenses (Part IX, column (A), lines 119114, 111-24¢) . 266,409
18 Tolal expenses. Add Enes 13—17(mmtnqul?anlx column (A). bne 25} . . 282,630
19 _Reavenue less expenses. Subtraci fine 18 from Ene 12 8 i N 22,681
|_Beginsing of Curvent Yetr Endol Year
20 Total ossets (Part X, fine 16) 32,241 59,647
21 Total kabities R 20,932 18,676
. 11,309 40,97]
| Partll : Slgnature Block'
Undér penalijes of perfury. t dectare tiat | havé &xammnsad this rotum, excludi hedules and statements. andbﬂnbostoimyknmdadpearﬂbeﬁefhh
true, comect, and camplete. ODeclaration of prepa:er(mc than dﬁmr)u naudmaﬂ informiion'of etuch preparer has eny knowiedge.,
! I
slgn ' * Signaume of officer - ,
Here > AIM———M PRESIDENT __L/_39/ "ob?
Typo or print rame and 1% L
— ) * | Prepaers aignatire

Mpy the IRS discuss (s Tatdimwith-the pmnarer shown above? (see !nn.!rucuona) ,,,,,,,,,,,,,,, . w-;mwm [" Yos'| |MNo
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_ 'rFsTTEST'ngmnn 1118 AM ‘ o
Form 930 (2015) SHEPHERD LEARNING CENTER 42-1658467 Page 2
i Part 1] Statement of Program Service Accomplishments —— —
Check if Schedule O conlains a response or note to any line in this Part il x T
— Biiglly describe the'organization's mission T
To provide child care service [
Did the organization undertake any significant program services during the year which were not Ins;ed on the
grior Form 990 or 980.-EZ? L D Yos @ No
If "Yes,” describe these new semces on Schedule 0.
Did the organization cease conductng, or make significant changes in how it conducts, any prog!
services? e . [ Yes X 5o
I Yo " descrie these ‘changes on Schedule O, T N
Describe the organization's program service accomplishments for each of ts three largest program sernces, as d by
expentoa. sedion 501(c)(3) and 501(c)(4) organzaticns are required to raport the amount of grants and aliocations to others,
the total expenses and revenue, if any, far each progmm service teportad
4a (Code: }{Expenses § including grantsof$ } {Revenue $ L)
4b (Code* )} (Expenses & including grants of § } (Revenue $ )
& (Code: . ) (Expenses § including grants of§ ) (Revenve s = = )
-,—-_‘; SPPESEE Feguarainnn e garesie o ar wiesssess sid s aniieces ﬂ: jtr_:
= . s . i
_— 44 OWNETprogiam sendcés (Doscribe in Schedula O ) 1™ __
3 187,970 inctuding grants of $ ) (Revenue $ )
46 _Total program servite expanses b 187,970 R =
DAA rm‘QSO“(mm .
a A B Ia a
https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=... 12/13/2017
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Form 990 (3015) SHEPBERD LEARNING CENTER 42-1658467

“RartiV! Checklist of-Réquired Schedules T

1 s the organization desciBed bn section S0T(CH3) of 4947{a)(1) (other than a private loundation)? If *Yes,*
complels ScheduleA | :

N

I5 the organization required to o1 plete § chadul B Scheduls of Contributors (seelnstmc!ions)? T .-

o

Did the arganization engage in direct or indirect poilul campaign activilis on behatf of of v opposiion to }
candidates for public - office? ¥ ~Yes,” complete 8chedule C,Partl e . 3

& Secuon B03{cH3) orfianizations. D the organaat g9 m' bby m;cimues ‘or hiave @ section 50 5010\)

election in eflect duning the tax year? I "Yes,” oomp{etesmad\ulec Pmll . o , 4

6 Is he organization a gection 501({c)4). S01(cKS). or S01(c)6) orgarization thal recewes membershlp dues
assessments, o smpln; ts as defined in Revenue Procedure 98-197 I "Yes,” complate Schedule C,
° Part Il 5

6 Didthe orgamza!nn mantam any dunor advvsed funds or any similar Iunds or acoounts (ot whzch donors -
hava the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if
“Yes completo Schedue O, Pott

T Dd the organization recelve orhoid a eonservahon ensamem. mdudhg easemenb 1o preserve open space
the environmant, histonc tand areas, or histons structures? Il “Yes,” compieto Schedule D. Part i1

8 D the organization maintain collections of works ol art, hisitorical treasures, of other simular assets? i “Yes.”
compiete Schedule O; Pant it e

9 Did the organization repert an amoum in Pant X, fine 21 for esuow or custodial eccount Ilablh!y serve as a
custodian for amounts nat listed n Part X. or provide credit counseling, debt management, credit reparr, or
dabt negotiation services? If “Yes * complete Schedula D, Part ) .

10 Did the organization, directly or thraugh & related organizaton, hotd asssts in tampomnry testnded
endowments, panmanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV -
14 If the organeation’s answer to any of the following guestions 1s “Yes." then complete Schedule D, Parts Vi, -
ViI, VIlL, IX, or X as applicable.
a Did the organization repart an amouni far land, buidings, and equipmant in Part X, fine 102 [ “Yes ”

compiete Schedule D, ParM ... [P 5.1 4
b Did the organizatian report an 1 for investments—ather securities in Part X, ting 12 thatig 5% ormare
of ts 1otat assets reported in Pant X, ting 167 Jf “Yes,” complete Schedule D, Pant Vil L 11b X
< Dud the organzation report an amount for investments—program related in Part X, line 13 that is 5% or more
of s totat assets reportsd o Part X, kne 167 If "Yes." complete Schedule D, PanVill e 1i¢c X
d Did tho organization report an amount for other asaats in Part X, lina 15 that s 5% or more of rrs tolal assels
reported In Part X, ine 167 If "Yes," complete Schedute O, PatiX =~ . 11d X
e Did the organization report an amaunt for ather abillies n Part X, Gne 257 If Yes.* wnpfeie Schedule D, Part X . | tMe} X
{f Didthe organlzaucn‘s separate or consatidaled ﬁnanaa! statements for the tax year melude a footnote that addresses
the organization's llab!hlf for uncertain tax posidons under FIN 46 (ASC 740)?  “Yes,” complate Scheduss O, Part X ) . 11 X
128 Did the organzation obtan separate, independent audited financial statemants for the tax year? If “Yes,” complete
Schedule D, Parts XI and X)l __ .. e e i e i, e |37 X
b Was the organization included in lidatad, indep -denz nu(ﬂad ﬁmnual smlernents for me tax yeaﬂ ¥
“Yes.” and o the arganzation answered “No® “to fine 12a. then completing Schedule D, Parts Xi and Xil is oplional 12b X
13 s the organwzation a schoc! described in section 170(b)(1)(A)(ﬂ)? If "Yes,” complete Schedule £ R . 13 X _
14s D the erganization mamiein an office. employees. or sgents outside of the United States? U . | X
b D the organization have aggragnta ravenues or expenses of more than $10,000 from grantmaldng ’
tundraismg, business, investmerit; 'and program service' activities outsida the Unted Statas, or aggregate ,
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Parts § and v e AL X_
1§  Did the organization report on Part IX, column {A): tine 3, move than $5,000 of grants o other asslslanca toor
Wmﬁmmﬂamw . . 3% X
16 Dd the organuzation repart on Part X, column {A); line 3, more than, 55 000 oi aggragam qrnms or oth! ’
assistance to 61 lar foreigh mdividuals? If "Yes,” complete Scheduie F, Pass Wl and IV T . | X
17  Oid the organization repart a total of more than §15.000 of exp for profi 'fundrmsmg semces on
Pan ix, column (A), Bnes-&and-ﬁe? f=Yes,” complate St:hadule G Pan l'{ne instructions) i —1-a7 1 X- - -

18 Did the organization report more

Part VIl Jifié: Ig s1cand TR

19 DK theo _-l-nm'
i "Yes,"complats Schal

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=...
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Fomm 990 (205) SHEPHERD LEARNING CENTER. _ 42-1658467 Page 4 ¥
Bem (Vi Checklist of Required Schedules (oonnnued) 1T
Yes | No
F0a G the organizalwn operate one or more hospital faciites? f "Yes.” complete ScheduleH ’ o 208 X ] o
b IF"Yes" to line 20a, did the organization attach a copy ot its audxléd Hiiancial stammenls to this retumi? ., .. P <! - 1

21 DK the organization report more than $5,000 of grants or other assistance to any domestic organization ar

domestic govemment on Part IX, column (A), kne 17 If *Yes,” complete Schedulal Pagsiandt | e e 21
22- O the erganization report more than $5.000 of grants or other assstance to or Tor domestic individuals on |

Pant [X, column (A), ine 27 if “Yes," complets Schedule |, Partsand il L e 22 X =

23 od the organzzatson answer *Yes® 10 Part VII, Section A, line 3, 4, or § about cumpematlon of lhe
organization's current and former uﬂioers, directors, trustees; key employees, and highest compensated
amployees? If "Yes.” camplete Schedule J | erer 0 iavereeees ene e eafiens Tar mienenien ol Sveeenn aee 23 X

