990 OMB  1545-0047
Form

o Januony 2020) Return of Organization Exempt From Income Tax 19
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

‘A For the 2019 calendar year, or tax year beginning 7 /01 , 2019, and ending 6/30 , 200

B Check i applicable: [od D Employer identifi number
Addresscnange  Learning Ally, Inc 13-1659345
Name change 20 Roszel Road E Telephone number
Initial return Princeton, NJ 08540 609-243-76 3
Final return/terminated
Amended return G Gross recapts S 1 9,123,858.
Application pending F Name and address of principal officer: Andrew Friedman H(a) Is this a group return for subordi HYes H

Same As C Above MO e A e

[ Taxceremptstatus:  |X]501()3) | |501(e) ¢ )< (nsertno) | [4947¢@)(Myor | [527 |

J Website: »  www. Learninqally .0org |H(c) Group exemption number »

K Form of organization: |X|Corporation | |Trust | | Association | | Other™ | L vear of formation 1948 |M State of legal  1cile NJ

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:LEARNING ALLY IS A LEADING N TIONAL

@  DYNFRUL LD LUVLALIVE QULV I LUNo YURaANLAALLUN DLULLALLY 1Y DYVLEDINe LUVLAL o wilh
g PROVEN SOLUTTONS_THAT HELP STRUGGLING LEARNERS TO_REACH THETR POTENTIAL S__ _____ _
£ ATTACHMENT 1. oo ____________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) . L 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) FE 4 7
.2 5 Total number of individuals employed in calendar year 2019 (Part V, ne 2a) .. . . e 5 171
2 6 Total number of volunteers (estmate if necessary) .. . . .. . . . S e 6 994
& 7a Total unrelated business revenue from Part VIiI, column (C), lme 12 . . . S . . 7a 0.
b Net unrelated business taxable income from Form 990-T, lme 39.... ... . ... ... .. ......... . .. . 7b 0.
Prior Year rrent Year
° 8 Contributions and grants (Part VIII, line 1h) s 9,463,047. 7,990, 655.
2 9 Program service revenue (Part VI, ine2g) ... ... ... . 7,500,509. 9,024,127.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. . - 1,276,962. 35,185.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 183,525, 189,610.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 18,424,043. 17,239,577.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). e 96, 000. 81,000.
14 Benefits paid to or for members (Part IX, column (A), line 4). . .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10)..... 13,827,892. 14,974,379.
é 16a Professional fundraising fees (Part X, column (A), line 11e). L 362,706. 381, 965.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,374,317.
W17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . o R 5,231,748. 5,238,897.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . A 19,518, 346. 0,676,241.
19 Revenue less expenses Subtract line 18 fromline 12 . ... ... ... .. ... ... -1,094,303. -3,436,664.
& § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) .......................... . S 30,979, 406. 1,974, 307.
%: 21 Total liabilites (Part X, line 26) .. o . e 6,107,591. 9,371,232.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20. S 24,871, 815. 2,603,075,

[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

AL e | 10/21/202
Slgn Signature of officer Date
Here p Andrew Friedman President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l It PTIN
Paid Douglas Tapp Douglas Tapp self-employed P00200641
Preparer Ffimsname ™ Eisner Amper LLP I
Use Only fimsaddess ™ 111 Wood Avenue South-6TH Floor [Fim's e > 13-1639826
Iselin, NJ 08830-2700 |Phore no.  732-243-7000
May the IRS discuss this return with the preparer shown above? (see Instructions) . ................. . . .|XIYes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIQIL 01/21/20 Form 990 (2019)



Form 990 (2019) Learning Ally, Inc 13-1659345 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart L. ............... . .. .. .. SEEIEE . . IR

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 990 or 990-E77 ... . .. R L ARSI AR S, . S SRR R SRR - [] 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 services?. 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.

4a (Code: ) Expenses $ 15,955, 442 . including grants of $ 81,000. ) (Revenue $ 9,118,680.)
SUNACHNEN 2y o _sumyes o = = ___ =  eeme = sy = _mmin e s

4b (Code: )y (Expenses $ including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of $ } (Revenue S )

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ } (Revenue $ )

4 e Total program service expenses » 15,955,442,

BAA

TEEAC102L 07/31/19 Form 990 (2019)



Form990 (2019) Learning Ally, Inc 13-1659345 Page 3

[PartIV_[Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A ............ R DO S

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ..........
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 L ... ... ... ... o i i

4 Section 501(c)(3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il....................... T N R ;

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 Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part!.......... S e e e L SRR e e e e o X B

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, PartIl.........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll ... ... ... .o i e B 0 < e S

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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......... .. . Y ot LR .

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasl endowments? /f 'Yes,' complete Schedule D, Part V............... ... e O T

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vil IX,
or X as applicable.

a %Id the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,' complete Schedule
, Part VI ouse . i i ; T L T o T E R ——— .

b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl...................... T

¢ 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 VI ... .. ; B T e i T

d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ............ ...

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part 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 ..

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? Jf 'Yes,' complete
Schedule D, Parts Xl and XIl. . ... ... . ... .. . . ... . RSN, EETRiTE . e REET

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

13 Is the organization a school described in section 170(b)(1)(A)(iN? If 'Yes,' complete Schedule E . ... ... .
14a Did the organization maintain an office, employees, or agents outside of the United States?.........

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? /f 'Yes,' complete Schedule F, Parts [and IV. . ... .. . .. . ... ... i

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and V... ...

16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV....... ... .... AR - - .

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). ... oo .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.............. e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf 'Yes,'

complete Schedule G, Part lll.< oviivavivi oo iiiesvansonais e cae e ae o . TRl

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H......................... ..

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

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 /f 'Yes,' complete Schedule |, Parts land Il......................

Yes| No
1 X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b
11¢ X
11d| X
11e X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

BAA TEEAQ103L 07/31119

Form 990 (2019)



Form990 (2019) Learning Ally, Inc 13-1659345 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il ... ... A e - - ST TR S L S 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, tfrustees, key employees and hrghest compensated employees7 If 'Yes,' comp/ete
Schedule J.............. L. - - - 23| X

24a Did the organization have a tax- exempt bond issue with an outstandlng 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 10 liN€ 25a. ... ... ... o i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. ........... ... | 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease

any tax-exempt bonds? ....... ... e ... | 24cC
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time durlng the year7 ................. 24d

25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |....................... .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron S pr|or Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part[......... . . AR SR VL | YR S . . | 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% controlied entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll. ... e RS e e e e o 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 (rncludlng an employee thereof) or famlly member of any of these
persons7lers complete Schedule L, Part il . . e . wre o e e o e o od S vl 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
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................... G S R L RTGSS, ST RS e B 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .................. ... | 28b X
cA 35% controlled entity of one or more individuals and/or organlzatrons described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV ... ... e .| 28¢ X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons7 If Yes complete Schedule M. . . .. ceenres | 29 X
30 Did the organlzatlon recelve contributions of art, historical treasures, or other similar assets, or qualn‘led conservation
contributions? /f 'Yes,' complete Schedule M .. e ... |30 X
31 Did the organization liquidate, terminate, or drssolve and cease operations? /f Yes comp/ete Schedule N, Part/ -1 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . e enEs . Xl - R, PR, L L L R T 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ .. ... .. i i 33 X
34 Was the organlzatron related to any tax- exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Part Il, Ill, or IV,
and Part V, line 1... ... y RN S ... | 34 X
35a Did the organrzatlon have a controlled entrty W|th|n the meaning of section 512(b)(l3)7 R e SwaEEal e o | 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .................... .. | 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. : D LR W EREEEEARE e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon and that 1s
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VI ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O..................... e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV.......... ... ... .. R I TR D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .......... ... 1a 130
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .......... 1b 0

¢ Did the organization comply with backuo withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?....... e 1¢| X

BAA TEEAUT04L 07731719 Form 990 (2019)




Form990 (2019) Learning Ally, Inc 13-1659345 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 171
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?. ... 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............... 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a srgnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7...... enuLr- e * st - e e B0 HSE - 5¢
6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organlzatron
solicit any contributions that were not tax deductible as charitable contributions? .. ... RS L L 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? S T o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?........ . 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 . 7b
¢ Did the organrzatron sell, exchange or otherwise dispose of tangible personal property for which it was requrred to frle
FOrmM 82827 o oo . 7c¢ X
dIf 'Yes, |ndrcate the number of Forms 8282 frled duringthevyear........................ . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?......... 7f X
g If the organlzatron received a contribution of qualrfred intellectual property, did the organrzatlon file Form 8899
as required?. .. ... e . S e SRR 79
h If the organrzatron received a contribution of cars, boats, arrptanes or other vehicles, did the organrzatron file a
Form 1098-C7.. .. 7h
8 Sponsoring organlzatlons mamtammg donor advrsed funds Drd a donor advised fund malntarned by the sponsorrng
organization have excess business holdings at any time during the year?. ........................ .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . T, .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. P TMa
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.).. + . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in heu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? ... ... o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ... . o.....|13b
¢ Enter the amount of reserves on hand . e . ... | 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? .......................... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation on Schedule O............... | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?.. S S 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 07/31/19

Form 990 (2019)



Form 990 (2019) Learning Ally, Inc 13-1659345 Page 6
[Part VI |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

Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VIL.............. GG - BiRMYe + - ST e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... .. Ta 7
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 7/
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .o i SRR L - - - T e SRR R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?................... .. .| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. et R e e @ e R < e o o« < oo o IR AR R . 4 X
5 Did the organization become aware during the year of a S|gn|f|cant d|verszon of the organlzat[on S assets? .............. 5 X
6 Did the organization have members or stockholders?. ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... oo AP ceeiiiio. | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?........... PP B A <1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing Dody 2w s s s 55 « - -« « &% dbhm G 08 S e o2 SRR ST B P .| 8al] X
b Each committee with authority to act on behalf of the governing body Tuwe: s - « - . Sxesm e Jew - o e 8 - - 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q.. ...... : 9 X
Section B. Policies (This Section B requests information about policies not required by the /m‘ema/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?.......... ... .......... ... .. ... 2EEE e......| 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? . ... ... ... ..., L s e i, vl 10D,
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before thng the form7 - 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See schedule O
12a Did the organization have a written conflict of interest policy? If No," gotoline 13 ... ... oo, 12a] X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could glve rise
to conflicts?. ... ... i . 12b| X
¢ Did the organlzatlon regularly and conssstently monitor and enforce comphance with the pollcy7 /f 'Yes,' descr/be n
Schedule O how this was done ... See. Schedule O ... . ... ... e 12¢] X
13 Did the organization have a written whistleblower policy?. ... ... .. i o eniens. sl 13 X
14 Did the organization have a written document retention and destruction policy?........... e e[ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See . Schedule. .O...................... 15a X
b Other officers or key employees of the organization...See .Schedule. O...................ooooovioc o [ 150 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ................. e e T T 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. Gl ........|16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Schedule 0O

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 financial statements available to
the public during the tax year. See Schedule O

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

Thomas Hetzel 20 Roszel Road Princeton NJ 08540 609-243-7603
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) Learning Ally, Inc 13-1659345 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or note to any line mthisPart VIl....................... ; e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position (do not check more
" - A(B) than gntehbox, f|.1|;nless pé:rson R (Dz b " (Et) o (F)
ame and title verage is both an officer and a eportable eportable
hours director/trustee) cothmpensahontfrom c?ntw%eresat\on from Eshmoaft%?hae?woum
per —— S e organization related organizations compensation from
<|.“5'$2|§y ié 2 % 5 %% %’T (W-2/1099-MISC) (W-2/1099-MISC) il 0‘;"‘3“.['135"”
= S = & o and rgia
h?etfgstefgr ,% = % @ 3 % 2 & organizations
organiza- (& 2| 2 S|%8
tions = = 5 3
below @l = @ @
dotted i g_ =
iine) b1 %
f=1
_( Andrew Friedman __________ _50_
President & CEO 0 X 368, 753. 0. 103,812.
_@ Cynthia Hamburger _________ _20_
C00/CIO 0 X 322,284. 0. 38,790.
_® Tim Wilson _______________ _50_
CFO 0 X 290,432. 0. 38,059.
@ Lee Peters 50

X 280,577. 0. 29,760.

X 274,430. 0. 19,208.

X 230,475. 0. 37,751.

0
50
0
20
VP Technology 0 X 235,396. 0. 38,261.
20
0
20

VP Data Science & Partnerships 0 X 234,220. 0. 21,768.
_® Steven M Valvano _ _________ _50_

VP-People and Culture 0 X 192,436. 0. 26,666.
@0 Mona Yoast _ ______________50_

VP, Educator Success 0 X 207,620. 0. 2,518.
QD_Erin Walker _____________ _50_

Director Solution Strategy 0 X 173,587. 0. 35,647.
(2) Robert A Edenzon _ _________ _50_

Inside Sales Manager 0 X 171,078. 0. 35,070.
03 Jamey Gildea _ __ __________ _50_

Sr. Data Architect 0 X 170, 986. 0. 17,903.
04 Carole A Williams ________ | 50_

Eastern Sales Representative 0 X 183,525. 0. 997.

BAA TEEAO107L  07/31119 Form 990 (2019)



Form 990 (2019) Learning Ally, Inc 13-1659345 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl ees (continved)

B ©
® pome orggederenen O ® ®
Name and title per officer and a director/trustee) comggr?gariﬁ)br!efrom comgeereggﬁabrﬁrom Estimated amount
(I:'é’f‘;ﬁy cs T o = eI the' organi?at\on re\at?d orgaiﬂzat'\ons of other from
ey 22 & B &5 259 W201099Ms0) (W-2/1099-MISC) o
relfg{ed E. é g % (30 % a g" orgamzat'\ogs
organiza 8 2 3 2 ©g
ow B 3 3
e 8 E Z
(e}
@5 _Cynthia Cortina ____________50_
VP, Account Management 0 X 156,372. 0. 26,190.
() Carrie A Rigney ~________ 50
National Dir, Impl Success 0 X 169,505. 0. 2,448.
(7 Julia Cotton ______________50_
Mgr of Develop. IT 0 X 136,321. 0. 35,437.
8 Terrie L Noland ___________50_
VP Educator Initiatives 0 X 161,5009. 0. 9,601.
09 Erin Morales_ ______________50_
Dir, Inst. Giving & Strat Init 0 X 158,596. 0. 8,838.
0 Cheryl Kopec _____________350_
Leader, Member Success 0 X 155,523. 0. 10, 605.
@) _Thomas Hetzel _____________50_
Controller 0 X 144,437. 0. 20,403.
(22) James Pritchett ____________50_
Lead Proc Redesian 0 X 138,021. 0. 24,477.
23 Tom McCartney _____________50_
Senior Developer 0 X 128,319. 0. 32,678.
24 Andrew Singleton ___ 50
Nat'l Dir State Gr 0 X 124,914, 0. 32,940.
25 Rebecca Hatcher ____________50_
Team Lead, Sch Dev 0 X 148,126. 0. 5,558.
1b Subtotal ... . o L . S e ™ 4,957,442. 0. 655, 385.
¢ Total from continuation sheets to Part Vi, SectionA . . ... . > 0. 0. 0.
d Total (add lines 1b and 1¢) . L . o " 4,957,442, 0. 655, 385.
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 ™ 41
o Yes No
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 L L . i__X_
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for -
such individual ... . L .. . . - . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual _—_
‘ for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ... .. ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . ©
Name and business address Description of services Compensation
FAIRCOM NEW YORK INC 12 WEST 27TH ST NEW YORK, NY 10001 DIRECT MAIL 320,763.
HOWARD SLOAN SEARCH, INC 555 FIFTH AVE NEW YORK, NY 10017 RECRUITING FIRM 249,331.
ORACLE AMERICA INC 15612 COLLECTIONS CTR DR CHICAGO, IL 60693 SOFTWARE FIRM 154,002.
EBQUICKSTART LLC 6800 BURLESON RD , BLD 312 STE150 AUSTIN, TX 78744 CONSULTING. SALES & MKT 127,308.
LIMELIGHT NETWORKS DEPT. CH 16409 PALATINE, IL 60055-6409 DATA STORAGE 126, 759.

2 Totai number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ 7
BAA TEEAOQ108L 07/31/19 Form 990 (2019)



Form 990 Continuation Sheet for Form 990

OMB No 1545-0047
Department of the Treasury

internal Revenue Service

‘ Name of the Organization Employler Identification number

Learnina Allv, Inc 13-1659345
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A (B) © (D) ® (F)

Position (check all that apply) Reportable Reportable Estimated

Name and title A
verage compensation from compensation from amount of other

housper € 3 = © Z T I
e 22 2 2 2 29 3 AERSE e e e e
hours foyr g2 =% 3 22 @ organization
related 8 = 3 EREE and related
organiza- | = = = E organizations
tions g_ =3 & ]
below z @ Z
dotted hne) i 1
g
Therese lLlorente ~_________ S _
Chairman 0 X X 0. 0 0
Steve Carnevale Attach 3 _ _ 3 _
Trustee 0 X X 0. 0 0
Kimberlee Phelan _ ________ 3 _
Treasurer 0 X X 0. 0 0
Mary Beth O'Hagan _ ________ 3 _
Secretary 0 X X 0. 0 0
Elise Darwish Attach 3____ . 3 _
Trustee 0 X X 0. 0 0
Shawn Bird ____ __________ 3_.
Trustee 0 X 0. 0 0
Peter Falzon _____ __ ______ 3 _
Trustee 0 X 0 0 0

Form 990 Cont 2019

TEEA4301L 07/31/19



Form 990 (2019) Learning Ally, Inc

Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIIL .

900099
900099

f All other program service revenue . .
g Total. Add lines 2a-2f

3 Investment income (|nc|ud|ng dividends, interest, and
other similar amounts) . . . A

Program Service Revenue
Q.

4 Income from investment of tax- exempt bond proceeds

7 a Gross amount from
sales of assets
other than mventor:
b Less: cost or other basis
and sales expenses

¢ Gainor (loss).. . ..
d Net gain or (loss)

5 Royalties .  ...... L
() Real ] (i) Personal
6a Gross rents . . 6a |
b Less: rental expenses b | |
¢ Rental income or (loss) ¢ | |
d Net rental income or (loss) . L
(i) Securities | (iiy Other

1,703,141.]

7b‘1 884,281. 1
7c¢| -181,140. |

7a

g 8a Gross income from fundraising events
c (not including $
% of contributions reported on line 1c).
'Y See Part IV, line 18 . .. 8a
E b Less: direct expenses. ... 8b|
Fot ¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming activities.
See Part IV, lme 19 . 9a
b Less' direct expenses ... 9b|

¢ Net income or (loss) from gaming activities. . ..

