IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning JUL 1 , 2014, and ending JUN 3 0 20 }é 20 1 4
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> _Information about Form 8879-EQ and its instructions is at
Name of exempt organization mployer identification number
Little City Foundation 36-2434562
Name and title of officer

Shawn Jeffers

Executive Director

IT’_art 1| Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> [Z] b Total revenue, if any (Form 990, Part Vill, column (A}, line12) . ... ... . 1b 23,188,362.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, ine 22) . . . 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, line5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c orPartll,line8c) .. ... 5b

I_Part | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

IX] | authorize RSM US LLP to enter my PIN 34562

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

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this retumn that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Mpr— Date B> | /2_7/ 20 /G

[Partili]  Certificatiof and AuthQrA'éation
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 15458760614 |
do not enter all zeros

Officer's signature p»>

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature ’-ZMM Date B _[-2b-Jf

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

‘l:'zJ}-aioAs ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2015

Prepared for

LITTLE CITY FOUNDATION
1760 W. ALGONQUIN ROAD
PALATINE, IL 60067-4799

Prepared by

RSM US LLP
1 S. WACKER DRIVE, STE 800
CHICAGO, IL 60606-3392

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE.
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS.

PAPER COPY OF THE RETURN TO THE IRS.

400941
05-01-14

DO NOT MAIL A



IRS e-file Signature Authorization OMB No. 15451678
rom 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning JUL 1 , 2014, and ending JUN 3 0 20 1 5 20 1 4
Department of the Treasury p> Do not send to the IRS. Keep for your records.
Intemal Revenus Service P> _Information about Form 8879-EQ and its instructions is at _
Name of exempt organization Employer identification number
Little City Foundation 36-2434562
Name and title of officer

Shawn Jeffers

Executive Director

[PartT] Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> IX] b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 23,188,362.
2a Form 990-EZ check here P> ] b Total revenue, if any (Form 980-EZ,line Q) _ . .. . .. ... ... ... 2h
3a Form 1120-POL check here P> I:] b Total tax (Form 1120-POL, ine 22) .. 3b
4a Form 990-PF check here P> E] b Tax based on investment income (Form 990-PF, Part Vi, line5) . ... 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3corPartll,line8) ... ... 5b

[Fart Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retumn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c}
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

X1 authorize RSM US LLP to enter my PIN 34562

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

as my signature on the organization’s tax year 2014 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will @ my PIN on the retum’s disclosure consent screen.
Officer's signature p» Date B> \ /‘Z7 / %
4 [

[Part il |  Certificatign anQ}\uthentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 15458760614 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> ZZE“ mis 224“!&,, pae >/~ /b - /¢

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

52& , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14



990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. pen to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Check if C Name of organization

D Employer identification number

applicable:
e | Little City Foundation
yﬁ;‘ze Doing business as 36-2434562
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 1760 W. Algonguin Road 847-358-5510
ot City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 24,099,861.

Amended] Palatine, IL 60067-4799

H{a) Is this a group retum

D@gﬁj,‘”' F Name and address of principal officerShawn Jeffers
Penind | same as C above

for subordinates? E]Yes IX] No

H{b} Are all subordinates included'Il:]Yes D No

| Tax-exempt status: (X 501(c)(3) ] 501(c) ( ) (insert no.) | 4947(a)(1) or [_I527 If "No," attach a list. (see instructions)

J Website:p» Www.llttlecity.org

Hi{c) Group exemption number P>

K _Form of organization: | X | Corporation [ | Trust { [ Association [__| Other B>

| L Year of formation: 195 7] m State of legal domicile: IL

{Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO DY ovide services and options
g to individuals with intellectual and developmental disabilities.
g 2 Check this box P> L_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 25
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 25
® | 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . . . .. ... 5 691
g 6 Total number of volunteers (estimate i NECESSANY) 6 1592
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from FOorm 990-T, iN€34 ..............ccoooveiiiiiiiviiniiiiieieiiiiieiiiiiieeaenns 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VL ine 1h) _______._.....occoorimiscossicir 4,949,867.] 3,315,528,
£ | 9 Program service revenue (Part VIII, iN€ 2) .._.._.............oooooooeeooeoeeeeeeseeeeeee . 19,293,633, 19,598,689,
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 217,013. 338,810.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€} ... ... ... .. -25,279. -64 ’ 665.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 24,435,234, 23,188,362,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 654,201. 746,902.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 17,225,226. 16,565,939.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e€) . 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 1,198,135.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 5,219,490. 5,270,316.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . ... 23,098,917, 22,583,157.
__ 119 Revenue less expenses. Subtract line 18 fromline 12 ... 1 1 336 ’ 317. 605 ) 205.
Eg Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, e 16) 19,154,541.f 19,580,371,
<3| 21 Totalliabilities (Part X, line 26) 8,046,505. 8,117,501.
gé 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ...............coocvvveiieeiieeiine..... 11,108,036, 11,462,870.

| Part li | Signature Block

Under penalties of perjury, | declare that | have examined this geturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declargtion of preparer (other #an officer) is based on all information of which preparer has any knowledge.

A\ ~

[ NN
Date ! 7

Sign } Signature of offigeq”

Here Shawn Jaffer Executive Director
} Type or print narme and title \, J

Print/Type preparer's name Preparer's signature
Paid Wayne Harder

Date ek [__]| PTIN
[-24 /b |rengops [P00294296

Preparer |Firm'sname p RSM US LLP

FrmstiNy, 42-0714325

Use Only |Firm'saddressy, 1 S. Wacker Drive, Ste 800
Chicago, IL 60606-3392

Phoneno.312-634-3400

May the IRS discuss this return with the preparer shown above? (see instructions)

LX_J Yes L] No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) Little City Foundation 36-2434562 page?2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1] ... oo rie e irerecesieeseieessasans [m

1

Briefly describe the organization’s mission:
To ensure that people with intellectual and developmental disabilities

are provided with the best options and opportunities to live safely,
work productively, explore creatilively, learn continuously and play
pleasurably throughout their lifetime.