242 Didthe' organization have a tax-exempt bond issue wih an outstanding pnru:pal amaount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answef Enes 24b -

through 24d and complete Schedule K. *No"gotoIme 280 e, ... 1280 X
b Dnd tha crgemization invest any proceeds of tax-exempt bonds beyond a eempomy penod exoephon? o . 24b
[ ‘Did the orgamzshon maintain an escrow account other thon a refunding escrow at any time dunng the year
“to defease any tax-exempt bonds? i i |24
d Oidthe crganization act as an “en bohalf of issuer tor bonds outstanding at any | time durlng the yean ________________ . 24d
258 Section 501(:)(31. 501(c){4), and 501{c}28) anganizations: Dxd the omanlzsuon engage in an exgess benefit ’ —
transaction with & disqualified person during the year? If ‘Yes,” completa Schedule L, Parti_ e . 252 X

b 15 the organization aware that t engaged in an axcass benefit transaction with a quua':ﬁed person in a prlor
year, 2nd that the ransaction has not been reparted on any of the organization’s prior Forms 990 or 990-EZ7
#"Yes"complete Schedule L. Partl . L _— | 25b X

26 Did ihe organization report ey amount on Part X. fine: 5,8, 0r 22 for raceivables from ar paysbles o any
current or former officers, diractors, trustoes, kay employees; highast pansated employoes, or -
disqualified persons? If “Yes,” complete Schedute L. Pantt Ve ee e e e s s 28 X

27 Ok the crganization provide a grant or o!her assistance to an officer, dlrev(or. tusiee, key amployee
substantiaf contributor or empkiyee th feof, 8 grent selection commutiee member, or to & 35% controlied
-enbty or family member of any of these persons? If “Yes,”" complete Schedule L, Partit

28 Was the organization & party lo a business transacton with one of the following parves (see Schedule L,

Port IV instructions for appicable fding thresholds, conditions, and exceptions):

? A cunenl or former officer, directar, trustes, or key emnbyee? it "Yes,” complete Schedule L, Part IV R X
b A famiy member of a current or former officer, daector, tustee, or key employee? If *Yes,” complete
SchedsL PartV U X
‘© An entity of which a cument or fomwr omcer dlreotor. trustee, or key employee {or @ farmly member meroaf)
was an officer drector, trusteo. or direct or indirect owner? if "Yes.” complete Schedule L, Partlv . ¥ X
29 Did the organization receive mors than $25,000 n non-cash contrbitions? If “Yes.” complets ScheduleM . 29 X
30- Did the organization receive contnbistions of art, hstorical lmnsums or olher similar assets. or quakfied
“conservation contnbutions?4f "Yes,' complete Schedule M . L . Lo X _
31 Did the'organizaton hiqudate; terminate, or drssolve and oease operauuns? it 'Yes. comnlete Schedule N,
Patl . . 31 X
32 Ddthe orgamzahan seu. exdw:mge d;spose of or transfer more than 25% of its nel assets? H “Yes,"
.complete Schedule N, Panll | . o, . L82 X A A
33 Dld the organization own 100% of an anhfy dlswgarded as sepamte from lhe organuailon mder Regulauons
sections 301 7701-2 and 301 770137 It “Yes." complete Schedule R, Patl =~ e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? # *Yes.* comp!etg Schedule R Parts Il Ill
oWV, anaPanV, ine 1 e et e erar e gl fx
35 Dvdtheorganiubonhmaconuulledenhlywhmﬂwmeanmgofwcuonﬁl(b)(la)? s T 3% X
b i 'Yes' to line 35a, dld the nfganlznhon recetve any payment fram . oF engage i in any tmnsad]on wdh a8 : ‘
-cofirelied entity within the meaning of section 512(b)(13)7 f “Yes." “complals Sehedule R, Pant V., ine 2 e e X 35b
36 Sectlon 6§01(cH3) organizations. Did the organization make any transfers to an exempt nonchamabb
rela!ed organization? If “Yes,” complete Schedute R,-Pant V, line —_ N R, 38 X

37 Didthe organlzanon conduct more than 5% of its activities through a ot & refaled orgariizeﬂon
-0 thalis treated 83 a partnarship for fadaral incoing 1 tax pumma—a_ﬁplg fa.8Ehaduls R,
PV mw S URUUUROPUR I

__38  Did the organization complete Schodule.O and pnMde explana Schedule O for Part V1. hnes-11b and

W:. o= .

157 Note. Al Form 990 filers are required to compiaie Sched 38 =
Forre 980 (2015)

n

g

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=... 12/13/2017




Lo i -~ Page 6 of 30

YESTTEST Y024R017.11,11 AM

Fom 990 (2015; SHEPHERD LEARNING CENTER 42=-1658467. .. _ Page &
(tPant¥.c — Stateménts Regarding Other IRS Filings and Tax Compliance - o
N Check if Schedute O contains a fesponse of note to any ling'in this Par V..

12 Enter the number reported in"Box 3 of Form 1095 Enter -0 if not epplicable Lo 110
b Enter the number of Forms W-2G ncluded in e fa Entor -0- d notapplicable . 0
¢ Did'the he organizaton comply with backup Mmhuumg rules for reportable payments o vendors and

repoitable garming (gambling) winnings {o pnge woners?

2a  Enter the number of employees reported on Form W-3, Transmmalchaga and Tax | I

Statements, filed for the calendar year ending with ot within the yaar covered by Ihis return 2] 2

b ff atleast one is reported on line 2a,.did the organization fe all required federal employment tax returns?

Nots, If the sum of lines 12 and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the srganization have unrelated business gross income of $1.000 or more during the year?

¥ °Yes,” has it filed 2 Form 990-T tar this ygar? H “No™ to kne 3b, provide an explanation in Schedute O e
\At any hrne dunng the calendar year, dd the organization have an interestin, or a signature or other authomy

over.-a financial account in a fareign country (auch 88 & bank account, securiies account. of other financial

account)?

b K "Yes. enter the name of the forelgn enunuy P A

SeeLrEnucﬂov\s far fiting requirements for FINCEN Form 114, Repon of Foregn Bank and Financial Acooums

(FBAR) - —

Was the crganzation a party to a prohibited tax shelter transaction at any time dunng the tax year? _ ..

Di any taxable party nolify the organization that it was or is a party to a prohibted tax shelter transadmn?

If “Yes" to kne Sa or 5b, did the organization file Form B286-1T7

Does the organization have annual gross receipts that are nonnany gmaler Ihan 3100 000 and did 1he

arganization selicit any contributions that were not tax deductible a5 chantable contributions?. R B 6a X
b 1§ "Yes;” dd the organization include with ’every“soﬁmation an express stalement that such contributions or

Qifs were not tax deductible? . Eeinnnesd Mee vee e e aareeenaens e e e

7  Organizations that may ive doductible butions under secti 170(1:).

& Did the organization receivé a payment in exeess of $75 made partly as a contribution and partly for goeds

and services pronded to the payor? ... .. . ... ..

b i “Yes." dud the crganzation notify the donos of the value of the guods of services ptuwdad? .
Did the orgamzeuon sefl, exchange, ot otherwise dispose of tangible f | property for whish tt was
required to Re Form 82827
if “Yes,” mdicate the number of Forms 8282 f Iad dunng the yoar ......... | 7d J
Did the organizatian recerve any funds, directly or indirecty, to pay premiums on a parsonal benaﬁl contract? s o
Did the organtzaton, during the year, pay premiums, directly of indirectly, on'a personal beneft contrect? . L
if the organization raceived a contribution of qualified !ntnnedual praperty, did the organization file Form 8899 es requlred? . 19
Hf the organization received a contnbution of cars, boats. aIrp o other vehicles, & the organizetion file a Form 1098-C7 .
Sponsgoring organizations minuhhg‘ donor advised funds. Did a donhor advised fund maintained by the
spansoring organtzation have excessbusinessholdh\gsaianyumammgmeyeaﬂ e e

® -Spongoring orpanizations mlmunm donor advised funds.

e -Did !he sponsoring arganzation make any taxable distributions under saction 48667
b Odihe sponsafing organization make a distribution tn a donor, donor adwisor, or related person’l
10 Section S01{cX7) organizations. Enter:

ek

Packh

o

- B I - N

a4 (ntiaton fees and capial contnbutions induded on PartVill, tine 12 ... | t0a
b Gross recelpts, included on Form 980, Part VIl tine 12, for public use of ciub faclites [ 10b
11 Section 501(c)12) organizationt. Enter "
a Grossincome from members or shareholders . =~ | R I L F
[ Gross income from other sources (Do not net amnunts due or paid to other uoumes
agalnat amounts due of recenved trom lhem ) 11bj.

b H"Yes enter the amount of tax-oxempl inteteal teoalved oraccrued during the year ..., . , ..
13 - Soction 501{c}20) qualified nonprof t heatth (nsuranca lssuors.
Is lhe organizatlon Iicensad to Issua qualiﬁstl health plang in mom than one swale?