10a Gross sales of mventory, less
returns and allowances Oa
b Less: cost of goods sold. . .. 0b|

¢ Net income or (loss) from sales of inventory.

Business Code

(A
Total re)venue

,g 2 1a Federated campaigns . .. 1a

S § b Membership dues ... . 1b

‘f,.é ¢ Fundraising events A 1¢

g = d Related organizations .. .. 1d

@ g e Government grants (contrtbutions) . . 1e 4,510, 687

S % £ Al other contributions, gifts, grants, and

g g similar amounts not included ahove . . 1f 3,479, 968.

2 & g Noncash contributions included in

€ lnes 1a-1f .. ..., .14 35,534.

8 5 hTotal Add lines 1a-1f . ... . . s > 7.990,655.

8.590,515.
433.612.

¥ 9,024,127.

| Business Code

900099

4

E 2 b Other Revenve .~ 1900099
Tg © 900099
g &

s

e Total. Add lines 11a-11d
12 Total revenue. See instructions
BAA

> 216,325.
> 66.890.
> -181,140.
94,553.
28.167.
122.720.

> 17,239.577.

TEEAQIOSL 07/31/19

(B)
Related or
exempt
function
revenue

8.590,515.
433,612.

94,553.

9.118,680.

13-1659345 Page 9
© (D)
Unrelated Revenue
business e cluded from tax

nder sections
512-514

revenue

216,325.

66,890.

-181,140.

28,167.

0. 130,242.
Form 990 (2019)



Form 990 (2019) Learning Ally, Inc
[Part IX | Statement of Functional Expenses

13-165934

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line n this Part X

Do not include lines
6b, 7b, 8b, 9b,

1 Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, ne 21 .. ... .

2 Grants and other assistance to domeshc
individuals. See Part IV, ine 22. ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. ‘ee Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees . . .

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

Other salaries and wages

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

9 Other employee benefits .. .

10 Payrolltaxes ... . .. ...

11 Fees for services (nonemployees)
a Management. .. .. . . T,
bLegal. ..
¢ Accounting .. .
d Lobbying . [
e Professional fundraising services. See Part IV, line 17

f Investment management fees .. ........

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .

12 Advertising and promotion. R
13 Office expenses L .

14 information technology . C
15 Royalties . ......
16 Occupancy ..

17 Travel ... .........

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . R

19 Conferences, conventions, and meetings

20 Interest . . PR .

21 Payments to affiliates .

22 Depreciation, depletion, and amortlzatzon

23 Insurance......

24 Other expenses. Item|ze expenses not
covered above (List miscellaneous expenses
on line 24e. If ine 24e amount exceeds 10%
of line 25, column (A)Y amount, list line 24e
expenses on Schedule O.). . .. ..

a STAFF _RECRUITMENT & TRAINING

25 Total functional expenses. Add lines 1 through Z4e

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

‘BAA

(A)
Total expenses

30,000.
51,000.

4,044, 546.

0.
8,682,553.

50, 716.
1,246,702.
949,862.

135,811.
112,544.
65.833.
381,965.
11.662.

1,363,161.
259,825.
538, 865.
680,214.

358,394.
345, 668.

38,656.
4,461.

455,919.
135,619.

316.,833.
206.292.
117.912.

91.228.

20,676,241.

TEEAO110L 07/31/19

B

Program service

expenses

30,000.
51,000.

2,720,002.

0.
7.569,963.

43,0096.
1,099,145.
783,265.

65,.833.

1,213,149.
258,423.
259,304.
300,180.

358,394.
287,617.

37,640.

331,790.
79,207.

187.553.
206,292.
15.501.
58.088.

15,955, 442.

©

Management and
general expenses

967,108.

0.
653,518.

5,828.
100, 099.
105,318.

135,811.
112,544.

11.662.

132, 564.

674.
273,475.
365,920.

49,033.

4,461.

123,613.
56,412.

129, 280.

102.871.
16.291.

3,346,482.

Page 10

(D)
undraising
expenses

357,436.

0.
459,072.

1,792.
47,458.
61,279.

381,965.

17,448.
728.
6,086.
14,114.

9,018.

1,016.

516.

-460.
16.849.

1,374,317.

Form 990 (2019)



Form 990 (2019)

Learning Ally, Inc

13-1659345

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ..............

(B

(A) )
Beginning of year End of year
1 Cash — non-interest-bearing. .. .. R 1
2 Savings and temporary cash investments. ... 887,752.| 2 1,712,783.
3 Pledges and grants receivable, net. ... ... i 2,385,380.| 3 1,816,914.
4 Accountsreceivable, net ... 1,246,797.| 4 2,976,713.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled entity or family member of any of these persons. Lt - - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). ............. 6
7 Notes and loans receivable, Net, .. ... ... i 7
% 8 InNventories for Sale OF USE. . .. ...t 8
@ 9 Prepaid expenses and deferred charges. ... 552,202.| 9 552,875.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . R .| 10a 21,381,591.
b Less: accumulateddepre0|at|on... ... 10D 18,867,729. 2,886,415 .| 10c 2,513,862,
11 Investments — publicly traded securities. ... ool 567,990.| 1 570,343.
12 Investments — other securities. See Part IV, line 11, oe, 17,656,673.]12 17,075,269.
13 Investments — program-related. See Part IV, fine 11......_... 13
14 Intangible assets. ... ... i i 14
15 Other assets. See Part IV, line 11.. g 4,796,197.|15 4,755,548.
16 Total assets. Add lines 1 through 15 (must equal line 33) ......... 30,979,406.| 16 31,974,307.
17 Accounts payable and accrued expenses. ... i i 2,011,679.|17 1,631,704.
18 Grants payable .o.oov v it i i 18
19 Deferred revenue . 4,019,901.]|19 5,646,313.
20 Tax-exempt bond Ilabllmes ............... W o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
1| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
::_l‘ controlled entity or family member of any of these persons. 22
23 Secured mortgages and notes payable to unrelated third partles. ..... 76,011.| 23 11,115.
24 Unsecured notes and loans payable to unrelated third parties... .. .. 24 2,082,100.
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . . R R e e 6,107,591.|26 9,371,232.
» Organizations that follow FASB ASC 958, check here > @ :
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions 2,359,800.]| 27 1,736,085.
| 28 Net assets with donor restrictions. ... i 22,512,015.| 28 20,866,990.
E Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . el - 29
"3 30 Paid-in or capital surplus, or land, building, or equment fund .................. 30
» | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. 24,871,815.| 32 22,603,075.
2| 33 Total liabilities and net assets/fund balances 30,979,406.| 33 31,974,307.
BAA TEEAOINIL 07/31/19 Form 990 (2019)



Form 990 (2019) Learning Ally, Inc 13-1659345

Page 12

|Part Xl |Reconciliation of Net Assets

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

_____ [

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... .o.oci i 1 17,239,577.
2 Total expenses (must equal Part IX, column (A), Ine 25). . ... ..o 2 20,676,241,
3 Revenue less expenses. Subtract line 2 from line 1.... A R« . SR BRI GeR T . . 3 -3,436,664.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ¢ e 4 24,871,815,
5 Net unrealized gains (losses) on investments.................... RS SRR e . 5 1,177,817.
6 Donated services and use of facilities........................ 6
7 Investmentexpenses.............. o | 4
8 Prior period adjustments........... k) RS RS - - - < - o RIS PIARTIRL * T $im BT KRR Y+ e < < < e o < R 8
9 Other changes in net assets or fund balances (explam on Schedule O) See, .Sc.l'.l,e,d.-l.l_].-.e. O 9 -9,893.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 32,
column (B)lus s - - - - - - - - e 10 22,603,075.

[Part Xll_|Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xil....... ... ... .o ...

[

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedufe O

2a Were the organization's financial statements comptiled or reviewed by an independent accountant?

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:
ij Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. ............. o
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsohdated basis DBoth consohdated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ..
b 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

Yes | No

2a X
2b] X
2¢| X
3al X
3b| X

BAA TEEAOT12L 01/21/20

Form 990 (2019)



SCHEDULE A

(Fo

Department of the Treasury - . - . .
e aven e Servos > Go to www.irs.gov/Form990 for instructions and the latest information.

‘Nam

Learning Ally, Inc

Public Charity Status and Public Support No 1545-0047

rm 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Employer identification number

13-1659345
|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

e of the organization

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box )

1

2
3
4

»

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)XAXGi)-

A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter t  hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit describe 1n
section 170(b)(1)(A)(iv). (Complete Part [1.)

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

XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public 1bed
in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contrnibutions, membership fees, and grossr pts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its sup ort from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the or nization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of urposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See eck the box in

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

a D Type . 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 trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by havin trol or
management of the supporting organization vested in the same persons that control or manage the supported organization(s)
must complete Part IV, Sections A and C.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its sup~ ed
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 1ts supported organization(s) that 15 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 Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations................. ... .. . . . S I:}

g Provide the following mformation about the supported orgamzation(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary Amount of other
(described on lines 1-10 organization listed support (see instructions) sup (see nstructions)
above (see Instructions)) 1N your governing

document?
Yes No

(A)

®

©)

©)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form or 990-EZ) 20192

TEEAQ401L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 Learning Ally, Inc 13-1659345 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AX

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill')

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tota
1 Gifts, grants, contributions, and
membershlp fees recelved. (Do not

include any ‘unusual grants.’). . 12541706. 8,362,362. 8,351,152. 9,463,047. 7,990,654. 46,708,921.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. ..... o 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 .. 12541706. 8,362,362. 8,351,152, 9,463,047. 7,990,654. 6,708,921.