Did the organization undertake any significant program services during the year which were not listed on

the PrOr FOMM 890 08 990-EZ? ... _...\o.coooeoeeee e oot et [ves XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... [:]Yes IE No
If “Yes," describe these changes on Schedule O.

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.

(Code: ) (Expenses $ 6 ’ 501 7 193. including grants of $ ) (Revenue $ 6 ’ 337 ’ 770. )
Adult Residential Services - Little City Foundation provides a variety
of living options that give adults with intellectual and developmental
disabilities the opportunity to make choices and live a full and
satisfying life. The program offers participants assistance in daily
living, budgeting and community integration. The goal of the program 1is
to provide opportunities for individuals to become as i1ndependent,
healthy, and as happy as possible.

Adults Served - 153
Service Units - 51,460 days of service

(Code: ) (Expenses $ 6 1 119 ’ 925. including grants of $ ) (Revenue $ 6 ’ 909 ) 157. )
Children's Group Homes - Provides 24-hour, highly specialized care for
children in homes on Little City Foundation's campus 1n Palatine,
Illinols. The program offers treatment planning; case management;
behavioral analysis and intervention; individual and group therapy;
recreation, medical and psychiatric services. The goal of this program
18 to assist children and young adults with intellectual and
developmental disabilities, i1ncluding autism, 1n the development of new
skills and to 1lncrease thelr independence.

Children Served - 52
Service Units - 18,990 days of service

(Code: ) (Expenses $ 2 ’ 026 ’ 272. including grants of $ ) (Revenue$ 1 ] 908 ’ 055. )
Vocational, Employment and Training Services - This program assists
adults with intellectual and developmental disabililitilies to become
productive, tax-paying members of socilety by earning money for
meaningful work. Employment and training opportunitles based on
individual needs and capabilities are provided to Little City residents
as well as individuals from the local community. The Life Enrichment
Program provides opportunities for adults with significant
developmental disabillities to achleve thelir highest level of
independence by helping them learn valuable 1life skills including
personal hygiene, social gkills, pre-employment skills, and cooking.

Adults Served - 149

4d

Other program services (Describe in Schedule O.)

(Expenses $ 4,054,643- including grants of $ 746,902 o} (Revenue $ 4,443,707 e)

de

Total program service expenses P> 18,702,033,

432002

Form 990 (2014)

1107-14 See Schedule O for Continuation(s)

2



Form 990 (2014 Little City Foundation 36-2434562  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *YeS," COMPIEtE SCREGUIE A .. \oooooooooooeoieeeeeeeeeeeeeeeee oo 1|1 X
2 s the organization required to complete Schedule B, Schedule of ContrbUtOrS X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete SChedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part 1 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes,* complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Part ll || || ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV | e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIEVE oo e e oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl | | .. ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . .. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI AN Xl ||| ... bbbt eb e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . 120 X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts lland IV | | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 /f 'Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete Schedule G, Part Il e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete SChedule G, Part Il || e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2014)
432003
11-07-14



Form 990 (2014) Little City Foundation 36-2434562  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,* complete Schedule |, Partsland il . . 21 X
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 |, Parts |anG Il ..______.............ccccccooommeeisssieemssscenss e 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U | e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 iN@ 258 ||| | . ... st e st 24| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPt DONOS s 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c){3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
SCREAUIE L, PAM T | ___\\\\\\\\\ooooooeeooeseseesee s oo sssssssssssss s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, *
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll || . . ... 27 X

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

e e

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,® complete Schedule L, Part v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M | 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M || . . ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IEYES, " COmMPIEte SCREAUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, Part Il ||| ..o e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part | | . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lil, or IV, and
Part VN8 T ettt e ee ettt et M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I IYes,  complete SCReaUIE R, Part V, 08 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule 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 ... i ittt e e s isieiieiereieiseiiiiseiieesss 38 | X
Form 990 (2014)
432004
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Form 990 (2014 Little City Foundation 36-2434
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. .. . . ... 1a 83
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PAZE WINNEIS? | ... ... ..ottt cee et eeceeeae s eescaseeteb e eba et ee b e emeeeseansneseneneeecea 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 691
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| 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 in Schedule©O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 taxyear? . . 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
c If "Yes," toline 5a or 5b, did the organization file FOrm 8B86-T? ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? | e e ere et ren e 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 provided? .. . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2? . _.....o.iioioooeoee oo oo et e et ee e ee oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
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 organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 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 VIl line 12 . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 heaith plans
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O .. ... 14b
Form 990 (2014)
432005
11-07-14



Form 990 (2014) Little City Foundation 36-2434562  page6
art 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 in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any fineinthis Part VI ........ococoeeiiiiniiiiiiniiiinn ., [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetaxyear . . . 1a 25
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 in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 25

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 BMPIOYEE? et eeeen 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .. ...

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIAE S Y

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverniNg DOTY? . et 7a

b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the govemning body? ... 8 | 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 in Schedule O ... ..o 9 X

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

o

ololslw
L o B o e o I

10a Did the organization have local chapters, branches, or affliat s ? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f *No,* go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction PolicY? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . e 15b
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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 [E Upon request |:} Other (explain in Schedule O)
19 Describe in 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.