Ihe orga RIIUoH m hcansed to issue quaiﬁod healih plans

% Enter mnt of reserves on hand

t4a Oid the o:gammhon recefve any p:aymanx.s tor Indoor wmng semvices during the ax yean . e ey 142 .
b_H “Yes " hasit filed-a Form 720 to repan these payments? If ‘No,” provide an explanation in 8cheduls ° '-?" slieis eeiios . ] 14b

DAA fom 990 (2018)
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TESTTEST 40/242017 11 11 AM

Form 990 (2015) SHEPHERD LEARNING CENTER - 42-1658467 Page 6
‘TRartVMl!  Governance, Management, and'Disclosure For each “Yes" response to éinas 2 through 7b below, and fora™No” ~
response to line 8a, 8b, or 10b belaw, descnbe the circumstances, processes, or changes in Scheduts Q. See instructions

Check if Schedule-O contains a8 response or note to any kne in this Pat Vi
Section A. Governing Body and Managemient

1a Enter tho number of voting members of tha governing body atthe end of tha taxyear.. | . = | 12| 3
i there are maternial differences in voting ﬁghs emang ‘members of the governlng body ‘or
if the governing body delegated broad authonty 0 an sxecutive committao or simidar
commitiee, explisin in Scheduke O

b Enter the number of votng members included in line'1a, above, who are independent ih

2 Do any officer, director, trustee, or key emp!oyee have a family relationship of 8 business m!at!nnshlp with
any other officer, director, trustee, orkey employee?

3 Did the organization delegate controt over management dutes cuslomanly petformed by or under the dlred
Suwwlsnon of gfficars. dractors, or rustees, or key employees to @ management company or other person?

4 Did the organization make any significant changés to its governing documents gince the prior Form 990 was filed?

5 Dud the organization become aware during the year of o signfficant diversion of the erganization’s assets?

6  Did the arganization have members or stockRoiders?

7a Did the organization have members, stockholders, or cther persuns who had the power to elect or appomt

one or moro members of the goveming body?— | | 7a —1-X
b Are any govemanoe docisions of the o:gamzaton rosented to (or sub;ect to appfoval by) members.
stockholdevs. or parsons other than the governing body? 7b
8 Did tha organization contemporaneously document the mestings he'd or written actions underiaken dunng the year by the followin £ B
a -Thegoveming body? RV I VY I
.b . Each committee with authomy wacton beha!f of the govemmg body? ______ . L .. . o el X
8 I8 there any officer, director, trustee, or kay employee isted in Part VI, $ eclion A, who { be reathed at
the orqanizalion's mailing address? If *Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.}
. Yes| Mo
10a Did the organization have local chapters, branches, or affifates® | o 10a X
b If *Yes," did the organization have wnlten poficies and procedures g (he activities of such chaptars
affdiates, and branches to ensure ther operations are consistent with the orgamzation 's exempt purposes? . | | .. LL10b
11a Hasg the crganuzaton provided a complate copy of this Form 980 to all members of s goveming body before filing the form? ... L1a X
b .Describe in Scheduie O the procass, if any, used by the organwration to raview this Form 820 [N S
123 D the organzation have a written conflict of mterest policy? If *No."gototine 13 122 X

b Ware officers, directors, or trustees, and key employees requirad to disclose annually htereses that could glve rise to conmcts" 12b
¢ Didthe organization reqularly and consistently monitor and enfarce compliance with the policy? If “Yes,”
describe In Schedule O how this was done |
13  Dd the organizalion have a wntten whistisblower poﬁcy?
14 D the organization have a written d tention end d clion polxcy? .
16  Did the process for determining compensation of the following persons include a revuew and approval by
independent persons. comparsbility data, and contemporaneaus substantation of the deliberslion and deciswon?
a The organization's CEC, Exscutive Director, or top managementofficial = |
b Other officers or key employees of the organization . =
IY “Yes” to Iing 15a or 15b, describe the process in Schedule O (sea insuucuons)
16a Du the orgémzation invest in, contribute assets to, Gr partcipate in & joint venture or simiar amangement
wﬂh a taxable entity dunng the yeaﬂ

b ‘M “Yes,” did the otuamzauon fo!uw a wnnén poUc:y or;pmedure requmng the omanusﬁon m evaiuate 3

:I-'-:u- i) g 8 | .. ! e 108 i
omanuauonn exeggt status with rcggect fo such nn‘angemenk? PP [P

Section C: Disclosure

17  Lis! the states with which a copy of s Form 990 Is‘required to be filed »  Hone L

18  Saction 6104 requires an argantzation to make its-Forma-1023 {0r-1024 If- appﬂcable) 390 end 880-T (Secllon 501(c)(3)s only)
avallable for public inspection, indicate how mada these avallable. Check alf that apply

= [0 ownwebsie [ Anotners wtue (X ugg PRt ] Otfer (expiain i Schedula O
_— 19 -Deseribe in Schedule O whether {agdif 50, how) At n made its govcmlng documents, confict of interest policy, and
. financia) stalemants available to the publlc during;tigax year. .
——=- T 20 Statn the name, address, and lelgpRone numMbITOIANE peTeon who passessas the orgadhnfiﬁds booka and records; P =T
AIRAN JU ___ 2261 NW. Orange Olive Road .
- Orange E = CA_ 92865 714-283-2857F
oAs . _ Form 990 2015y

}

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client htmi?logLevel=all&locale=... 12/13/2017
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TESTTESTOR2017.11:11 AM ) ) - —
-Form 930 (2045) SEEPHERD LEARNING CENTER 42-1658467. Page 7
TERAT®VM] Conipensation of Officers, Directors, Trustees, Key Employees, Highést Compensated Employees, and
N Independent Contractors
Checkif Schedule O conlains a response or note to any linginthisPat v~ |
_BectionA. _ Officers, Directors, Trustoes, Key Employnes, and Highest Compensated Employees
“1a Completa this table fer all persons required to be listed, Report compansation far the calendar year ¢nding with  oF within the
organlza‘uon s tax year.
— w'List Bl ef tec organization’s current officers, directors, trustees (whether individuals of omanizahuns).‘régé?ﬂ!ess of amount of
- compensation, Enter <0« in.calumns (D), (E). and (F) if no compansation was paid.
- e Listall of the organzalian’s current key employees, f any See sstructions for dafiniben of “key employee
e Uist ha organizatian's five ciirfent highest comp {othier than an officer, direct or kay e )
who received reportable compensaton (Box 8 of Form W-2 andlor Box 7 of Form 1099-MiSC) of more than $100,000 from the
ganization and any re omamzaﬁons
o L3t all of the organizatian’s fonmr officers. key emploms. and highest compensated employees who recerved more than
. $100.000 of raportable compansation from the onganxzabon and sny ralated organizations. _
o List all of the organization’s formey directors or trustees that received, in the capacily es a former director or trustee of the
organizafion; more than $10,000 of reportablé compensation irom the organization and any related organizations
List persons in the following order. individual trustees of directors; institutional trustees: offtcers: key employees, highest
compensaled employeas, and former such persons
Check this box if neither the organzation nor any related omant comp ted any current officer, director, or rustee
® ®) ©) ] 3] 4]
- Name -g_TIh Aversge Position Reportabie Reportatie Bratmated
N hours per {do nat chack mare Than ona £ompansation ompersetion rem amound of
wock box, urioss person is both #n from reised other
{Eat any officer ond 0 CHOCKNIUSIoN) tho organizations - compensation
fowsfor e 5 v (W.2/1009-MISC) from the
telated i § 7 W-2H00-SC) organkzation
organizations. a and retated
betow dotted |5 g g, g " orgenizations
ol gls! lz|=
i§ g
{1AIRAN JU
- e ae cie e B 40 00
PRESIDENT 0.00 X 24,000 0 0
(3Vivian Kim
C ce . L. 0.00
Secretarcy 0.00 X 0 0 0
{3 Elvin Yang
s e ] B.00
Treasurer 0.00 p:4 0 0 0
¥ )
{8) .
(8)
m ) )
——ca = —
9 ’ ‘
1 E-3 e %
E-] £ - ———y 3
> i E . 3
—_— — e
ﬁ , ~ * - - Form 990 2019)
San < e P
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2 Totat number of ndividuals {inclucing but ol Emited to those Ested above) who recenved more than 8100 000 of
reportable campensation from the otganization »- 0

3 Did the organization st any f officar, diractc tee, key employee, ar highest compensated
empioyee on line 1a7 if “Yes,” compiete Schedule 3 fer such individual | | | L.