5 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 on line 11, column (f) 4,267,047,

6 Public support. Subtract line 5
fromtned.... .. 2,441,874,

Section B. Total Support

gg;el:gfnrgy%f (or fiscal year (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 ) Total
7 Amounts from line 4 S 12541706. 8,362,362. 8,351,152. 9,463,047. 7,990,654. 6,708,921.

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

similar sources. : 827,083. 454,067. 2,496,254, 1,478,478. 283,215. 5,539,097.

9 Net income from unrelated
business activities, whether or
not the business is regular!y
carried on. . 0.

10 Other income. Do not mclude
gain or loss from the sale of

caprtal assets (Explat
PaﬁVl-)--%?e-e-l-zﬁ E Q]I 673,916. 189,120. 73,100. 182,654. 122,720. 1,241,510.
11 Total support. Add lines 7
through 10 . .. 53,489,528.
12 Gross receipts from related actlvmes etc. (see instructions) . L . o o | 12 9,066,208.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . P o > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .............. .. L 14 | 79.35%
15 Public support percentage from 2018 Schedule A, Partll, line 14.... . . . S B 15 | 76.58 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .. . ... ... L >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ............ ... ... ... > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part | how
the organlzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization . . e D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam In Part VI how the .

orgamzatlon meets the 'facts-and-circumstances' test The organization quallﬁes as a publicly supported organization. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2079
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Schedule A (Form 990 or 990-E7) 2019 Learning Ally, Inc 13-1659345 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 IL. If the organization
fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
recelved. (Do not include
any 'unusual grants.’). ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished n any activity that 1s
related to the organization's
tax-exempt purpose. ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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. . ...

¢ Add lines 7aand 7b. ...

8 Public support. (Subtract line
7c fromlne 6.) ...

‘Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ..... Lo
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b.... .
11 Net income from unrelated business
activities not mncluded n hine 10b,
whether or not the business 1s
regularly carriedon .......... .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.).. . Lo

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

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

‘ organizatton, check this box and stop here. .. .. R e L L D
Section C. Computation of Public Support Percentag
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) e 15 ] %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 .. .......... 1 6 | %

'Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). A . 17 | %
18 lInvestment income percentage from 2018 Schedule A, Partlll, ine 17 . .. .. ... 18 | %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 . » B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.  ......... >
‘BAA TEEAQ403L 07/031% Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Learning Ally, Inc 13-1659345

Page 4

|Part IV _|Supporting Organizations

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b 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)7 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 such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

[2]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} 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).

b Type | 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 control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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))7
If "Yes, ' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,'
answer 10b below.

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

Yes

No

3b

3c

S5a

5b

Sc

9a

9b

9c

10a

10b

BAA TEEAC404L  07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 Learning Ally, Inc 13-165934 Page 5
[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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? /f '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 2

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)? /f ‘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). 1

jSection D. All Type llf Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were an rs, directors, or trustees either (1) appointed or elected by the supported

organizat governing body of a supported organization? /f ‘No,' explain in Part VI how

the organ and continuous working relationshup with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see 1 tructions).

2 Activities Test. Answer (a) and (b) below. Yes No
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 determined that these activities constituted
substantially all of its activities 2a

b Did the activities described In (a) 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,' explan in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

‘BAA TEEAD405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2Z) 2019 Learning Ally, Inc
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

13-165934 Page 6

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

Section A — Adjusted Net Income

o U b W N =

7
8

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)

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

Section B — Minimum Asset Amount

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, ib, and 1¢)
e Discount claimed for blockage or other

&ow

0 N o U

factors (explain in detail in Part VI)-
Acguisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from hne 1d.

Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

N h wN =

~

BAA

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

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

Income tax imposed 1n prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

g R oW N =

[=2]

1a|
b |
1c|
1d]|

w

0 N o G

g b w N =

6

Current Year

(A) Prior Year (optional)
: Current Year

(A) Prior Year (optional)

Current Year

D Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organizat on

(see Instructions).

TEEA0406L  07/03/19
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Learning Ally, Inc

13-1659345 Page 7

[Part Vv | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions
Amounts paid to supported organizations to accomplish exempt purposes

Current Year

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)
Other distributions (describe in Part VI). 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 VI). See instructions.
Distributable amount for 2019 from Section C, line 6
Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

4

5

7
8

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explam in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

afFrom2014......

b From 2015

¢ From 2016

dFrom2017 ... ... . ...
e From 2018

f Total of hines 3a through e

g Applied to underdistributions of prior years
h Apphed to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2019 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

ani erdistrt  ons reprirte 19 ifan .
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3 and 4c.
Breakdown of line 7:

a Excess from 2015, ... ..

b Excess from 2016,

¢ Excess from 2017, .

d Excess from 2018 ..

e Excess from 2019.. . ..

BAA

(i) (i),
Excess Underdistributions ble
Distributions Pre-2019 Amount for 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Learning Ally, Inc 13-1659345 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I1, line 10; Part I, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line T;
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 Tg; 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.)

Part Il, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015

SPECIAL EVENT REVENUE $ 10,855. § 87,880.
CUSTOM RECORDING $ 94,553. $ 155,152. $ 56,989. 146,729. 465,992.
MISCELLANEQUS REV. 28,167. 27,502. 16,111. 31,536. 120,044.

Total § 122,720. $ 182,654. § 73,100. § 189,120. § 673,916.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities No 1545-0047
(Form 990 or 990-£7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 01 9

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations. Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
° gecttllolnASm (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part [I-B Do not  mplete
art II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part , line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification nu ber
Learning Allv. Inc 13-1659345
Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organizatio .

1 Provide a description of the organization's direct and indirect political campaign achvities in Part IV
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions) .. ...... L . I
3 Volunteer hours for political campaign activities (see instructions). . . B
[Part I-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.. .. . . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . N 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . . . T, DYes D No
43 Was a correction made? . . ..... . o e .o . o DYes DNo

b If 'Yes,' describe in Part IV.
[ I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . ™ §
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities  ....... - L . L o]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b . . o o I . A .. . .P"3
Did the filing orgarization file Form 1120-POL for this year? ..... . . . . Lo e . DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Al enter the
amount of political contributions received tha were romptly and directly delivered to a separate political or  nization, such as a  parate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (©)EIN (d) Amount paid from (e)  ount of political
filt  organization's contri  ions received and
funds. If none, enter-0- pr ptly and directly
dell red to a separate
pol | organization

none, enter -0-.

a e
@ e
e e
@ e
iy R ——

®©  mmmm e — e mm—— ===
'BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule € (Form 930 or 990-E2) 2019 1 earning Allv, Inc 13-165934 - Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electi n under
section 501(h)).
A Check » I:] if the filing organization belongs to an affiliated group (and list in Part 1V each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited contro!' provisions apply.

Limits on Lobbying Expenditures (a)Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying). . . . 65, 833.
¢ Total lobbying expenditures (add tines laand 1b) . ........ ... o . 65, 833. 0.
d Other exempt purpose expenditures... . ............. S S S 20,610,408.
e Total exempt purpose expenditures (add Ines Tcand td) . ................ S 20.676.,241. 0.
f Lobbying nontaxable amount. Enter the amount from the followmg table
both columns. L . 1.000.000.
If the amount on line Te, column (a) or(h)is: | The Iobbymg nontaxable amount is: |
Not over $500,000 | 20% of the amount on line te. |
Over $500,000 but not over $1,000,000 | $100,000 plus 15% of the excess over $500,000. [
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000 |
Over $1,500,000 but not over $17,000,000 I $225,000 plus 5% of the excess over $1,500,000. |
Over $17,000,000 | $1,000,000 |
g Grassroots nontaxable amount (enter 25% of line 1) .. . . .. . o 250.000. 0.
h Subtract ine 1g from line la. If zero or less, enter -0- ............ ... . A 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -0- . . . . 0. 0.
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organlzat|on file Form 4720 reportlng
section 4911 tax for this year?.. . . . . . oo . . e .. DYes DNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2 a Lobbying nontaxable
amount 965,579. 1,000, 000. 1,000,000. 1,000,000. 3,965,579.
b Lobbying cetling
amount (150% of tine
2a, column (e)) 5,948,369.
¢ Total lobbying
expenditures 101, 308. 101,977. 102, 233. 65, 833. 371,351.
d Grassroots nontaxable
amount 241,395. 250,000. 250, 000. 250,000. 991, 395.
e Grassroots celling
amount (150% of line
2d, column (e)) 1,487,093.
f Grassroots lobbying
expenditures 0.
BAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule € (Form 980 or 990-E7) 2019 Learning Ally, Inc 13-165934 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity. Yes No Amount

1 During the year, did the filin  organization attempt to infiuence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a Ieglslatlve matter or referendum,
through the use of.

a Volunteers? . . P
b Paid staff or management (mclude compensatron in expenses reported on lines Tc through 1i)7?
¢ Media advertisements?. .
d Mailings to members, Ieglslators or the publ|c7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatxve body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. .
i Other activities?
j Total. Add lines 1c through 1.

2 a Did the activities in line 1 cause the organlzatlon to be not descrrbed in section 501 (c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912 .
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . B . L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year7 S 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or secti n 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No," OR (b) Part lll-A, line 3, is
answered 'Yes.'

Dues, assessments and similar amounts from members . . . e 1

2 Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . . L . . . o S e 2a

b Carryover from last year. B . . e L 2b

¢ Total . o 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduct!ble section 162(e) dues .. . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible Iobbymg and polltlcal
expenditure next year?