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

Kim Tyler - 847-358-5510
1760 W. Algonquin Road, Palatine, IL 60067-4799
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) Little City Foundation 36-2434562  page7
| Part !Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response ornoteto anylineinthis Part VIl i
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

@ | st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) (C) (D) (E) (F)
Name and Title Average | g not cf ;Zfﬁ'g’e‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer,and a diractorftrustee) from from related other
(list any {—; the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related |2 | £ g (W-2/1099-MISC) organization
organizations| £ | 5 EE. and related
below § § 5 E éé 5 organizations
line) HHEBEESEEE
(1) Matthew B, Schubert 1.00
President 2.00(X X 0. 0. 0.
(2) B, Timothy Desmond 1.00
Executive Vice President & Treasurer 2.00|X X 0. 0. 0.
(3) David A, Rose 1.00
Vice President & Secretary 2.00[X X 0. 0. 0.
{(4) Douglas A, Wilson 1.00
Vice President 2.001|x X 0. 0. 0.
(5) Charles G, Fergus 1.00
Assistant Treasurer 2.00|X X 0. 0. 0.
(6) Jeffrey A. Krug 1.00
Agsistant Treasurer 2.00iX X 0. 0. 0.
(7) BAlex G. Alexandrou 1.00
Assistant Secretary 2.00[X X 0. 0. 0.
(8) John J, George 1.00
General Counsel 2.00|X X 0. 0. 0.
(9) Ronald Ally 1.00
Director X 0. 0. 0.
(10) David A, Bishop 1.00
Director X 0. 0. 0.
(11) Eleni P, Bousis 1.00
Director X 0. 0. 0.
(12) Michele Carlin 1.00
Director X 0. 0. 0.
(13) Vernon L. Carson 1.00
Director X 0. 0. 0.
(14) William Chepulis 1.00
Director X 0. 0. 0.
(15) John M, Duffey 1.00
Director X 0. 0. 0.
(16) Jennifer Gavelek 1.00
Director X 0. 0. 0.
(17) Alexander A, Gianaras 1.00
Director X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) Little City Foundation 36-2434562 page8
Iﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) € (D) (E) {F)
Name and title Average | Cffc’firffggman oris Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g e and related
below |S|s5|_|2 {-gg = organizations
CEEHHEE
(18) Mitchell A, Kovitz 1.00
Director X 0. 0. 0.
(19) Fred G. Lebed 1.00
Director X 0. 0. 0.
(20) Joan M, Lebow 1.00
Director X 0. 0. 0.
(21) Daniel N, Luber 1.00
Director X 0. 0. 0.
(22) Marcus D, Montanye 1.00
Director X 0. 0. 0.
(23) pavid J. Pfau 1.00
Director X 0. 0. 0.
(24) James H, Stone 1.00
Director X 0. 0. 0.
(25) James V, Testa 1.00
Director X 0. 0. 0.
(26) Shawn Jeffers 40.00
Executive Director 1.00 X 241 ,324. 0. 7,884.
b Substotal ... 241,324, 0.] 7,884.
c Total from continuation sheets to Part VI, Section A 363,287. 0. 12,625.
d_Total (add lines 1b and 16) ...\, 604,611. 0. 20,509.
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 P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for SUCh INAIVIGUA! 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . . .. ... ... . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for suchperson ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
Out of the Box Therapies, Inc.
771 W. Misty Drive, Palatine, IL 60074 Occupational Therapy] 100,350.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
See Part VII, Section A Contilnuation sheets Form 990 (2014)

432008
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Little City Foundation

36-2434562

Form 990
art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i i»’ the organizations compensation
(list any g 2 organization (W-2/1099-MISC) from the
hours for | S ] (W-2/1099-MISC) organization
related |g |2 2 and related
organizations é = g g organizations
below s|E|s|El8|s
ine) [E|E|E|g|2|E
(27) Linda LaPorte (Until 6/9/15) 40.00
Chief Financial Officer 4.00 127,843. 0. 8,312.
(28) Kim Tyler 40.00
Chief Finance and Admin, Officer 4.00 0. 0. 0.
(29) Edward Hockfield 40.00
Chief Development Officer X 101,111. 0. 326.
(30) Renee Watts 40.00
Chief Human Resource Officer X 134 y 333. 0. 3 ’ 987.
Total to Part VI, Section A Ne 1¢ ..o 363,287, 12,625.

432201
05-01-14



Form 990 (2014) Little City Foundation 36-2434562 page9
] Eart gifi [ Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIl ... E]
(A) (B) (C) R g)) uded
Total revenue Related or Unrelated ?}’ggum)?ﬁ%g e?
exempt function business sections
revenue revenue 512-514
‘gg 1 a Federated _Campaigns .................. la
5 g b Membership dues 1ib
- ¢ Fundraising events 1c 555,081,
-f—;:_‘a d Related organizations . ... 1d
g‘ UE, e Govemment grants (contributions) 1e
.§ 5 f Al other contributions, gifts, grants, and
8 g similar amounts not included above 1f 2,760,447,
Ig'u g Noncash contributions included in lines 1a-1f: $ 87,954,
O8| h Total.Addlinesta-1f ... > 3,315,528.
Business Cod 7
8 2 5 Government Contracts 900099 19,393,046, 19,393,046,
E‘” b Contract Revenue 900099 142,219, 142,219,
wg ¢ Management Fees 531310 63,424, 63,424,
§,§ d
° e
a f All other program service revenue ... ...
g Total. Addlines2a-2f ..o | 4 19,598,689.
3  Investment income (including dividends, interest, and
othersimilaramounts) » 321,293, 321,293,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalies ... »
(i) Real (ii) Personal
6a Grossrents ... 51,738,
b Less: rental expenses .. 0.
¢ Rental income or (loss) . 51,738,
d Net rental income or (I0SS)  ......ocoiiiiniiiiiiieeieciaes > 51,738, 51,738,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 639,114, 1,225,
b Less: cost or other basis
and sales expenses 622,822, 0.
¢ Gainor(loss) ... 16,292, 1,225,
d Net gain or (I0SS) .....oovoieeeeee e » 17,517, 17,517,
) 8 a Gross income from fundraising events (not
£ including $ 555,081, of
3 contributions reported on line 1c). See
o .
5 PartiV,line 18 . . . a 169,209,
g b Less:directexpenses ... b 288 ,677.
¢ Net income or (loss) from fundraising events ....._......... » -119,468. 119,468,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: directexpenses ... b
c Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . ... .. .. . ... 900099 3,065. 3,065.
e Total. Add lines 11a-11d | 2 3,065,
12  Total revenue. Sge instructions. > 23,188,362, 19,598,689, 0. 274,145,
e Form 990 (2014)