4  For any indiidual fisted on fine 1a, is the sum of reportable owupcmatwn and other oompansahon from the
orgenzation and relalad organizations greater than $150,0007 If "Yes,” complete Schedule J for such

) Fomssogzmsg SHEPHERD LEARNING CENTER 42-1658467 Page 8
gPart' Vil, .| Section A Officers, Disectors, Tt , Koy Employess, and Highest Comp ted Employees (continued)
@) - 1© ’ ) (& @ -
Nama end tle —AW:‘—" Position Reporiable Reportable —Esumaied
houTs per (20 00L Chack MG than ook oompensation cormpensation Fom araurd ot
- WS TR TRy pERA g ot an from “ relaied — w7
(st any. _offlear and o directormrusies) e organizatons “eompensation
boupgr o=l —— oaaz -21099-MISC) _ tomte _ _
Teizied 2l 21818 ; W-21036-MISC} organizaton
. §= g 3 ;ﬁ 3 and relalod
_bewdaed -[RE} B | i ¢ _ omarastos
ine) & ‘g
g HELE
£ &
1 Subdotal.... . .. . y 24,000
| ¢ Total from conumauon shaeutoPanvn SecuonA 4
‘ d_Total(add lines fband 1) .. » 24,000
|

wdaddusl L i e s e 4
5  Dd any pereon listed on fine 1a-receve or accrue compensmnn fram any unrelaied organu.ahon or Indwidual —{ bt ki
for services rendered to the smanization? It “Yes ” complote Schedle J for such person .. L 5 X

Section B. Independent Contractors

1 Compioto this tabla for your five mghest compensated independeni contraciors thal recerved more than $100,000 of
compensation from amzstm Re on comg ensation for the calendar year ending with or within the organization’s tox year.

- — —i
- e
2 Total number of mdependenl oonlradom ( ndudunq but not lu'mhd to those listed above) who
rece:ved more than'$100,000 of. mensahon from thé brganization P o
DAA e S

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 12/13/2017
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TESTIEST Y2411 AN

: {PRart MUk
T 77 Checkif Schedule Q contams a response or note 6 any liné in thi§ Part VIl

.Fom 990 (2015) SHEPEERD LEARNING CENTER

s 42-1658467

Page §

Statement of Ravenus

]

§ Noncash contibufions inckided v fnes 13-4 §
h Total. Add lincs 1a-1f

2a  Dpaycare Barvice Fes

2a0co

t A cthery program sennm mvenue .

| Program Service Reve

Busn Code
L e

305 311

W = -
Tm‘l::! PR ((:l.d R 10
exsmpt “busingss exciudsd from G
—_ function savenin under sections
. revenu CE 512514
13 Federated campalgns _____ 1a k= i
b Membershipdves . = | .1b
¢ _Fundraising mnts i 1c
d Related omanizatians | 14
¢l .G ot gronts 1e
ST Aothes comiuions, s, gan,
2 and sy amounts not rctided chove | q¢
[
Q
(4]

305, 311} - £38E00 :.«u=". E

v%v v
!

g Tota, Add lines Za-Zf e
3 invesiment income (mdudmg dmdends m(emsl
and other simiar amounts) e
4 1 from i t of tax: pt bond b
6 Royaltes . . ....... . -
@ Rent {w) Persont
6a Gross rents
b Less rontal axps,
¢ Rzmg-r:crﬂms
N 72 g::r:ﬂmwmeor(loss), PP
sde:dls&m  Securiies kL
e s
b, Less- cost of oftes|
basly & calos exp
¢ Galn or (ioss)

d Netgamcr(loss) RO

g 8a Gmmmﬁunhmdra:smgemts
£ (mtlndndfngs o

g clumlbuﬁomreponedmmuc)

Y SeePanW fnet® . &
§ b Less: d'maexpenses b

9a Gmmhmgmngma

] Nel income or (loss) from lundmlslrfg events . .,

‘o’ TolAL Aodines 1ia-11d
__112_votalrevenus. Seq instrixctions

seepmw ﬁ‘eis ------------- 8
b Lass: directaxpenses b
¢ et Inouneot(loss)'mm gamlng activities -
A Gross safes o Tess
retumaandalbwuncas - ]
b’ Less’ coslafgood:wh ... oL
.| _Netincome or (lass) from sales of inventory
| oo ..  Mscolanools Revenue
11a,
b:
L gea MDE
< .. -
d Atiother rovenvo .0, ... .. [N

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=..-

it
0
fom 990 2015
o2 £2 832

12/13/2017
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Form 990 (2015) SHEPHERD LEARNING CENTER

| Eart '

42-1658467

Statement of Functional Expenses

Section’501{c)(3) and 501(c})(4) organizations must complete all columns ANl other organizations must complets column (A)
Check (I SEhedale O contams a response or note to arty hne in this Part IX .

Do nat Inctude ameums mportad on linea 6b,
7b, 8b, 9b, and 10b of Part Vil

A
Tota expenses

(8)
Program servico

1
‘2

3

o o angw

12
13
14
15
18
17
18

19

2
2
n
L

Grants nd cher aSSISTBNCS 0 AOMESIC OrgRNHX
wwemm-s See P, o 24

Grants and other assrstance to domesb:f
indhiduals. See Part v, mezz

Grants and other assistance to foreign

organizations, foreign govemmens, and forsign
ndividuals SeeParl IV, fnas 15and 16

Benefits paid to &t for members

Cempensation ol current oﬁ'wers &mdots.
trustees, and key employees

Compansation nat induded above, to dsqualfied
persons (as defined under secton 4955{0(1)) and.
parsons described in sechon 4958(cH3KB)

Other salaries and wages

14,600

4,600

Pension plan accruals and contributions (ndude
saction 401(k) snd m(b) employer contribubons)

Other emphyee beneﬁts

Payroll taxes .o - 4‘_

1,621

1,621

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying

Professional fundraising servicss Sea Part IV, ine {7

investinent management fees

wmwmmwmd&;&&m
(A} amaunt, st ing 113 on Schaduls 0§

224,759

149,370

75,389

Advertising and promobon _

2,600

2,600

Offico expenses

Information lochnology

Royalties

Qccupancy

36,000

36,000

Travel

Paymenls of uavel oc enbadmnmem emensm
for any federal, state, or local public officials

Can » and mesting

interest

Psymanls loaﬂil'lates .

Depreuabon dsplntnm and amoﬂmbon

insurance
Other expenses Itemize experses nolcovued i
above (List miscellanaotrs expenses in line Hell

fofowdng SOP 98-2 (ASTBSEIT20] o 0 ..

DaA

'Wahaimmémmm@nse;épkch@geo,)

282,630

187,970

organization reparted ¥ ('
_from a combined ‘educaliong
“tundraising soliciiation. Ched:hereb )

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=..

!

12/13/2017
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= Form 990(2015) SHEPHERD LEARNING CENTER-: 42-1658467 Page 13-
T UPart X Balance Sheet I .
n Check if Schedute O contams a response or nole to any fing in this Pt X_, - . , I
. A B

o Boginning of year End(of)year o _
1 Cash—non-interest bearing e e e e, 6,704| 1 37,085

_ 2 Savings and tempatary cash investments ; i 2 . B
3 Pledges and grants receivable, net | e e 3
4 Accounts receivable,net . . o ) 4

8 Loans and other receivadles from curmnt end former omcers dlraclm.
trusteas, key employees, and highest compensated emplayees
Complate Padt llof Schedule L. | . . . ... .. .
"6 Loans and other raceivables from ather d'squahfied persons (as daﬁned under sawon
495B1X1)), persons described i section 4858(c)(3)(B]; and’ conlnbutmg empiayars ang
sponsonng organizations of section S01(cK®) volun%ary employees’ beneliclary
organizatens (see instructons) Complete Part i of Sctheduis L.
7 Notes and loans recelvable, nat
8 Inventones for sale o5 use e
9 Prepaid expenses and deferredcharges |
102 Land, bulldings, and equipment cast or —

‘Auati

olter basis. Complete Part Vi of Schedule D . | 10a St e
b Less accumulated depreciaton | 10b 2,562
11 Investmente—publicly raded secun“ms - . L

12 Investments—olher securities. See Pan lv line 11 . o 12

13 Investments—program-refated. See Part V. fine 1%, . L . 13

14 Intangible assets e e e e 14

15 Other assets. See Pat IV, ne 11 e, 15
|16 Tolst sssets, Add hnes 1 through A5 (mustequalbme 34) ... .. . v . 32,241) 16 59,647

17 Accounts payable and accrued expenses

18 Granis payable

19  Deferred revenue

20 Tax-sxempt bond tabilities. e s .

21  Escrow or custodial account Bability Compla!e Pan IV of Sd\eduta o’

22 Loans and other payabies to current and former officers, directors,
trustees, key employees, highest compensated employees, &nd
disqualfied persons Complete Part lf of Scheduia L

23 -Secured mortgages and notes'payable to unrelatod third paries

23 Unsecured notes and lcang payable to unwelated thind parties | |

26 .Other lablfilies (ncluding federal income tax, payablas to related third
parties, and other kabifilies not inchuded on Iines 17-24), Complate Part X
of Schade D . ..o

26 _Total llabititiea. Add finos 17 through 25 .
Organtzations that follow 8FAS 117 {ASC 58), chack here rlj lnd
camplets lines 21 through 29, and lines 33 and 34,

27 Unesstrictad not assels -

28 TYemporanly restricted net assels

29 Pemanemrgmsmcmdnetassets e

Liabilities

I

l'qal ﬁneu Fund Balances

Organizations that do not follow SFAS 1 7 (ASC 958). dmck here lnd

[ complofo Tines 30 through 3.