5 Taxable amount of lobbying and polltroal expendltures (see instructions) Lo R 5
Part V |Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions), and Part 1I-B, line 1. Atso complete this part for any additional information.

‘BAA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OFe o, 5009
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

Part !V, line6,7,8,9,1
L d
Department of the Treasury

Intornal Revenue Servies > Go to www.irs.gov/Form990 for instructions and the latest information.

,11a, 11b, 11¢, 11d, 17e, 11f, 12a, or 12b.

Attach to Form 990.

Open to Public
ln?bnecﬂon

Name of the organization

Learning Ally, Inc

Employer identification number

13-1659345

Part| 10rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number at end of year. ............. ..

Aggregate value of contributions to (during year). ... . ..

Aggregate value of grants from (during year) ...... ...

Aggregate value at end of year.......... ...

g b whN =

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?. .......... ... .. ... .. . DYes D No

6 Did the organization inform all grantees, donors, and don

or advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?.......... ... .. ..

................................ [ ]Yes [ ]No

|Part Il |Conservation Easements.

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

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

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the

last day of the tax year.

a Total number of conservation easements. .....................
b Total acreage restricted by conservation easements. . ... .. ..

¢ Number of conservation easements on a certified historic

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the Nationa! Register. .................

Held at the End of the Tax Year

...................... 2a

2b

structure included in(@). ............| 2¢

...................... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™

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 conservation easements it holds?.......... A Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, h
»>

andling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

...... [[]yes [ ]No

9 In Part XlII, 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.

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

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X........... ...

g

M

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

a Revenue included on Form 990, Part VIl line 1..........
b Assets included in Form 990, Part X... ... . r

.................................... i S
g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Learning Ally, Inc 13-1659345 Page 2
|Part Il |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)-
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n

Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form , Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other rntermedrary for contributions or other assets not included
on Form 990, Part X? .~ .. . o [ ]Yes [ ]No

b If 'Yes,' explamn the arrangement n Part X1 and complete the followrng table

| Amount
¢ Beginning balance . .......... . e . oo . T
d Additions during the year e . o . | 1d]
e Distributions during the year. . . C . e | 1e]
f Ending balance . ... ... o e

2a Did the organization |nc!ude an amount on Form 990 Part X, ||ne 21 for escrow or custodial account habiiity? . U Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here If the explanation has been provided on Part XIIl. ... ..

iPart V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. ... 14,272,084. 13,728,104. 12,807,903. 13,504,036. 13,873,950.
b Contributions. . . . . L 27,152.

¢ Net investment earnrngs galns

and losses . 838,157. 516,828. 920, 201. 1,479,999. -369,914.
d Grants or scholarshrps .......
e Other expenditures for facilities

and programs ... .. .. 2,071,900. 2,176,132.
f Administrative expenses.......
g End of year balance . ... 13,038,341. 14,272,084. 13,728,104. 12,807,903. 13,504,036.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment > 64.00%
¢ Term endowment *» 36.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by. Yes No

(i) Unrelated organizations... . . . . ... ... . . .o e . . 3a(j) | | X

(ii) Related organizations. L . L 3a(ii)| | X
b If 'Yes' on line 3a(i), are the related organrzatrons Ilsted as requrred on Schedule R? . o 3b ] |

4 Describe in Part XlII the intended uses of the organization's endowment funds  See Part XIII
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

laland . T : 856,510. 856,510.
b Buildings. L o . 6,890,453, 5,501,902. 1,388,551.

¢ Leasehold improvements A
dEquipment............... . S 4,587,127. 4,578,792. 8,335.
eOther. .. ... ... ... ... 9,047,501. 8,787,035. 260,466.
‘Total Add lines 1a through 1le. (Column (d) must equa/ Form 990, Part X, column (B), line 10¢c.). .......... . > 2,513,862.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 Learning Ally, Inc 13-165934 Page 3
investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book vaiue (c) Method of valuation: Cost or end-of-year et value
(1) Financial derivatives e .
(2) Closely held equity interests. . A S
(3) Other  FUND QOF FUNDS 17,075,269. End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™ 17,075,269.

Investments — Program Related. N/A .
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, fine 13.

(a) Description of investment (b) Book value (¢) Method of valuation® Cost or end-of-year market value
M
@
3
@
®)
()
)]
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column  )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) Beneficial Interest in Pervetual Trust 4,651,047.
@) Split Interest Agreements 104,501.
3)
@
®)
®
7
®
O
0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15). o A, D 4,755,548,
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
@
3)
@
®
®)
)
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . Lo . . . . . L >
2. Liability for uncertain tax posttions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's iability for uncertain
tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIII ... ... S See. Part XII1I [

‘BAA TEEA3303L 822119 Schedule D (Form 990) 2019
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Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. ........................ . 1 23,883,792.
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments........ | 2a 1,177,817.

b Donated services and use of facilities . .. ............ ... ... ... e 2b 5,487,953.

¢ Recoveries of prior year grants ... ... ... 2¢c

d Other (Describe in Part XIil.) . S€€ Part XIII 24 -9, 893.

e Add lines 2a through 2d. . .. . AL - A Toden e - - - A TN - i 2e 6,655,877.
3 Subtract line 2e from line T; o SEddaiy. .. ..« .. . SRT O J NREEE. CEREE o T 3 17,227,915.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b T T 4a 11,662.

b Other (Describe inPart XIL) oo oo ...| 4b

¢ Add IThes 4a and Abrzain e Jwanid  awain Wail, Gass, .. .. oo ST N . AR N 4c¢ 11,662.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Part |, lme 72) R e 5 17,239,577.

|Part Xl | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .................. ... 1 26,152,532.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites.......................... e 2a 5,487,953,

b Prior year adjustments. ............ ... e 2b

cOtherlosses. . ............... .. . FE s 2¢

d Other (Describe inPart XIIL) ................. | 2d

e Add lines 2a through 2d. . .. .. 2e 5,487,953,
3 Subtract line 2e from line 1.. . B TP Ay fr T 3 20,664,579.
4 Amounts included on Form 990 Part IX, Ime 25 but not on I|ne il

a Investment expenses not included on Form 990, Part VIII, line 7b.. .. .| 4a 11,662.

b Other (Describe in Part XK1Y ..o oo o ....| 4b

¢ Add lines 4a and 4b. . e el (- 1 11, 662.
5 Total expenses. Add Imes 3 and 4c (Thls must equa/ Form 990 Part/ //ne 78) ...... 5 20,676,241.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

LEARNING ALLY, INC. 'S ENDOWMENT FUND CONSISTS OF APPROXIMATELY 40

INDIVIDUAL

DONOR-RESTRICTED FUNDS ESTABLISHED FOR THE PURPOSE OF SUPPORTING THE ORGANIZATION'S

MISSION-RELATED PROGRAMS. THE ENDOWMENT'S PRINCIPAL IS INTENDED TO BE LEFT

UNTOUCHED, WHILE ITS INCOME WILL BE USED TO FUND DEVELOPMENT, PRODUCTION AND

DISTRIBUTION OF LEARNING RESOURCES, NATIONAL ACHIEVEMENT AWARDS AND GENERAL

OPERATIONS.

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019
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[Part XIIl | Supplemental Information (continued)

Part X - FASB ASC 740 Footnote

THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB INTERPRETATION NO. 48 FIN 48
ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES AN INTERPRETATION OF FASB STATEMENT
NO.109, NOW INCORPORATED IN ACCOUNTING STANDARDS CODIFICATION ASC 740. THE
INTERNAL REVENUE SERVICE HAS RECOGNIZED LEARNING ALLY AS TAX-EXEMPT UNDER SECTION
501C3 OF THE INTERNAL REVENUE CODE. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN
BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF JUNE 30, 2020 AND 2019, THERE ARE
NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE THE
RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE
ORGANIZATION RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX
PROVISIONS, IF ANY. THERE WERE NO INCOME TAX-RELATED INTEREST AND PENALTIES

RECORDED FOR THE YEARS ENDED JUNE 30, 2020 AND 2019.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Changes in Split Interest Agreements ........... ...l $ -9,893.
Total § -9,893.
BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities | 0 B 15450007

SCHEDULE G . - s . )

(Form 390 o7 590.£2 e 1 B e o L, Py 1o e 2019
Department of the Treasury . > Attach to Form.990 or Fo.rm 990-EZ. . N

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification 4
Learning Ally, Inc 13-1659345

Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part 1V, fine 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 Mail solicitations e Solicttation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events

d In-person solicitations

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1S 0 be
compensated at least $5,000 by the organization.

(v) Amount paid to

(i) Name and address of individual @iy Activit (iii) Did fundraiser () Gross receipts (or retained by) (vi) mount paid to
i Y have custody or control i (o retained by)
or entity (fundraiser) ot from activity fundgliengrllls(})ed n rganization
Faircom NY Inc. Yes No
1 12 West 27th St DIRECT
New York NY 10001 MAIL X 867,943. 381, 965. 485,978.
2
3
4
5
6
7
8
9
10
Total . . C e > 867,943, 381, 965. 485,978.
3 Llst[ all states in which the orgamzaﬂon 1S reg|stered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or hicensing.

AL AK AZ AR CA CO CT DE DC FL GA HI ID TL IN JA KS KY LA ME MD MA MTI MN MS MO MT NE

'BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 20719
TEEA3701L  08/19/19
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Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 1, 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 (c) Other events I events
umn (a)

None Jumn (c))
(event type) (event type) (total number)

Gross receipts . ...