10



Form 990 (2014) Little City Foundation 36-2434562 page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ..............c...oooveeiiiiiiiiiiiiiieccieeeee ]
(A) (B) (C} D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

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

individuals. See Part IV, line 22 746,902, 746,902,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees 268,991. 268,991.

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

7 Othersalariesandwages .. 13,271,762.] 11,070,219, 1,428,722, 772,821.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 139,638. 115,478. 16,147. 8,013.
9 Other employee benefits 1,902,511. 1,573,347. 219,994. 109,170.
10 Payrolltaxes . ..o 983,037, 812,956. 113,672. 56,409.
11 Fees for services (non-employees):
a Management |
LT 121,227. 109,166, 12,061.
c Accounting . 50,685. 45,642. 5,043.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 824,293. 737,512. 81,485. 5,296.
12 Advertising and promotion 15,043. 15,043.
13 Officeexpenses 411,054. 293,820. 62,082. 55,152.
14 information technology . 94,687- 36,228. 38,504- 19,955-
15 Royalties . ...
16 Occupancy ... 1,208,414, 999,994. 199,743, 8,677.
L 10 289,583. 280,593. 6,403. 2,587.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 57,044. 21,825, 23,197. 12,022,
20 Interest 110,652, 99,587. 11,065.
21 Paymentstoaffiliates | . .. ...
22 Depreciation, depletion, and amortization 967,163. 877,740. 83,752. 5,671.
23 INSUraNCe 39,597. 15,150. 16,102. 8,345,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Food 444,755, 435,100. 6,990. 2,665,
p Consumables 343,269. 336,921. 6,167, 181.
¢ Mall Programs 88,226. 88,226.
d
e All other expenses 204,624. 93,853- 67,826- 42,945.

25 Total functional expenses. Add lines 1through24e | 22,583 ,157.( 18,702,033.| 2,682,989.] 1,198,135.

26 Jointcosts. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P [:I if following SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)
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Form 990 (2014) Little City Foundation 36-2434562 Ppage 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... L
(A) (8)
Beginning of year End of year
1 Cash - NONNEreStDOANNG .................oooooooooeesecerecoeeeereoreeeee e 252,193.] 4 82,567,
2 Savings and temporary cash INVeStMeNts ......_..........ooooooooooocccccererrerere 2,911,342, 2 308,026.
3 Pledges and grants receivable, Net ..., 314,737.] 3 218,454.
4 Accounts receivable,net 1,231,126.] 4 1,309,463.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
o 7 Notes and loans receivable, Net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 163,777.] ¢ 167,551.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 26,170,546.
b Less: accumulated depreciation . ... 10b 15,293,676, 8,039,013.] 10c 10,876,870.
11 Investments - publicly traded SeCUrtties _____......................c...oocoooooorcorcerere 5,364,065.] 11 5,663,440,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @sSets ... 14
16 Otherassets. See Part IV, line 11 878, 288.[ 15 954,000.
16 Total assets. Add lines 1 through 15 (mustequal fine34) ... 19,154,541.[ 1 19,580,371,
17  Accounts payable and accrued eXpenses | . 2,181,650.] 17 2,327,551.
18 Grantspayable | ... ... 18
19 Deferred revenue | ... 19
20 Taxexempt bond liabilities oo 5,334,200.] 2 5,119,400.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
) Complete Part Il of ScheduleL . . . .. . . 22
- |28 Ssecured mortgages and notes payable to unrelated third parties ... . 530,655.] 23 670,550.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17through 25 . .. ... . ... 8,046,505.] 2 8,117,501,
Organizations that follow SFAS 117 (ASC 958), check here P> X and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Nt ASSE S 9,476,054.| 27 9,811,668.
T |28 Temporarily restricted NEt @SOS _..............cccconrvrrorroomnensensoerere 913,237.| 28 919,237.
T 29 Permanently restricted net assets 712,745.] 29 731,965.
it Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds | . 32
Z |33 Totalnetassetsorfundbalances 11,108,036.] a3 11,462,870.
34 Total liabilities and net assets/fund balances ... 19,154,541.] a4 19,580,371.
Form 990 (2014)
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Form 990 (2014) Little City Foundation 36-2434562 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part X1 .................o..ccooooiiiiiiviiiiiieeeaenee.