30 Capital stock or trust principal, of current funds -

31 - Paxian or capital surplus, or land, buikding, o equpmentfund kL 20,000

32 Retained eamings, endowment, sccumuiatid income, or otherfunds i 11,309} a2 . 20,971

- ——— aa Total net assets or fund balances - 11,309] 33 40,971 ——

‘ 32,241 3¢ 59,647
- Form 99003015).

1.

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htmi?logLevel=all&locale=... 12/13/2017
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Scheduls A (F'onn 990 or 990-E2).2015 SHEPHERD LEARNING CENTER 42-16584 6'7 . Page 3
| Partl3 Support Schedule for Organizations Described in.Section 508(a)(2)
i {Complete only if you you checked the box on line 9,0f Part | or if the organization failed to qualify under Part 1.
If the organization fails1o qualdy under the tests isted betow, please complete Part Il.)
Section A. Pubtic Support
Catendar year.(ar fiscal year beginning in} P | {a) 2011 (b) 2012 {c} 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contrititions, and membershy ) ’
fees recewved. (Do not hdu.ldi‘_‘unmml
BRASY) . . o eeee Tl o e
2 Gross mmp(s from edmissns; memhandrse
'sold g:ed SOVICTS ggur(onn&d. or facﬂntmw e
:;&uﬂ%.e&m pfm“m" ° 48,000 146,700 158, 600 168,400 305,311 827,611
3 Gmssmqa:ptsﬁomadwﬁesmalm not an
vnrelted trade or business undsr section 513
4 Taxrovenues levied for the
organizalion's benefil and either paid
to or expended on ns behalf
5  The value of services or facilites

furnished tiy a governmental unit to the
organizetion without charge

6 Total Add lines 1 through - . 48,000 146,700 158, 600 168,400 305,311 827,013

7a Amounts included on lnes 1,2, and 3
received from disqualified persons

b Amourts Inciuded on lines 2 and 3
received from ather than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7eand7b . .

8  Public support. {Sublract fine 7¢ from [Sga . 2ol 5 ?ﬁ%‘ HEAR
ety : Jé:% L e

=TT
o e %" 827,011
Section B. Total Support

Calendar year (or fisesl year beginning In} » (a)2011 | (b)2012 {¢) 2013 (d) 2014 {0} 2015 {f) Total
8 Amountsfromline6 48,000 146,700 158, 600 168, 400 305,311 827,011
10a  Gross incame from interest, dvidands,
payments recetved on securiiies foans, rents,
royafies and mcoma rom simiiar sources
b Unralated business taxable income (less]

sechion 511 Laxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and-10b

11 Netincome from unrelated business
acfivilies not included b ina 10b, whether
¢f nol tha business is regularly carriad on

12  Other income. Do not intiude gain or
foss from tha sale of capiial assets
{Explainin PaAV1) . . :

13 Total support (Add nes 9, 10c 11

and12) 48,000 146,700 158, 600 168,400 305,311 827,013

14 Firstfive yeam, i u\e Form 990 [ lor the arganization’s first, aenond third, fourth, or fifth tax year as a section 501(c)(3)

omamlnn.chedﬂheboxandnophom i . , RN SRR ] D
15 Publlcsuppnrl parcentage for 2015(Iinas calumn (f) divided by ﬂne Weavmn) . . . ... ... |18 100,00%

18 __Public suppént percentage from 2014 Schedule A Pent Wi hne 15, e o IRV h ] %
Saction D. Computation of. Investment Incoms Parcentage y
17 Investment income percantage-for2045 (ne 10c; cofumn () dwided byline 13, column () . ... ....... ... .. 17 T
18 Invesiment rcome p tage m 2014 Schedule A, Part Il ine 17 a $

PPN (‘v..T

1743 not mo@ghan 33 113% fox m;nd atop hore. The orgnn!zaﬂon quanﬂa: as 8 publu:ty suppo am:n
b 33 /3% support tests—2043 l mo'otgsmzehgn did not check a box on line 14 or fine 192, and line 16 is mpg_e n 33
fine 18 I noUTRGMe than 351 VWerack [N/s bos andatop Feare. Thé organization quatfies as a publicty suppBTiad organ - ’F‘H

20 Private foundauon If e omanizaunn did ng! checga box en e M 189a_or 19, nheck this box and see nstructions
= Schedulo'A (Fom'ﬁo"of“ﬁso-EZ! 2015
DAA

_—_— j—

|
'

1
[
|

§

1

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=... 12/13/2017
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smeumu(ronnsso«swg]zms SHEPHERD LBARNING CEN‘I'ER - .. 42-1658467 Page 4
s A ‘[.Part Vi Supporting Organizations

' "(Complete only if you checked a box in line 11-on Part | If you checked 11a of Part |, complete Sections A
and B. If.you checked 11b of Part |, complete Seclions'A and C. IT yau checked 11¢ of Part |, complete '

Sections A, D. and E_ If you checked 11d of Part Il comglete Sections A and D, and eomgete Part V.)
Section A. All Supporting Organizations

v Yes No
1 Amall of the organization’s supported organzatons histed by name in the organzation's governing ;“ - ': - 3
documents? If "No," describe m Pant VI how the supported organzalions are designated. If designated by O i i _
class or purpose, describe the designation If histenc and continuing relationship, explain, 1 .
2 Did the organization have any supported crganzation thal dogs not have 80 (RS determination of status 3. ;‘ i .-‘;“i
undar section 503(a){1).or (2)7 If "Yes,” explain in Part V) how the omanization determuned that the supportad £ PRI PO
omanization was described n section 509{a){1) or (2) 2 5
32 Ok the ‘argonization have a supported organization described in saction S01(c)(4), (5), or (6)7 If "Yes," answer a5 6 socfind 2
(b} and (¢) below- 39
b Did the orgamamn confirm that each supported organizalion quauﬁed unger section 501(r;)(4) {5), or (8) and E‘ *
sabsfied the publk suppont teats under section 509(a)2)? I "qu. descibe in Part VA when and how the [

organzation made the determination. b
) ‘e Oidthe orgamza!ion ensure that al suppon to such onganlza‘uo:s was used exdusively for section 170(c}{2)(B} LIt .
— purposes? 1 "Yos."” explain in Part Vi what controls the organnauon putin place to ensure such use. 3¢ —

4a  Was any supported organization not organzed in the United Stales {*foreign auppoﬂed organization?)? I

IS

P
[

"Yes,” and if you checked 112 or 11b In Part 1, answer () and (c) below. 4a
b Did the organization have utimatn controf and discretion i deciding ‘whether to make grants to the foraign e
supported organzalion?-if "Yes,” describe in Part VI haw the organization had such control and drscsstion R
desplte boing controlied or supervisad by or in connecton with its supponed orgamzations 4b
¢  Did the organizetion support any foreign supported organization that does not have zn IRS determination: =N
under sections 501(c)}(3) and 509(a){1) or (2)? if “Yes,” explain in Part Viwhat  controls the orsamzuuon used ~§. ‘
to ensure that all support to We foreign supporned orgenization was used exclusively for section 170(c)(2)(B) N
purpuses 4c
6a  Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” E

answer (b) and {c) below (i applicable) Also, provide detail n Part VI, including {i) the names and EIN
numbers of the nupported organizations sdded, substituted, of removed. (i) the reasons for each such action;
(i) the auﬂ':omy under the organization's organazing document authorizing such acton; and (v) how the action
was apcomplished (such as by amendment to the organezing document).

b, Typelor Typo U only. Was any added or subathited supported organzaton part of a class aiready
designated in the organizstron's arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organiznﬁop‘s cantrol?

6 Did tho organization provide support {whether in the torm of grants or the provision of services or facilities) to
enyons ather than (i) 18 supported orgemizations, (i) mdsvidusts that are port of the chantable class benefliled
by ane or mare of s supported organizations, or (ili) cther supporting organizations (hat also support or
bengfit one or more of the filing arganization's supported organizations? if ‘Yes "~ provide detail in Part Vi.

‘1 Did the organizabion provide a grant, loan, compensalion, of other similar payment to 8 substantial contributor -
(dafined in section 4968(c)(3)(C)}, 8 famuly member of a substantis) contributor, or' a 35% controlied enmy with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-E7)

8 Didthe ugamzatm make a lean to a disqualified person (as defined in section 4958) not described n fne 77
If *Yes." complete Parl | of Schedide L (Form 890 or 890-E2).