Less: Contributions.

Gross income (ine 1 minus line 2).
Cash prizes. ..... ..

Noncash prizes . L
Rent/facility costs

Food and beverages . ..... ..
Entertainment .. . e

Other direct expenses

Direct expense summary. Add lines 4 through 9 1n column (d) ... .. . Lo R L
Net income summary. Subtract line 10 from line 3, column (d) .. . .

Gaming. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 19, or reporte more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant ] al gaming
(a) Bingo bingo/progressive (c) Other gaming olumn (a)
bingo thr - gh column (c))

Gross revenue. e
Cash prizes. . Lo
Noncash prizes. e
Rent/facility costs...... ..

Other direct expenses. .. ...... ...

Yes % Yes % Yes %
Volunteer labor . . . . . No No No

Direct expense summary Add lines 2 through 5 in column (d) . . . . . e >

o\
o\

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?. . e D Yes DNO
b if 'No," explain.

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

TEEA3702L 08/19/19 Schedule G (Form 990  990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Learning Ally, Inc 13-1659345 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... .o i D Yes l_l No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . o i a3 -2 i omes SeEE Wi, - oo 50 0. T T T, L k. |___| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ................. S - - . e e - e .
b An outside facility. ............ RRBEE N T e« ST tetetel. ST, - L Dl BT SRR 13b
14 Enter the name and address of the person who prepares the orgamzahon s gaming/special events books and records

—

w

N
o° | o\

Name ™
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party ™ $

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

16 Gaming manager information:

Description of services provided *

D Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license 2esa; fis. .0 L Ums. S, Dodiahive il B 5. .. TS SO . Seniie 5% W R DYes |:|N0

b Enter the amount of dlStrIbutIOﬂS requlred under state Iaw to be d!strxbuted to other exempt orgamzat;ons or spent in the
organization's own exempt activities during the tax year » S
[PartlV_]| Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

Part |, Line 2b - Fundraiser Additional Information

Schedule G, Part I FUNDRAISERS ----- THE FEES REPORTED AS HAVING BEEN PAID TO THE
PROFESSIONAL FUNDRAISER IN SCHEDULE G, PART I, WERE PAID ON A FISCAL YEAR BASIS. THE
AMOUNT LISTED FOR FAIRCOM NEW YORK INC. IS DIFFERENT THAN THE AMOUNT SHOWN ON PART
VII, SECTION B, AS A TOP FIVE HIGHEST PAID CONTRACTOR AS THAT SCHEDULE IS PREPARED ON
A CALENDAR YEAR BASIS.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



(6102) (066 Wi04) | 3)NPay2s 6L/0L/Z0 TL06£VIIL *066 WO 4 10} SUORONASU] 3} 335 ‘300N 10y uondnpay yiomiaded 104 yyg

0 -« . o . . ' ) . o oo e : ) : . o 3|ge] | aull ay} ui psjsl| mCOEGN_EmD\_O J8Y10 JO Jequinu |Bjo) JBlug €
4 - ' o T o : - : : o |} L eu sy} ulp sy uoneziu  Jo jyuswisaob p o (€)(0) |0G Uol 99 J nu [ejoy o3 2
o S S ®
I 7))
||||| ©
)
I )
)
SWYED0Ad 0 "000°ST £021009-7S 20627 YA ‘STTTAS2330TIRY)
00aE TYIOEAS e peoy AiTeq z9sT
1¥0ddns 0L T sToouds A315 eTTrAseIIoTIRUD (7)
SWYID0dd 0 "000°ST 8808S9TC-1¥ Z0627 YA ‘STITASS130TIRYD
ONQE TYIOEES T SLT 09 0d
IMOAdAS OL T ¥044d (1)
(ayo
JoUL)SISSE U0 9oUe]SISSe UYseouoUu ‘tesigadde ‘A4 YooQq) 8oUR)SISSEe {o|qesidde 1) usLUIBA0b Jo
jueib yo asoding () Jo uonduosaq (B} uonen|ea jo pouainl (1) 4sE2-UOU JO Junowy (3) weib ysed Jo unowy (p) uoioes 0ol (3) NI3 () uoneziueb.o jo ssaippe pue swey (e) L

‘papaau sI aoeds |euoiyppe 4 pajesidnp aq ued || Led ‘000G UBLY 840w paaisoal jeuyy jusidioas Aue Joj ‘|z aull ‘Al Hed ‘066 W04
Uo SoA, peiomsue uoneziuebio sy ji 919|dwo) *SUaWUIdN0Y) dNSawioq pue suoneziuebip olsawoQ 0} dULISISSY 19UYI0 PUe sjueln
AT pumm mmw wwuﬁw UEED ) Ul m_ucE Welb Jo asn sy Buiojiuow Joj sainpadsold suoneziueblo suy Al Wed Ui 2quassg 2

....... : : e Coesses 0 aDURISISSE U0 SIURIB BU) piEemE 0} PASN BLIS}LD UOIS|8S U}
pue ‘aoue)sISse o mEma auy) 10} b___n_m__m mm&:ma Ay} ‘eauesISSe o SJUBIB BU) JO JUNOWE U} S)eljUR)SgNS 0} SPJodal Ulejulew uolleziueblo sy seog L

20UB)SISSY PUE SJURID UO UOlleuLIOjU| [eidusn)| | Med|

ENAXR A DU "ATTY PUTUIEST]
Jaquinu uonesynuapl J9kojdwz uoneziuefio ay) Jo sweN
:O_ﬁucnm:_ ‘uoljewlojul }saje| ayj 10} OQQELO&\\—OM.W:.E 0105 « p wo_>_mmom:cw>m_w_:_._m_cm_m§
a11qnd 0} uadQ '066 W04 0} Y2BNY « Inseal | au) 40 Juslpedsg

*Z2Z 10 LZ aul| ‘Al Ued ‘066 W04 U0 SIA, paiamsue uoneziuebio ayj Ji ajejdwon
6L0Z $9)e)§ PalIuN 2} Ul S[ENPIAIPU| pUE ‘SJUSWILIdAOL) (066 u02)

[1

Lo00-5v5L ON BINO suoneziuebiQ 0} 9sue)SISSY J9Y1Q pue sjuels I IINA3HOS



61/0L/£0 7206EY3AL

(6102) (066 Wu03) | 3jnpayas vvsg
TQUOM QUINTIYd dHL SNIAVHEY HTOONYILS dNY

a1 Id I HM NILY 4 40 d dHL
HONVAQY OHM SYHHOVAL DNIAYASHA OL JHATAOMd d¥V TVIYHLVW WOOYSSYTID DNIATAdNS NI dSn
MOA SANNA ANV SMHHOVAL Ol ATIOFMIA INAWAVE ¥V A0 (ISOAWOD AV HOIHM ‘SQIVMY J0LVINdd
"SINAAALS OL ATLDAYIA dI¥d dONO SANfAA dHL

A0 IS0 HHI TOYINOD ION SHO0d LI SY SINAAALS INIILIDAY JHL OL S660T SHNSST NOILVZINVIYO
AHL INAQNLS FHIL A9 JAANILLY NOTINIILISNT TYNOIIVINdE NY OL ¥0 ‘SIS0J TYNOILVONdd

MO NOILINL AVYAAd OL QdsSn Id TTIM SINAOWY FHIL IVHI NOIIVIOAAXE FHI HIIM ‘SINIANLS

dHL OL ATLOHIICQ (ILLIWAY H¥VY SINOOWY HSHHI "NOILVONAHd ¥HHDIH NI 99930 ¥ DNIMAIHAS

SINAANLS OL SAIHSYVYIOHDS SHAIAOMd "ONI ‘ATIV ONINYYAT 7 ANIT ‘I I¥¥d ‘I dTNAIHOS
'S'M Ul Spun4 sjueds) Jo asn BULIOHUOL 10} S3INPad0Id - Z dulT ‘| Med

‘UOIjeWIOMUI [BUOHIPPE JaLj0o AUB pue (q) uwn|od ‘||| Hed ‘g aul| ‘| Med Ul paiinbal Uonewojul au) apiroid "uoleulioju) jeyusawajddng | Al tmn__
L

€
"000°ST S SpIeMy I03e0NpH g

“000°9€ 8 sdTysIeTOUDdS TRUOTIEDONPH |

(1aupo ‘|esteidde ‘AN 20UB)SISSE YSBauou ueIb ysed syusldioal
aoue)sisse yseauou Jo uonduosad () “yjooq) uoien|ea Jo pouisiy (3) Jo unowy (p) Jo unowy (9) Jo Jaquiny {q) Qouelsisse Jo ueld jo adh| (e)

‘papasu sl aoeds |euoniyippe I psiedlidnp aq ues
11 Med "zg 8ul ‘Al Hed ‘066 W04 Uo SaA, palamsue uoheziuebio sy JI ejejdwo) "sjenpiaipu] a1sawo o} 90Ue)SISSY J34)0 pue sjueln
2 obed G7E699T-¢1 OUl ‘ATTIVY DUTUIBST (6102) (066 Wi04) | BINPBYOS



2019 Schedule |, Part IV - Supplemental Information

Learning Ally, Inc

Page 3

13-1659345

Part IV - Additional Supplemental Information

SCHEDULE I, PART II, LINE 1 LEARNING ALLY OCCASIONALLY PROVIDES GRANTS TO

CHARITABLE ORGANIZATIONS ALSO ENGAGED IN ADVANCING THE CAUSE OF STUDENTS WHO

STRUGGLE TO READ THE PRINTED WORD.