1 Total revenue (must equal Part VIIl, column (A), line 12) . . 1 23,188,362.
2 Total expenses (must equal Part [X, column (A), ine 25) e, 2 22,583,157,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 605,205,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 11 ’ 108 , 0 36.
5 Netunrealized gains (losses) oninvestments .. . 5 -262,995.
6 Donated services and USe Of fACHIIES  ______...............cccccoorvosssesocceeeeeeeereeee e eeeeeseoe e 6 20,600.
T INVESIMENT BXPENSES ||| ...ttt e e eee et en e 7
8 Prior period adjUSMENS | ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . 9 -7,976.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) oo e 10 11,462,870.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..........cooooiiiiiiiiiiiiiiiiiiiiiae e L]
Yes | No
1 Accounting method used to prepare the Form 890: ] Cash X1 Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2] X
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 [X] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB CIICUIAE A 332 | .. ...\ ....oeoeeoeeeeieeeeeeeeeee oo oo 3| X
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 in Schedule O and describe any steps taken to undergo such audits  .................coccoiiiiiiiiiiiiiiiesns, 3b| X
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 4

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

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

intemal Revenug Servica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990, I"sr"eﬁtlo"

Name of the organization Employer identification number
Little City Foundation 36-2434562

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1
2
3
4

<0 00 O

© o

10

]
11 ]

d

A church, convention of churches, or association of churches described in section 170{(b)(1)(A)Xi).
A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)}{(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{(b){1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part 1.}
A community trust described in section 170(b){1)(A){vi). (Complete Part 1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization 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, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c [:l Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

{i) Name of supported (i) EIN (iii) Type of organization {iv) Is_the organization | (v} Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed g‘ your t support (see other support (see
above or IRC section 82229 0T T Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A)Vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c}) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total

7 Amounts fromlined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 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)

organization, Check thisS DOX and STOP eI ... .. ... ... it it it it iseisesneerstrsersessssssiesssssssseseeoeeieeetoesieseaeoaineeessieeians » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (®)) ... .. ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 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 - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . ...
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... . . .
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ......... | [:]
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990£7) 2014 Little City Foundation

36-2434562 pages

l |_5_art ||I |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 ... ..
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 7a and 7b

8 Public support (sybtractiine 7¢ from fine 63

{a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

2,762,665,

2,976 ,212.

5,071,491,

4,949,867,

3,315,528,

19,075,763,

18,445,001,

18,874,158,

19,959,086,

19,449,226,

19,767,898,

96,495,369,

21,207,666,

21,850, 370.

25,030,577,

24,399,093,

23,083,426,

115,571,132,

0.

0'

0.

115,571,132,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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 included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add fines 9, 10c, 11, and 12,)

12
13
14

check this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

21,207,666,

21,850,370,

25,030,577,

24,399,093,

23,083,426,

115,571,132,

314,216.

327,258,

291,134.

223,059.

373,031.

1,528,698,

314,216.

327,258.

291,134.

223,059.

373,031.

1,528,698,

21,521,882,

22,177,628,

25,321,711,

24,622,152,

23,456,457,

117,099,830,

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) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A Part Ill, line 15

98.69

98.74

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part lll, line 17

1.31 4

1.26

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014

432023 09-17-14
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Schedule A (Form 990 or 990E2) 2014 Little City Foundation 36-2434562 pages
art Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f "No* describe in pgpy yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgpt 7 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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)? /f *Yes, " describe in pgpt \j Wwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes," explain in pgrs yj what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c} below. 4a
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. 4b
¢ 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)? /f "Yes, " explain in par \j What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgr v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) 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). S5a
b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? I/f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990). 8

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))? /f "Yes," provide detail in pgr yi. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pgr 1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in pgrt . 9¢c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below. 10a
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.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Little CitY Foundation 36-2434562 Page 5

[Part V] Supporting Organizations onrinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ _A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pan y1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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? /f "No," describe in pgrt vy 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.

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.

Yes

No

Section C. Type Il Supporting Organizations

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 pgrt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in pars \yy how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f "Yes," describe in pgr vy the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearsgg instructions):

a [Jhe organization satisfied the Activities Test. Complete jjpg 2 below.
b [Ihe organization is the parent of each of its supported organizations. Complete jjn,q 3 below.

c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Apswer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in part vj identify
those supported organizations and explain oW 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.

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? /f *Yes, " explain in pgrs y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

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 pgpt ;.

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 Yy the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 08-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Little City Foundation 36-2434562 pages

{Part V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

(LR IARE AR P

Depreciation and depletion

O[O |H [W|N|=

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)

=

7

~

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c) 1d

oo |0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from line 1d

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

0 [IN{® |0

®IN|O ;S

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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 line 3

(LRSI AN VN P

Income tax imposed in prior year

DD |WIN |-

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6

~

Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions).

432026

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or990-E2) 2014 Little City Foundation 36-2434562 page7
{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 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.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

OIN|(O s W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i _Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o Q0 |T|o

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 890 or 990£7) 2014 Little City Foundation 36-2434562 pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OMB No. 15450047

g:r°5g“°?§'|;)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.lrs.gov/form990 -

Name of the organization Employer identification number
Little City Foundation 36-2434562

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(c)( 3 )} (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0ooao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

l:] For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, li, and IlI.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

Little City Foundation 36-2434562
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Estate of Vera L. Carlson Person
c¢/o Reda Ciprian Magnone LLC, 8501 W. Payrol [ ]
Higgins, Ste. 440 340,753. Noncash [ |
(Complete Part il for
Chicago, IL 60631 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Estate of Lydia Beck Murphy Person  [X]
Payroll
135 S. LaSalle Street, Ste. 2200 337,500. Noncash [ |
(Complete Part Il for
Chi cago, IL 60603-4300 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Bank of America Person  [X]
Payroll [:]
135 S. LaSalle Street 281,642, Noncash [ ]
(Complete Part Il for
Chicago, IL 60603 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DuPage County Community Services Person  [X]
Payroll
421 N. County Farm Road 279,900. Noncash [ |
{Complete Part Il for
Wheaton, IL 60187-3978 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Mr. and Mrs. George A. Zervas Person [ X]
Payroll E]
5903 N. Harlem Avenue 105,100. Noncash [ |
(Complete Part Il for
Chicago, IL 60631-2305 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Residuary Trust U/W Harry F. Masser Person [ X
Payroll E]
52 Red Mill Road 79,190. Noncash [ |

Glen Gardner, NJ 08826-3284

(Complete Part il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification number