82  Was the argamzation controlied dlmcﬂy or mdned!y at any lme’ during the tax year by one or more
dsqual:ﬁed persons as deﬁnea in saction 4946 {other than foundation managers and ofgantzations descnbed

i section S0I{a) 1} or (2))7 T"Vés,” provide delall in Part VI
b Oidonoormore dlsquahﬁed persons (as defned i fine 9a) hold a oontmlﬁrg interest in any entity in md\
the suppomng orgamzabon had an mierest? It “Yes.” proviie deiail o Part Vi.
¢ Dida daquahﬂed parson (as defined in line 8a) have an ownership mierest in, or derive any personal benefil
from, essots in which the sypporiing organization also had an Interesi?-ii-Yeas,  provide delall in-Part.-VL
10a Was tho crgenization subject to the excess business hoidings rules of saclion 4_943 because of saclion

d

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=... 12/13/2017
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fesriest § 731 A _ _ ) -
Schodutb A (Form 990 or-990-E2) 2015 SHEPHERD LEARNING CENTER 42-1658467
+PartlV: Supporting' Organizations (continued) —
11 Has the arganization accepted a gift'or contribution fram any of the following persons? B
a Aperson whgg;remly or indirectly conirofs, aither slane of together with persons desciibed in (b} and (¢} I Bk
below, tha gaverning body ofs suppodnd arganization? 11a -
b Afamily memberof a person d descdbed in (a) above? 116
A 35% controlled ew of a person descn in ;a) or (b} abova? H “Yes™to a, b, o ¢, provide detailin Pan VI 11
Sec'don B. Type | Supporting Organizations .
Yes No
1 Did the dbectors. trustees, or membershp of oné o more supported organizations have the power ta T LR
regutarty appoml of eloct at feast a majority of the organization's directors or trustees at all tmes during the '-; o %‘ 5. f.-:- ;f]
tax year? if."No.” describe i Part V1 how the supponed organization(s) efiecively operated, supervised, ot i'i' o3 s £ _ :J
controlled the organizaton's activibes If the crganiulnn had mare than ons supporied orgenwzation, - ,f i ] F ‘ s]
descnbe how the powers to appom and/or remove directors or trustees were allocated among the supported LI - R
organlulions and what conditions or restrictions,if any, applied to such powers during the 1ax year ;-4 e .
2 Did the arganszation operate far the benefit of any supportad argantzation other than the supported RN R
organization(s) that operated, supervised.-or controbied the supporting organization? If "Yes," explain in Part T B 2 B £
Vi how providing such benefit carried out the purposes of the supported crganization{s) that cperated, R N

suparvised, or controlied the supporting ormanization — 2
Section C. Type 1l Supporting Organizations . R

Yos No
1 Ware a majority of the organizalion's‘dlrectors or trustees during the tax year also a majority of tho diractors oy |- gl
or trustans'of each of the omanizaﬁon s supporied organization{s)? If "No,” describe in Part VI how onmrol i:,—-“ % = q ‘3;“
or mnagemenl of the supporting organizahon was vested In the same persons that contralled or g S dioewl 3 F
the supponed organization(s).: o 1

Section D. Ali Type Il Supporting Organizations

1 O the organization provide 1o each of its supparted organizatona, by the last day of the fifth month of the

arganization's lax year, (i) a wrdten notice describing the type and amount of suppart provided during the prior tax
~yeat: (i) a copy of the Form 990 that was most recently filed as of the date of notficabion, and (i} copies of the
organization's governing docurments in effect on the dats oi notfication, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, of ustees either (1) appointed or elected by the supporled
organization(s) or {ii} serving on the governing body of a supported organization? ¥ "No.” explain in Part V1 how
the organization maintalned a close and . commuous working relationstup with the supported organizaton(s)

3 By reason of the relationship described in (2) &id the organization’s supported organizations have a
significant voice in the arganization's investment policas and in directing the use of the organization’s
incoma or assets at all imes duting the tax yeaf? It Yas,” describs i Part VI the role the organization’s
supported organizatons played i this

Section E. Type Il Functionally-Inte. tgrated Supporting Organizations
1 Check the box next to the method that the oigamzation used to satsly the Integral Part Test during the year (see instructions):
2 The organizauon satsfied the Acbvmes TestL Compiete line 2 below.
b The organization is the parent of each of s supported organizauuns Camphm line 3 below
¢ |_| The organzation supposied a govemy lentily Descnbe in Pan Vi how you supparted a govarnment entity (see instructions).

2 Actwities Test Answar (3} and (b) below.
' a Did substantially al of the ornanlzaﬁoq:sjacthgiﬁes dunng the tax year dsectly further the exemp! purposes of
~the supported orgamzation(s) to which the orgahization was responsive? If Yes,"then in Part VI identify,

those supported organluiluns and -xplaln how thesa activies difectly Turiheted Thelr exempl puiposes,
how the orgammhon was responslve tn lhose supponed cngamznuons and how the organization determined
/that these actvitios consmuted substanhally all of its actrvmen

b Did the activities described in (a) canstitule’activities that, but for the organuzation's fy it, one or mors
of the omammbomupponed orgamnlbn(s) would havo been engaged in? 11."Yes,” explain in Part Vi the

. reasons for the organlzellon s posltbn that its supported organlzalbn(s) would have engaged in those _i

adivities bl CRIEEanEatone eNemant, . -2

% EET ) roanizations, Anawor {e) and (b) bolow, B
a-:Did the o:gau zalidn: have the pémr to regulady appoint of elect a majority of the officers, d!reclms or g .

Frastoos of e DEPRT I sipp suppaﬂeforgamzahons? Provide details i Part V1. _
b Did the orgamzaﬂon ex8reis6 a substintal degrea of direction over the poiicies, pi rugrams and actmtigs of sach . _
. ofnssu cd'oiganizations? If “Yes” describa in Part V] the role pla the
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- - Page 19 of 30

FESTTEST 1242017 $1:15 AN

Schedule A{Fém 990 or 990-£2) 2015_SHEPHERD . LEARNING CENTER .. . 42-1658467 . Page§. -
tPartV-{ Type lll Non-Functionally Integrated 5609(a)(3) Supporting Orqanizations
| F Check here it the organization satisfied the Integral Pant Test as a quaiifying trust an Nov. 20, 1570. See instructions. Al

cther Tme 1t non-functionally inteqrated supporting omamzaﬂoas must complete Sectons A through E
Section A - Adjusted Net Incemo —_ ry. (B) Current Year _~
jus o (A) Pnor Year .
{optional)

1 __Net ehort-term capial gain R . S .
2 _Recovanes of pror-year distributions

.__3 _Other gross mcome {see instructions)
4 _Add ines {.through 3
5 Dem‘ iation and deplation
8 Ponion of opgrating expenses paid of incurred for production or
uol\edwn of gross income or for management, conservation, o1
meaintenance of property hetd for produchion of incoms (See instructions) 8
T __Other expenses {see instructions) i
B __ Adjusted Net Incomo {sublract ines 6, 6 and 7 from line 4) . '8

Saction B - Minimum Asset Amount (A) Prior Year

CRrN {7 Y

(B} Current Year
‘{optionay) .
AT - '5' -0

i5d

1 Aggregate fair market value of all non-exempt-use_assels (see R T e T
instructions for short tax year of assets held for part ofyear): sl e AR R ) R S
a_.Average manthly vatue of securitios o 1a
__b__Average monthly cash batances 1b
¢ _ Fair markgl value of gther non-exempi-ise assets - ic
d _Total (add ines 1a_1b, and 1c) 1d
o Discount ciamed for blockage or ather = 3 R N A R R
factors (explain in detail in Part VI o ?ki %';'}:5 = & PE e ﬂ% aEnit

2 __Acquisition indebtedness spplicable ta non-exempt-use assets .2
3 __Subtract line 2 from line 1d 3

4 Cagh deemed hald for exempl use Enter 1.1/2% of ine 3 (for grealer amount,
see Instructions). 4
S _ Net valus of non-exampt-use assets (subtract line 4 from fine 3} 5
[} Mu|l_ug_l¥ line 5 by .035 (]
7
8

3]!:

7__Recoveries of pnor-year distnbutions
8 Minimum Asset Amount (add kne 7 fohne 6)

Section C « Distributable Amount

1_: Adjusted net income for prior year {from Section A, line 8, Column A}
2 Enter 85% offing 1

1
2
3__Minkmum esset amount for priar year {from Section B, ting 8, Cotumn A) ) 3
4
5

Current Year

4 Enter greater of line 2 orkne 3

§ _Income tax imposed in prior year
6 Distributable Amount. Sublrad fine 5 from fine 4, undess subject to

emo tamy reduction (see instructigns) 8 i
Check here if the current year is the organization’s first as a non-funchonally-integrated Type lll suppoﬂlng organizaﬂon (see
Instructions)

i |9

&
"

Sehedule A (Form 990 or 990-E7) 2015 .

ihs

1
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Page 7

Schedu!cAgFom\ 890 or £90-£7) 2015_SHEPHERD LEARNING CENTER = 42- 1658467
FPart V4 a ! i ons (conti

Amoums paid to ng_Ehﬁﬁons 1o accomplish exempt purposes

Soctwnn-"' ibutions ) Current Year

2 Amounts’'pald to peﬂorm activity that directly furthers exempt purposes of suppoﬂed
=orgamzations in excass of incoms from activity

+Adminstrative expenses paid fo sccomplish exempt purposes of supparted organizations
4 Amounts paid to atquire exempt-usa assets’

5 Oualfied set-aside amounts (prior IRS approval reguired) -

§__ Other distributions (dascribe in Part VI). See i

7 Teotal annual distributions. Add lines § through 6.

8  Distributions tp attentive supparted organizations to which the organzation is responsive
_(provide detads In Part Vl). Seé instructions. -