SCHEDULE J Compensation Information G No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T p
i e S > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Learning Ally, Inc 13-1659345
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain... .. PR 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.. ... .. - el 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11
Compensation committee DWrrtten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? ... ... . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?......... ... .. ... ceeeo.oo.| 4b] X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?........ T Y- ¥ X
If 'Yes' to any of fines 4a-c, list the persons and provide the applicable amounts for each item In Part . Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. . TR . . . B Ao Wl - S - OIS RS ) 5al X
bAnyreIatedorgamzatron7. e e e FERCTERNOENG O TR L L SRS, DRI D L e s, . || S X
if "'Yes' on line 5a or 5b, describe in Part I|I Part IIT
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. . ... .. B e e T N e RS bR G i B R ....| 6a X
b Any related organization? ... .. B T B e e e wEsseesw. | 6D X
If "Yes' on line 6a or 6b, describe in Part [l1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzatlon provrde any nonfixed
payments not described on lines 5 and 67 If Yes,' describe in Part L ..o oo . 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958- 4(a)(3)7
If 'Yes," describe in Part lIl....... .. e KR SR b i e BT — .1 8 X
9 If'Yes' on line 8, did the orgamzatron also follow the rebuttable presumpt|on procedure described in Regulatlons
sectlon5349586(c) G e 9
BAA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 8/2119
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. . No 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) ) 01 9
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Department of ihe Treasary > Go to www.irs.gov/Form990 for instructions and the latest information.

‘Name of the organization Employer identification number

13-1659345

Learning Ally, Inc
[Part I | Types of Property
(a (b) © (d)
Check If Number of Noncash contribution Method  determining
applicable contributions or amounts reported  noncash con bution amounts
items contributed on Form 9290,
Part VIII, line 1g
Art — Works of art
Art — Histarical treasures e
Art — Fractional interests. . .
Books and publications. . . . . X 11, 651. FMV
Clothing and household goods........
Cars and other vehicles
Boats and planes
Intellectual property............. .. . .
Securities — Publicly traded .. ... . . X 3 23,883. FMV
Securities — Closely held stock ... ......... ...
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ... ... ... .....

W~ O U WN =

- 2
N = o W

—_
w

Qualified conservation contribution —
Historic structures . e

14 Qualified conservation contribution — Other.
15 Real estate — Residential

16 Real estate — Commercial. .. ...............
17 Real estate — Other

18 Collectibles...... ...

19 Food inventory. .

20 Drugs and medical supplies . ........ ...

21 Taxidermy. . .

22 Histornical artifacts. . .

23 Scientific specimens .

24 Archeological artifacts. ... ... ..

25 Other» ).
26 Other )
27 Other™ )
28 QOther™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . .. . . . . 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which sn't required to be used

for exempt purposes for the entire holding period? . .. . . . . . . 30a X

b If 'Yes,' describe the arrangement in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. .......... ... . . S . . o . .. . 32a X

b If 'Yes,' describe Iin Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4B01L 8/5/19



Schedule M (Form 990) 2018 Learning Ally, Inc 13-1659345 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

Schedule M - Additional Information

THIRD PARTY ASSISTANCE OF NON-CASH CONTRIBUTIONS SCHEDULE M, PART I, LINE 32B.

THE ORGANIZATION HIRES INDEPENDENT THIRD PARTIES TO SELL NON-CASH CONTRIBUTIONS IT
RECEIVES, INCLUDING PUBLICLY TRADED SECURITIES. THE ORGANIZATION PAYS FAIR MARKET

VALUE RATES AND COMMISSIONS IN INSTANCES THE ITEMS ARE NOT RETAINED.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ A Dos 19450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

. . . i
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. E‘wﬂsp e cutooi;ubl S
internal Revenue Service
Name of the organization Employer identification number

Learning Allv, Inc 13-1659345

Form 990, Part VI, Line 11b - Form 990 Review Process

MANAGEMENT PREPARES THE ANNUAL TAX FORM 990. FORM 990 WITH SUPPORTING DOCUMENTATION
IS PROVIDED TO A PROFESSIONAL CPA FIRM WITH EXPERIENCE AND EXPERTISE IN
NOT-FOR~PROFIT TAX RETURN PREPARATION. ONCE FORM 990 IS REVIEWED BY THE CPA FIRM,
MANAGEMENT REVIEWS THE FORM, WHICH IS THEN PRESENTED TO AND REVIEWED AND APPROVED
BY THE AUDIT COMMITTEE OF THE ORGANIZATION. FOLLOWING THEIR REVIEW, FORM 990 IS
MADE AVAILABLE TO EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY THE
BOARD OF TRUSTEES PRIOR TO FILING WITH THE IRS. THE ORGANIZATION'S BOARD OF
TRUSTEES HAS DELEGATED TO ITS AUDIT COMMITTEE THE RESPONSIBILITY TO OVERSEE,
REVIEW, AND APPROVE THE FEDERAL FORM 990, INCLUDING THE PREPARATION, REVIEW AND
FILING PROCESS.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF
INTEREST POLICY. ANNUALLY, ALL MEMBERS OF THE BOARD OF TRUSTEES, OFFICERS, AND
SENIOR MANAGEMENT PERSONNEL ARE REQUIRED TO REVIEW THE EXISTING CONFLICT OF
INTEREST POLICY AND COMPLETE A QUESTIONNAIRE TO ENSURE COMPLIANCE WITH THE
POLICY. THE COMPLETED QUESTIONNAIRES ARE RETURNED TO THE PRESIDENT'S/CEO'S OFFICE.
ANY POTENTIAL CONFLICTS ARE REVIEWED AND RESOLVED. FAILURE TO COMPLY WITH THE
ORGANIZATION'S CONFLICT OF INTEREST POLICY COULD LEAD TO TERMINATION.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

SEE ATTACHMENT 4

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

SEE ATTACHMENT 4

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AR AZ AK CA CO CT DC FL GA IN KS KY ME IL MD MA MN MI MO MS NH NJ NM NY NC ND

OH OK OR PA RI SC TN UT VA WA WV WI MT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 920-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

Learning Ally, Inc 13-1659345

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

LEARNING ALLY, INC. MAKES ITS FORM 990 AND AUDITED FINANCIAL STATEMENTS AVATLABLE
ON ITS WEBSITE, WWW.LEARNINGALLY.ORG. THE ORGANIZATION'S GOVERNING DOCUMENTS AND
CONFLICT OF INTEREST STATEMENT ARE AVAILABLE UPON REQUEST AND AT MANAGEMENT'S

DISCRETION.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Change of Split InteresSt . . ... . .. $ -9,893.
Total $§ -9,893.

SUPPLEMENTAL INFORMATION TO FORM 990

FOR ADDITIONAL INFORMATION SEE ATTACHMENT

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



SCHEDULE O Supplemental Information to Form 990 2019
Form 990 or 990-EZ
Name of Organization Employer Identification number

LEARNING ALLY, INC. 13-1659345

ATTACHMENT -1

FORM 990, PART IIl, LINE 1 — ORGANIZATION’S MISSION

Learning Ally (“LA”} is a leading national non-profit education solutions organization dedicated to
equipping educators with proven solutions that help struggling learners reach their potential. Our range
of literacy-focused offerings for students’ Pre-K to 12" grade and catalog of professional learning allow
us to reach 200,000 educators across the US. The Learning Ally Audiobook Solution {(LAABS) is our
cornerstone award-winning reading accommodation available in 18,500 schools to help students
wireading deficits succeed. Composed of high quality, human-read audiobooks and a suite of teacher
resources to monitor and support student progress, it is designed to turn struggling readers into
engaged learners. Learning Ally’s work has always been based upon the belief that "education is a right,
not a privilege." Originally founded as Recording for the Blind, Learning Ally has evolved over almost 75
years to serve a broad variety of individuals with learning disabilities. Since our founding, Learning Ally
has represented the critical difference between isolation and integration, between frustration and pride,
and between struggle and success in the classroom and workplace for millions of people. Learning Ally's
mission is to promote personal achievement when access and reading are barriers to learning by
advancing the use of effective and accessible educational solutions. Our organization has evolved over
the years to incorporate state of the art technologies and a growing set of service solutions that enable
us to reach, via LAABS, over 700,000 individuals who struggle to read and learn.

The organization’s educational solutions include the Learning Ally Audiobook Solution, an essential

reading accommodation featuring the most extensive library of human-read audio books that students



want and need to read both at home and at school, along with a suite of educator-focused resources
designed to increase teacher capacity and ensure student success. The reading experience provided by
this solution helps accelerate learning, enables a new level of access to knowledge and vastly increases
confidence and self-assurance.

Today, Learning Ally is successfully partnering with 18,500 schools across the country to allow students
with reading deficits experience improved comprehension, vocabulary, fluency and critical thinking
skills. For seven decades Learning Ally has helped transform the lives of struggling readers by bridging
the gap between their reading capability and their academic potential as they confidently become life-
long learners who thrive in school and beyond.