36-2434562

Little City Foundation

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) )
No. (b) FMV {or estimate) (d)
from ipti i
Description of noncash property given (see instructions) Date received
Part |
(a)
c
No. (b) FMV (or(e)stimate) ()
from ipti i i
P Description of noncash property given (see instructions) Date received
(a
No. ()

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

{a)
{c)
No. (b) . (d)
from Description of noncash property given FMV ( or esternate) Date received
Part | (see instructions)
(a)
(c)
No.
from Description of n rfb) h el iven FMV (or estimate) Dat - ived
p oncash property giv: (see instructions) ate receive
Part |
(a)
(c)
No. (b) : (d)
from Description of noncash property given FMV ( or estlrtuate) Date received
Part | {see instructions)
423453 11-05-14 Schedule B (_Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

‘Name of organization

Little City Foundation

Employer identification number

36-2434562

Part il Jusively TENQIOUS, charitable, etc., cONIbuLions t0 organizations described in section SUT(CN/]J, (8), of at total more than 31,000 for
ecylésay ?rlym any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusivsly religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part !l if additional space is needed.
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDr:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

36-2434562

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at Inspection
Name of the organization | Employer identification number

Little City Foundation

I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

b WN -

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

Totalnumberatendofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E] Yes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DEeNEfit? ... ..o e ea e eeeaa D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
[j Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure includedin(a) ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register . e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it NOIAS? . [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M)ANBYIT ... ... ..ottt bbbttt CIves [lno
In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 in Form 990, Part VI, line 1
(if) Assets included in Form 980, Part X

2 If 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 SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 890, Part VIl e 1 » 3
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 Little City Foundation 36-2434562 page?2
I Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

d |:] Loan or exchange programs

a Public exhibition
b I:] Scholarly research e 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 in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Jves L Ino
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 980, PAt X? | ettt e s s s s e s e es st e ens e e [CIves [no
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning BalanCe | ... ...ttt st 1c
d Additions during the Year s id
e Distributions during the Year et 1e
f OEnding balanCe | . et it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . L _Ives L_INo
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided inPart X I:]
IT’Ert V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. ... ... 1,631,982, 1,602,808, 1,599,503, 1,635,665, 1,589,494,
b Contributions ... . ... 69,652. 1,395. 1,910. 3,769.
¢ Net investment eamings, gains, and losses -7,976. 61,538, 28,422, -11,383, 71,041,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 42,456, 32,364, 26,512, 26,689, 28,639,
f Administrative expenses ...
g Endofyearbalance . 1,651,202, 1,631,982, 1,602,808, 1,599,503, 1,635,665,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 55.67 %
b Permanent endowment P 44.33 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTElatEd OFgaNIZaY ONS 3a(i) X
1) Telated OTGANIZA 0N 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. . .. 3b

4 Describe in Part Xiil the intended uses of the organization’s endowment funds.

]Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . 140,090. 140,090.
b Buildings 17,628,909.] 10,281,013.] 7,347,896.
¢ Leasehold improvements 89,855, 65,852, 24,003.
d Equipment 3,577,301.[ 2,878,928. 698,373.
e Other . . i 4,734,391.] 2,067,883.] 2,666,508.
Total. Add lines 1a through 1e. (Column (0) must equal Form 990, Part X, column (B), line 10¢) . . o p | 10,876,870.

432052
10-01-14
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Schedule D (Form990)2014  Little City Foundation 36-2434562 page3
l Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...
(2) Closely-held equity interests
(8) Other

A

(B)

©

(8}
_®
()

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 3
I Part VIIII Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

@

@)

@

(5)

©)

@)

(8)

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)]

@

&)

@

()

(6)

@)

(8}

(&)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} ... | 2
[Part X'] Other Liabilities.

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

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

(©)]

@)

(5)

]

0]

]

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... . ... . | 2
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi @

Schedule D (Form 990) 2014

432053
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Schedule D (Form 990) 2014 Little City Foundation 36-2434562 Ppaged

1 Total revenue, gains, and other support per audited financial statements 1 22,937,991.
2 Amounts inciuded on line 1 but not on Form 990, Part VIi, line 12:

a Net unrealized gains (losses) oninvestments ., 2a -262,995.

b Donated services and use of facilities 2b 20,600.

¢ Recoveries of prioryeargrants . .. ., 2c

d Other (Describe in Part XIIL) _.__._.....\oooooooooeeoroeoooceeeeeeeeeeeee oo 2d -7,976.

© AQIINES 28 HHIOUGN 2 .. oo oo ereseeeeeeeeeeee e 2 -250,371.
3 SUDLrACtliNe 20 oM e T | .. . iiicoocoioiooiosooeoeooeeeeeeooosesoee oo eeeeeeeeeesesen e eeeeereeeeeeeees 3 | 23,188,362,
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. ... .. 4a

b Other (Describe in Part XIIL) | ... 4b

¢ Add lines 4a and 4b 4c 0.

S __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) ... 5 23,188,362.
I Part Xil | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.

Compilete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 22 ,583,157.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

€ OMNErIoSSES | . ... 2c

d Other (Describein Part XIIL) ... 2d

e Add lines 2athrough2d 2 0.

3 | 22,583,157.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... .. 4a

b Other (Describe in Part Xiil.) 4b

¢ Add lines 4a and 4b 4c 0.
5 | 22,583,157,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[ Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 provide any additional information.

Part VvV, line 4:

Little City Foundation plans to use these funds to support the arts

programs and the horticulture program.

Part X, Line 2:

Little City Foundation ("Little City") is exempt from federal income taxes

under section 501(c)(3) of the Internal Revenue Code and applicable state

law. Accordingly, no provision for such taxes has been recognized in

these financial statements.