8~ Disiributable amount for 2015 from Sestion C, lina 6 —

10__line s divided by Lme 9 amount

U] ]

i

1 Dsstributable smount for 2015 from Section C, line 6

ftin)

Section E - Distribution Allocations (see instructions) Excess Distributions |  Underdistributiona Distributable
Peg-2015 Amotint for 2015

it

-2— Undercistributions, d any, for years prior (o 2015
—_ {reasonable cause required-see instructions)

3 _ Excess distributiens carmyover, d any, to 2015
n/'--::.\‘. -.g‘-; ,K‘—; .—.*’&'».\"K —-‘,:, T

j - 3}; iR :lﬂﬂ

bl oo,

ey . B ¥
—d From20%3.. . . ... ... s J
o From20%4 ..., . ...,

f_Tota of lines 38 through &

A_Applied to underdistribuions of prior years

b _Appled to 2015 distnbutable amount
i Ca er from 2010 not apphed {see instructions

| _Remainder Subtract ines 39, 3h, and 3 from 3f
4  Ostnbubons for 2015 from Sechon

O, fne 7: $

8 Appled to underdistributions of prios years

b Appliad to 2015 distnbutable amount

©_Remainder Subtract Bnég 4a and 4b from 4
& Remammg underdistributions far.years pridr to 2015, i
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zoro, see instructions}

& Remaining underdisinbutions for 2015. Subtract fines 3h
and 4b from Ime 1 {if emount greater than zero, see
ingtructlons),

7_ _Excess distributions carryover to 2046, Add lines 3j
and 4¢.

8 Bmakdown ofline?:

T

2 e e ot b - RO

bi . 5 B . 0

¢~ Excess from 2013,
d Excossfrom2014 ..

8 Excang from 2015 -

:
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.
— TESTTEST 102472017 1111 AM
.

MuioA‘Fom\BSOorSSD -£zj 2016 SHEPHERD: LEARNING CENTER 42-1658467 _Pagé 8.
{[-PartVI| Supplemental Information. Provide the explanations required by.Part 11, line 10, Part ll, line 17a or 17| 17FPan
B ) I1i, line 12; Part IV, Section A, lines 1, 2, 3b; 3¢, 4b, '4c, 53,5, 8a, 9b, 8¢, 11a, 11b, and 11c, Part IV, Section

B, lines'1 and 2; Part IV, Section C, Tine T; Part 1V, Section D, lines 2 and 3; Part IV, Section E, likes ¢, 23, 25
3a and 3b; Part V, ling 1; Pan V Section B lme 1e; Part V, Sectian 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 )

g

|
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Yesrrest Yozeza1z 315 A B

SCHEDULE D, Supplemental Financial Statemerts OMB No_ 16430047
(Form 980) » Complote if the organization answWered “Yds”'on Form 880, 2 0 1 5
Part IV, ling 6,7, 8, 8, 10, 11a, 11b, 11¢;114d; 110; 116, 12a; or 1200

fraornal Ravenue Service

o Name of the arganization h Employsr identification oumber

SHEPHERD LEARNING CENTER 42-1658467

s dl‘\oTrusurL_ i » Agtach lo Form 990 —Open. tz Publlc.- I
atio orm S 3 Y. 5 99 " _Inspec )

';;g_an«la'g, Organizations:Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
’ Complete if the drganization answered "Yes" on Form 980, Part IV, line 6.

{2) Donar adviced fumty (b) Fundy and other socounts

Totat number at end of year

Aggregate vaiua of contributions to (dunng yanv)

Aggregate value ot end of year

1
2
3 Aggregate vélia of grants from (dunng year)
4
5

Did the organzetion inform afl dono.rs'and donor advm m wnf.mg that the assets held in donor advised

€ Did the organzation infarm all grantees, donors, and donor advisors in wiriting ¢ that grant funds can ba used
only for charitable purpeses and not for the benefit of the donor 6. donor advisor, of for any othef purpase

funds are the organization’s property, sub)ocltniheorgmahnnsestwe legal contral? | | I D Yoz D No

conferring smpemmissible pnvatebeneft? ... L e iaan Lo . e iiairy e ELYesD No

- gPartlli§  Conservation Easements, -
, Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of consefvation easements heid by the organization (check all that apply)

Preservation of fand forpwhc use{og, recreation or education) Pregervation of 2 historically mpartant land grea
Protection of natural hainiat Preservayion of & cerlified historic structure -
Presarvation of open space

s 2 Complete lines 2a through 2d d the organzation held a quatified conservation contnbution in tho fort: of a conservation

sasement on the taal daylof the tax year
Total ber of vation

Total acreage restricted by conservation easamen(s X

a

b

¢ Number of conservation ezzements on a cedified historc structure mduded n {a)

d Number of coﬂsawahon easements included n (c) acquired after 8/17/06, and not on 8
husteric structure Ested in the Na!kmm Register

3 Number of conservation easements modfi d, 1 Ted, rel d, extinguished, or lermnated by the arganzation duang the
tox yoar .

4 Numberof states whem propeny subject to conservation sasemsnt is [ocated I

5 Doesths orgamzalwn have & viritten policy regarding the penomc meonitoring, mspeclion, handling of

6 Staff and volunteer hours devoted to moniiofing, inspecting, hand!ng of vlolatkms and enfordng oonservaﬁon easemems duﬂng the year
H
| 4
7 Amount of expenses incyrred in monitaring. mspecting, handing of violabons, and enforcing conservation easements dunng the yoar
S
8 Does each consemhon easamen! raportad on line 2(d) above satisfy the requremeonts of section 170¢(h)}{4)(B)().
and section 170(h)(41(B)(u)?
o 9 InPart Xill, desmbe how tha orgamzanon reports consarvahun easemants in ns ravenua and expense slaiarnenz,’and
balance sheet. and mc!ude # applicable, the text of the footnsote 1o the orgamubon's financal statemants that describes the
orgamuhm £l awaunm\g for congervation 18

violgtions, and enforcement of the conservation sasements it hokde? . E] Yos E] No

e o Oves Owe

gPattily Orpanizations Maintsining Collections of Art, Historical Treasures, or Other Similar Aasets.
Completa if the organization answered “Yes" on Form 990, Part'iV, line’8.

1

=

i

h

1l

1a Hthe, arganization elactsd as mﬁm orepod o s mm and batance sheel
works-of. arl hlstoncal (reawtu. or other smiar assels held for publlc exhibibon, educavon. or resean:h m funherance of
public urvlce provlde i Pant XilI, the taxt of the feotnota to its finanicial Btatdmants that doseribes those ems.

b lfthe organlzauon elected, as‘pemmitted under SFAS 116 (ASC 958), to report i ds ravenue statement and balance eheet

wotk&atart,hmwdcsl traasures, or ather mmilar assels held for pubfic exhibition, education..or.research in. iunheranca of

_public service, provide the foliowing g to these ftems:

(1 Revenue‘lncluded en me 990, Part Vil line 1 e

Tollowing arnounts required (o be reported under SFAS 116 (AS§'§§ B) relating”
8 Revenuemchdedonf‘ennm PanVill,liney | » .
_b_Assats included in Form 990, PartX . .. ... s

Y

_For Paperwork Reduction:Act Natice; sse tha lnstructiom Tor Form 990.
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{ESTIEST 10242017 $1-11 AN - ’ . .
Schedule O (Form 980) 2015 SHEPHERD LEARNING CENTER 42-1658467 Page 2

vPart i1} Og_ganlzatlons" Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued) '
3 Using the organkzation’s acquisiion, accession, snd other recards, check any of the {ollowing that are a sgnificant use of its
collechon tems (checkalimarappyr—

a Public exhibition . d Loan ar exchange programa
b Scholarly research @ | | Other

[ Preservation for futuré generations

4

Provide a descnption of the orgamzatmn s co!\ecuons and explain how they further the organization’s exemm purpose in Pant

Lifade

X, .
§ During the year, did the organlzauon solicit or recoive donations of art, hlstom:al freasures, or other smular
assetsmbesowtocalseﬂmdsratherlhanmbemamamedaspanonhe ganizaton's coflecton? . . . ... . . . DYas DNo

i PartlV, Escrow.and Custodial Arrangements.
Complete if the organizatxon answeréd "Yés" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustes; asstodian or other intumedlary for contributions or cther assets nol
included on Form 994, Part X? . L . . i m Yes [:I No

b 1f*Yes." explain the arrangemam n Pnﬂ Xt and compmle the fdluwmg table;