ATTACHMENT -2

FORM 990, PART HlI, LINE 4A — PROGRAM SERVICES

Founded in 1948, Learning Ally has helped millions of K-12, college and graduate students, veterans and
life-long learners — all of whom read and learn differently. LA’s library of more than 80,000 human-read
audiobooks is the largest of its kind in the world. It includes titles ranging from classic literature to
popular fiction, as well as textbooks, and offers significantly more than the traditional audiobook. The
LA Audiobook Solution is a proven multi-sensory reading accommodation for students with a reading
deficit. LA’s library of titles is part of a greater solution designed to encourage reading and learning by
those who struggle to read the printed word, either because of a reading deficit, like dyslexia, a visual
impairment, or a physical disability that inhibits them from reading standard print. All of our audiobook
titles are accessible, they contain navigational tools enabling ease of use, are synced with their printed
version and downloadable to smart phones and tablets so “readers” blend in with their classmates. LA’s
collection has an emphasis on STEM {science, technology, engineering & math) resources. A volunteer
force of approximately 1,000 across the U.S. help record and process LA’s educational materials, which

students rely on to achieve academic and social-emotional success.



Learning Ally is fulfilling a societal need. Research about U.S. school students (kindergarten through 12
grade) indicates as many as 20% of U.S. students struggle with reading the printed word due to reading
deficits, such as dyslexia, visual impairments and other disabilities. More than 90% of elementary
school students with specific learning disabilities scored below proficient on the 2013 National
Assessment of Educational Progress (NAEP). The ramifications of this are profound: more than 50% of
students with dyslexia perform three grade levels below their enrolled grade in key skills; roughly 33% of
students with learning disabilities have been left back a grade at least once; only 25%-30% of students
with learning disabilities have access to any assistive technology in school; about 60% of adolescents in
treatment for substance abuse have a learning disability; and approximately 20% (vs. 8% of non-disabled
students) drop out of high school. Also, a greater percentage of adults with learning disabilities are not
in the labor force (39% vs. 21% of non-LD adults: 2005 data); and 55% of people with learning disabilities
had some encounter with the criminal justice system within eight years of leaving high school. (Sources:
“The State of Learning Disabilities,” by National Center for Learning Disabilities (2014), “Don’t DYS Qur
Kids: Dyslexia and the Quest for Grade-Level Reading Frequency,” Fiester, L. (2012}, commissioned by
the Emily Hall Tremaine Foundation in partnership with the Campaign for Grade-Leve! Reading; and
“CASA White Paper: Substance Abuse and LD” (2000). Additionally, each year less than 5% of books
published worldwide are made available in an accessible format.

To address this need Learning Ally’s products and solutions break down barriers to learning for students
with reading deficits. All Learning Ally Solutions are provided in a virtual learning environment, and are
accessible 24 hours a day regardiess of whether the student is in a physical classroom or learning
virtually. According to the National Center for Educational Statistics, approximately 2.5 million K-12
students have been formally diagnosed with a reading-based learning disability. The Learning Ally
Audiobook Solution offers the following features to encourage reading and learning:

e Human-read text with appropriate inflection and pace to encourage listening and learning.



e Highlighted text that is in sync with the narration (“Voicetext”) aimed at improving vocabulary
and compensation and understanding of tables, graphs and pictures especially in textbooks.

e Audio navigation tools such as table of contents, chapters and page numbers. Learning Ally
titles are specifically designed to be used seamlessly in a classroom setting and have the
unigue feature of complete alignment of its page numbers with the corresponding printed
manuscript, enabling the student to read along with their teacher.

e Capability of students to add notes, interpretations and explanations thereby reinforcing the
learning process. Those notes can be bookmarked, shared with teachers and classmates, and
edited.

e Capability of teachers to have full visibility to student usage: which books and textbooks are
read, reading duration and frequency, enabling the teacher to provide comprehensive
feedback and positive reinforcement to the student. Teachers have full capability to assign
books and track progress based upon the Lexile framework.

in addition, LA offers educator conferences, workshops, seminars, webcasts, coaching & training tools
aimed, in conjunction with the products & features above, at helping students with reading deficits
improve comprehension, increase word recognition, build vocabulary and boost reading rate, ultimately
becoming confident, independent, life-long learners who thrive in school and beyond. LA’s Spring 2020
virtual Spotlight on Dyslexic conference was attended by approximately 9,000 educators.

LA’s Professional Learning Solutions are designed to empower educators to help struggling students
become engaged, independent readers through deeper understanding of research and best practices
around reading, job-embedded action planning and coaching, and community tools that support the
transformation of daily practice. To that end LA provides schools with high-quality learning solutions
designed to turn struggling readers into grade-level achievers and to empower every educator to be a

literacy leader. Our Professional Learning Services are designed to strengthen educator’s instructional



capacity, so they can deliver a deeper, richer learning experience and promote better academic
outcomes. We are committed to providing customers with flexible learning approaches, an engaged
learning model, and access to master facilitators.

Additional Strategies for Integrating Audiobooks in the Classroom.

In response to the COVID-19 crisis, Learning Ally raised funds in the spring of 2020 to provide our
audiobooks free of charge to schools and households across the country. As of August 1, we were able
to offer 135,000 students complimentary access to the program.

To further our focus on equity in education, Learning Ally partnered with Massachusetts Institute of
Technology, University of California at San Francisco and Square Panda to leverage their expertise in
technology, pedagogy, and UX for early literacy programs. Square Panda, is the creator of an award-
winning multisensory educational technology literacy platform aimed at pre-readers and early readers.
Square Panda’s system, which can be purchased in conjunction with LAABS, offers a proven, multi-
sensory, adaptive, learning system that utilized differentiated instruction to accelerate early literacy
skills.

Learning Ally’s impact.

In a 2020 national survey of teachers, 90% or more agreed that because of Learning Ally services their
students are better equipped to achieve academically, comprehend grade-level text, meet their
independent reading goals and demonstrate greater ownership of their learning.

Learning Ally’s reach continues to accelerate, with pages read by students reaching over 161 million in
FY20, a gain of 20% from FY19 and quadrupled since FY16.

Staying true to the organization’s heritage Learning Ally continues to support students with visual
impairment and blindness through a unique national initiative, called the College Success Program (CSP)
The program serves 900 college students and is designed to improve their ability to overcome the

barriers and challenges encountered in their pursuit of higher education. CSP provides online content of



core resources in areas essential for success in higher education (Communicating With Your Professor,
Discovering Technology, Learning Effectively, Making Connections, Partnering With the DSO and Career
Exploration), access to Learning Ally’s audiobook collection, along with a mentoring program where
students are paired with peers, also blind or visually impaired, who have successfully navigated a
collegiate journey, and educational podcasts, webinars and events to encourage learning and
engagement among the BVI community.

On the horizon, Learning Ally will continue to enhance its product content and delivery all with the aim
of offering comprehensive learning solutions for those who struggle to read. LA will continue to
develop student-centric solutions that teachers can use in their classrooms that differentiate based on
student needs, enabling personalized education. In addition, LA will leverage its distribution platform
and school base by providing teachers and educators high-quality, student-centric learning solutions
developed in conjunction with like-minded organizations. Develop targeted audiobook programs and
titles for specific grade levels and classroom settings and programs focused specifically on increasing the
frequency and duration of student reading.

For more information about LA please refer to our website at: WWW.LEARNINGALLY.ORG

REVENUES RELATED TO THIS PROGRAM SERVICE ACTIVITY ARE AS FOLLOWS:

MEMBERSHIP FEES $8,590,515
TRAINING & SEMINARS 433,612
CUSTOM RECORDING 94,553

TOTAL REVENUES $9,118,680

ATTACHMENT -3

FORM 990, PART VII — OFFICERS, DIRECTORS, TRUSTEES

1) Mr. Carnevale is Vice Chair of the Organization as well as a Trustee.

2) Ms. Darwish is Vice Chair of the Organization as well as a Trustee.



ATTACHMENT -4

FORM 990, PART VI, LINES 15A & 15B

The Human Resources (HR) Committee of the Board meets prior to the start of the Organization’s fiscal
year. The Human Resources Department provides the HR Committee with market-based compensation
data for review, the HR Department engages a third-party compensation consultant to review the salary
structure and validates, based upon a sampling, the grade level assignments as well as the geographic-
based schedules. The HR Department gathers market-based data between the independent year
studies to utilize in recommending salary adjustments and any salary schedule adjustments from a
variety of sources including the CPl. The actions taken by the HR Committee enable the Organization to
receive the rebuttable presumption of reasonableness for the purpose of IRS code section 4958 with
respect to the total compensation of certain members of the Executive and Senior Management team,
including the President/CEO and the next eight most highly compensated employees. The
compensation for the President/CEQ is reviewed and approved by the Executive Committee of the
Board, based on the recommendation of the HR Committee, prior to any adjustments.

The three factors which must be satisfied in order to receive the rebuttable presumption of
reasonableness are the following: (1) The compensation arrangement is approved in advance by an
authorized body of the applicable tax-exempt organization which is composed entirely of individuals
who do not have a conflict of interest with respect to the compensation arrangement; (2) The
authorized body obtained and relied upon appropriate data as to comparability prior to making its
determination; and (3) The authorized body adequately documented the basis for its determination
concurrently with making that determination.

The actions outlined above with respect to the HR Committee and the establishment of the rebuttable
presumption of reasonableness applies to certain individuals disclosed in the Form 990, including the

President/CEO and the next eight most highly compensated employees.



FORM 990, PART VI, LINES 15B

The compensation and benefits of the other individuals contained in this Form 990 is reviewed annually
by the President/CEQ with assistance from the HR Department in conjunction with the individual’s job
performance during the year and is based upon other objective factors designed to ensure that
reasonable and fair market value compensation is paid by the Organization.

Upon the market data provided by either the HR Department or an independent third-party as
described above, management will propose to the HR Committee a salary adjustment range which

would be utilized in determining annual adjustment by the President/CEO and his Executive Team.