The accounting standard on accounting for uncertainty in income taxes

addresses the determination of whether tax benefits claimed or expected to

e Schedule D (Form 990) 2014
29




Schedule D (Form 990) 2014 Little City Foundation 36-2434562 pages
art | Supplemental Information (continued)

be claimed on a tax return should be recorded in the financial statements.

Under this guidance, Little City may recognize the tax benefit from an

uncertain tax position only if it is more likely than not that the tax

position will be sustained on examination by taxing authorities, based on

the technical merits of the position. Examples of tax positions include

the tax-exempt status of Little City and various positions related to the

potential sources of unrelated business income tax (UBIT). The tax

benefits recognized in the financial statements from such a position are

measured based on the largest benefit that has a greater than 50 percent

likelihood of being realized upon ultimate settlement. The guidance on

accounting for uncertainty in income taxes also addresses de-recognition,

classification, interest and penalties on income taxes, and accounting in

interim periods. Little City has reviewed the tax positions for the open

tax years (current and prior three tax years) and has concluded that no

provision for income tax is required in the financial statements. As of

June 30, 2015, there were no unrecognized tax benefits identified or

recorded as liabilities.

Form 990 filed by Little City are subject to examination by the Internal

Revenue Service (IRS) up to three years from the extended due date of each

return. Forms 990 filed by Little City are no longer subject to

examination for fiscal years before 2012.

Part XI, Line 2d - Other Adjustments:

Decrease in Value of Beneficial Interest in Irrevocable

Trust -7,976.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G . . . . L OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service . o . |nspection
P> information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gov/form 990 =
Name of the organization Employer identification number
Little City Foundation 36-2434562
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b ] Internet and email solicitations f |:] Solicitation of govemment grants
c Phone solicitations g l_—_] Special fundraising events

d 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 fundraising services? ] Yes L INe
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jif) Did v} Amount paid R :
(i) Name and address of individual " . h(m raiser (iv) Gross receipts t(() ()or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activit fundraiser 1o (or retained by)
Y contributions? Y listed in col. (i) organization
Yes | No
Ol e ee e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 Little City Foundation

[Part ]

36-2434562 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
s ual . (add col. (a) through
Dinner Golf Outing 2 col. (c)
® (event type) (event type) (total number) ’
3
c
[
8|1 Grossreceipts ... 287,650. 261,680. 174,960. 724,290.
2 Less:Contributions ... ... . 210,650- 187,430. 157,001- 555,081-
3 Gross income (line 1 minus line2) ... 77,000. 74,250. 17,959. 169,209.
4 Cashprizes . ... ...
5 Noncashprizes . . . ... ...
(%]
Q
7]
§|6 Rentffaciitycosts . ... 18,902, 70,475. 21,670. 111,047.
b
8|7 Foodandbeverages ... 61,153. 17,561. 26,305. 105,019.
S
8 Entertainment 4,650. 3,490. 8,140.
9 Other direct expenses ... 12,363. 22,066. 30,042. 64,471.
10 Direct expense summary. Add lines 4 through 9 in column (d) 288,677.
11_Net income summary. Subtract line 10 from line 3, column (d) -119,468.
art Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
o . Lo
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
i
1 _Grossrevenue ...,
o|2 Cashprizes ... ...
]
g
L%- 3 Noncashprizes . ...
B "
L14 Rentfacilitycosts .
=]
5 Otherdirectexpenses .. ... ...
[_Jves % |L_] Yes % |L_] Yes %
6 Volunteerlabor .. . ,:] No [:] No |:| No
7 Direct expense summary. Add lines 2 through 5 in ColUmMN (D) »
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ..o »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . l_] Yes L] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L_] Yes L] No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E2) 2014 Little City Foundation 36-2434562 pages

11 Does the organization conduct gaming activities with NONMEMbErS?_ . . _._.....oooooooromrorsms L lves LIno
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? e [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHItY ... ... e 13a %
b AN outSIdE TACHIILY | ... ... ettt e ee e en 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Description of services provided P>

[:] Director/officer l:] Employee {:] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET | . e ] Yes ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to. P!lb“C
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at yyww jrs gav/formaan Inspection
Name of the organization Employer identification number
Little City Foundation 36-2434562
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., 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 lll toexplain ... . 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 inline1a? .. .. . . . 2
3 Indicate which, if any, of the following the filing 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 iil.
Compensation committee Written employment contract
Independent compensation consultant IX] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OMGANIZANIONT ||| ..o oo oo ee et eee e, 5a X
b 5b X
If "Yes" to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TR OFGANIZANION? ||| _____|\\\\\\\\\ oo eos e oo oo 6a X
b 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 i “Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart i . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... . i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions
(Form 990)
> Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury | Attach to Form 990.

Internal Revenue Service

P Information about Schedule M (Form 990) and its instructions is at

Name of the organization

Little City Foundation

OMB No. 1545-0047
Open To Public
Inspection

mployer identification number

—p

36-2434562

[Partl | Types of Property

(a) (b) {c (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 890, Part VI, line 1g
1 At-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ... X 380. [Fair Market value
6 Carsand othervehicles . . . . ...
7 Boatsandplanes . .. ...
8 Intellectual property . . ...
9 Securities - Publicly traded ... X 4 57,873. alr Market Value
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate- Residential .. ...
16 Real estate - Commercial . ...
17 Realestate-Other ... ...
18 Collectibles .
19 Food inventory X 1 250. [Falr Market Value
20 Drugs and medical supplies
21 Taxidermy
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts
25 other » ( Event Tickets) X 4 12,722. [Fair Market Value
26 Other » (S1x Flags Tic) X 1 9,488. [Fair Market Value
27 other » (Gift Cards ) X 2 5,741. [Fair Market Value
28 Other P> (Golf Tickets ) X 1 1,500. [Fair Market Value
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? | e e 30a X
b Iif “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMUt OIS ? e 32a X
b if "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990.