Amount
c-Beginning balance e e, S I T
d Additions during theyeer”., ... ST e e e e SR T
o Distbutons duringtheyear .. . . .. ... .. . .. . . .o . | 1o
f Endingbatance ; L, 1f
22 D lhqorgamzanonindudsnn zmnumonFomQ%. PanX BneZi for escrow of custodial account ﬁabiﬂy? . D Yos | | No
b H “Yes® explain the an‘angemsntln Part Xlif Check here if the explanation has been provided on Part XHl . R
£PartV'y Endowment Funds.
Complete ifthe organization answered “Yes" on Forin 890, Part iV, ine 10. -
{o} Cumrent yeor () Prroy year {c} Two years back {d) Theoa yeors back (n) Four yours back
1a Beglnning of year balance
b Contributions L
¢ Net investment eamings, gains, and
losses B
g Gm&sorschelarshxps
& Other expenditures for facxﬁ‘nes and
programs R
f Admmrsuatwoexpensas _____
g Endofyearbelance
.2 Provide the estimated pementage ol the current year and balance {fine 1g, column (a)) held as:
& Board deagnated or quasi-endowment® Sy
b Permanentendowment» = . .'%
¢ Temporarily restncted mdowmemb . %
The pemntagesonﬁnesza 2b, mdzcahculd equal 100%.
3a Arp thers endowmant funds not in the possassion of the organization that are held and administered for fe
organtzation by: Yes | No
(), unelated organastions’ . . ., % s e e e e e 3a(7)
(i etlated opanizations L ’ S e e e _ﬂl.__sa (7, I .
b It Yes" mmeBa(u),a'emerelatedotgamzauonslisnedasmu:radonScheduleR? ________ e e e . L3
#Part:Vl{ Land, Bulldings, and Equipment. =~ .. . ]
Tomple 2 "YEE" on FOIm ; 90 Part X e 10:
Dascription of property {s)Costovemerbasis ~ |” (b} Cost or othor basia- (€) Acusmitatod {d) Ooak vake
’ T (rwesumenn i {other) Geprociation
1a Land_ N BEs i .
b BulMings’ DRrrarTTea 1= = ——
¢ Lonsehoid impmvnmenb L
d Equipmentyrw, ... .. o8 - — VE—
« Othar — 39,752 55563
£

22,562’
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_ Yesmiestiiorenzny 101 am

Schedule D (Form 990) 2015, SHEPHERD ‘LEARNING CENTER 42-1658467 Page 3
Part VI investments—Other Securities. o -
Complete if the organization answered “Yes “on Farm 990, Part IV, Ime 11b. See Form 990, Part X, line 12.
{0) Descripton of socxity or oategary {b) Book vekio (c)mdmhn
{inckxding name Gt sacurky) unamwmmlw

{1} Financia! derivatives R

_ . __ _{2) Closaly-held equ!tymtarests
BOer L e
B C s
L R

Total. {Colimn {b) must equal Form 990, Part X, eof. (B) line 12.) B RS S
{APart Viil; Investments—Program Related. .

Complete if the organization answered “Yes® on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
— {a) Dasartplion of tnvestment —_ (0} Book vake {c} Mathod of vetuation -B—
Cost 6 end-ob-yews macke] vakm

)
A2)
(3}
{4)
{8}
i8)
[t4]
{8)
{8} r
Total, (Cofumn (b) must equal Form 950, Part X, cot. (B} ine 13) )= L {3 3 z'g Y.ooa T E T
pPart IX ¢ Other Assets.
Complete if the organization answered *Yes" on-Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{s) Doscrption ) Book vk

()
{2}
{3)
{4}
5}
6}
U]
{8 _
{8)
Total, (Cotumn (b) must equal Form 990, Pan X, col. (B) line 15) .. AV S —
{Part'’X | Other Liabllities.
Complete if the organization answered "Yes" on'Form 990, Part (V, line 11e or, 11f. See Form 990, Part X,
line 25.
iz ) : {8} Descripfion of kabity

{1)_Federa! Income Baxes

(2) .Car Loan

{3)

(4) -
P
6
a7

A8}
{8}
“Tofal, (Column (b) must equal Form 890; Part X, col (8] ine 25.) P i h
2, Lnbdily lot uncertan lax positions. In Part Xiii, provide the text of the footnoln 1o the o:ganmahon s ﬁnancnal stmnmenls mat reports lhe
iz osiions under FIN 48 (ASC 740] e

i
|
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Schedule D (Form 99052015 SHEPHERD LEARNING CENTER 42-1658467 Page 4
‘ i Part XIE Reconclilation of Revenue per'Audited Financlal Statements With Reventie per Return,

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

Tota! revenue, gains, sndolherwpponperaudlledfnancialsmtemmm i bt e e 1 j
2 Amounts lncluded an fine 4°but no on Form 990, Par Vil, line 12: . I T
a Netuniealized gains {losses)oninvestments- . . .. {2a.
b Donated services and use of faciiies . S | o
¢ Recoveries of prior year grants et g e e e e N ) )
d Other @esaribeinPanXily .. . . . . . {z2d s
e AddGnes2a'through2d = . L. . .. |2
3 SubvactBneZefromfinet . . ... .. .. et ey e e, PR I
4 Amounts included on Form 990 Partvi, tine 12, bumol on nnei DAY
: a Investment expenses notincluded on Form 990, Part Vill, ineTb e, 142 .
b Othes (DEStboin PartXll) .. . ] 4| i fa
¢ Addinesdaanddb e e e e e, 4c
5 Total revenue, Add mes 3 and 4c,. (Thts muslequal Form 680, Parll fine 12) 5

_Part Xil {--Reconciliation of Expenses per‘Audited Financlal Staterhents WIth Expenses per ﬁqt_urn.
Complete if the organization answered "Yes" on Form 990 Part IV, line 12a.

1 Totalexpenses and lossas per audited financlal stataments | L . L 1
2 Amountsmduded on fine 1 but not on Formsso PartIX; Tine 25: —_— ,
a Donatedservlcesandvsaotfadhhes L e P
b Pror year adjusiments L . T oo
1 c Othariosses ... ... e L2 [
d Other (Describe inPan Xty ... .. e T ’ 2d e
e Addlnes2athrough2d . .. e O I
3 Subtractfine 2efromEnet . ii...... ... g e e 3
4 Amounts included on Form 980, Panlx line 25, bul not on line 1. _; o
a Investment expenses not included on Form 880, Panvnl tne 7b__ | da 7%
b Othar(DesctbemPaanII) . e L . Leb s
¢ Addfresdaanddd e e L e e
. §__Totsl expenses. Mdlm!amu.ansleqmlFéﬁhseo. Part|, iine 18.) e .. 5

;Part Xill. Supplemental Information.
Provide the descriptions required for Part 11, fines 3, B, andg; Partilf, tnes 1a and 4; PartIV.’knes 1b and 2b; Part V, ime 4: Part X, line
2, Pan Xl, Imes 2d and 4, and Part XII, nes 2d and 4b. Also complets this part to provide any additional information.
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Schedule D (Fom 890) 2015 SHEPHERD LEARNING CENTER 42-1658467 Pege’d
1 Part Xiil { Supplemental Information (confintied) i B

]
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TEsTieariopwrmr e M _

SCHEDULE O
{Form 930 or 890-€2)

Departnent of the Treasuey
Leensd Roveawe Service

Supplemental Information to Form 980°or SaéiEZ
Complete to provide inf

¥ nformation about Schedule O (Form $80 or $90-E2) and ity instructions is at www.irs.govi

| OMB No TMS0047

2015

“ Open to Public ,
99(.- Inspection i

tion for resp 38 to specific ixqingions on
Form 890 or 890-EZ or to provide any additianal Information. -
> Attach to Form 990 or 990-EZ.

Name ol ths organizaton

"~ SHEPHERD LEARNING CENTER

Employur identificstion number

- — |'42-1658467

. Form 990, Paxt VI

Supplies

Repairs .

. Form 990, Part III, Line 4d - All Other Accomplishment .

Form 990, Part VI, Line 11b - Organization's.Process to Review Form 990

No review was or will be conducted.

..Line 19 - Governing Documents Disclosure Explanation

No documents available to the public.

Fundraising

3

Bank Charge . .. ... ... .a e

Merchant Account |

ice, 800 the nelrucions, for Form 530 of 950-EL.
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Page 28 of 30

J— *EsnésT'ntﬂ'zm11||1|m . - N
Schedute O (Porm 950 o 990-E2) (2015) ___Page2
Homa of e organiraton - Employar Heathicaton surnier
SHEPHERD LEARNING CENTER: _ 42-1658467 o
S L 1,099 .. ... S e s 0.
— office expense .. .. ... ... ... o - —
$ 0 $ 1,631 $ o
Auto Expense . .. ... . ... oo
N $. o $ 407 § 9.
§ 9 8 3,591 . .. 5. Y
cInsurance | ... L . oL e e .
s 0 $ 1,595 $ .. ....0
. Misgionaxy Travel e e e e e e
$. ... . © $ 31,877 $ 0
. Verizon -
LS. 0 $ 2,736 . $ .9
Landline
................ §.. 0 L& 82 $. .. . O
Utilities, . L.l
N 0 .$.. . .6,400 .  §$. . . .0
,Othexr . L
5. o 8. .. 402 % . 9,
Outside Service T
N SR Y $ 18,600 $ .. o
Meal ... ... .. i e e .
L2 PP 17787 $ o
T B e e e e ST . TGl e Nenitasi e e errirvatiessesenrssiaretien  ceis -ﬁm e
— —
o ) . _ Page1of1
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