432141
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Schedule M (Form 990) (2014) Little City Foundation 36-2434562 Page 2

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

Schedule M, Part I, Column (b):

These represent the number of contributions.

432142 08-12-14 Schedule M (Form 990) (2014}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service D> Information abo hedule O (Form 990 or 990-EZ) and its instructions is a Inspection
Name of the organization Employer identification number
Little City Foundation 36-2434562

Form 990, Part III, Line 4c, Program Service Accomplishments:

Service Units - 161,374 hours of service

Form 990, Part III, Line 44, Other Program Services:

Foster Care and Adoption Services - Places children from birth to the

age of 21 who are unable to live with their birth families due to abuse

or neglect into quality homes with specially trained families. The

program is dedicated to finding loving foster or permanent homes for

children with intellectual and developmental disabilities, mental and

emotional disorders, and/or medical needs. The program provides

intensive case management and child-specific treatment to assist

children in achieving their individual goals.

Children Served 53

Service Units - 19,505 days of service

Expenses § 2,009,682. incl grants of $ 746,902. Revenue $ 2,195,343,

Therapeutic Day School - Provides progressive educational services for

individuals with intellectual disabilities, as well as students with

severe and profound needs on the autism spectrum. The program provides

integrated life skills, academic, clinical and transitional services to

help children reach their full potential. Classes are self-contained,

small in size with a teacher and instructional support staff for

elementary, middle and high school. Students are grouped in age

appropriate classes with no more than a four-year span in any one

group. The program takes advantage of available community resources in

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization Employer identification number

Little City Foundation 36-2434562

addition to making full use of the recreational, therapeutic, and

support service options stationed across the campus.

Students Served 20

Service Units - 7,151 days of service

Expenses $§ 1,561,344. including grants of $§ 0. Revenue $ 1,760,879.

DHS Home Based Support - Home Based Support is a unique program that

provides respite and individualized home-based support to families who

have a child or family member with intellectual and developmental

disabilities. The goal of the program is to increase the individual's

adaptive and social skills, allowing them to remain in the least

restrictive environment possible, for as long as possible.

Families Served - 102

Service Units - 11,504 hours of service

Expenses $§ 339,068. including grants of § 0. Revenue § 348,190.

Behavior Therapy - The Behavioral Health Services department at Little

City Foundation is charged with providing clinical services for both

the children and adult programs. The program serves individuals with

varying skills deficits related to Autism and related disorders and

developmental disabilities. Services and supports are aimed at

enhancing adaptive skills and developing replacement behaviors which

maximize the individuals' level of independent functioning, choice and

quality of life. This department provides the skills and knowledge to

provide on-going assessment, quality assurance, monitoring and staff

training.

08-37-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Little City Foundation 36-2434562

Individuals Served - 104

Service Unites - 3,025 hours of service

Expenses $ 144,549. including grants of § 0. Revenue $ 139,295.

Form 990, Part VI, Section B, line 11:

Form 990 and required schedules are sent to the Organization Development

and Governance Committee (OD&G) of the Board of Directors for review.

Among the responsibilities of the OD&G is the provision of oversight to all

agency financial matters. The Treasurer of the organization is the Chair

of this Committee. Form 990 is provided to the Board prior to filing.

Form 990, Part VI, Section B, Line 12c¢:

In support of Little City Foundation's commitment to operating with legal

and ethical integrity, Little City Foundation has a conflict of interest

policy that applies to all staff and Board Members, their family members

and agency volunteers. Members of the Board and staff members are under a

continuing obligation to disclose any actual or potential conflict of

interest as soon as it is known or reasonably should be known. Disclosure

statements for Board Members are to be provided to the President of the

Board with copies to the Executive Director; disclosure statements for

staff are to be provided to the Executive Director or in the case of the

Executive Director, are to be provided to the President of the Board. When

there is reason to believe there is an actual or potential conflict of

interest, the Board of Directors will determine the appropriate

organizational response. Where the actual or potential conflict involves a

staff member other than the Executive Director, the Executive Director is

responsible for reviewing the matter and taking appropriate action as

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
48




Schedule O (Form 990 or 990-EZ7) (2014) Page 2
Name of the organization Employer identification number

Little City Foundation 36-2434562

necessary to protect the interests of Little City Foundation. The

Executive Director shall report to the President the results of any review

and the action taken. The President, in consultation with the Executive

Committee, shall determine if any further Board review or action is

required.

Where an actual or potential conflict exists between the interests of

Little City Foundation and a Director or staff member with respect to a

specific proposed action or transaction, Little City Foundation shall

refrain from the proposed action or transaction until such time as the

proposed action or transaction has been approved by disinterested members

of the Board of Directors. The Director or staff member who has an actual

or potential conflict should disclose that conflict before the Board of

Directors takes action on the matter. A Director or staff member who has

an actual or potential conflict of interest with respect to a proposed

action or transaction of Little City Foundation shall not participate in

any way in, or be present during, the deliberations and decision making of

Little City Foundation with respect to such action or transaction. The

disinterested members of the Board of Directors may approve or disapprove

the proposed action or transaction after deliberation and consideration of

the best interests of Little City Foundation. Action by the disinterested

members of the Board of Directors shall be pursuant to the voting

procedures outlined in the Little City Foundation by-laws.

Form 990, Part VI, Section B, Line 15:

On an annual basis, an independent consultant provides compensation survey

results to select board members on the Human Resources Subcommittee of the

OD&G Committee and to the Executive Committee. Survey results used to

08-27-14 Schedule O (Form 990 or 990-EZ) {2014)
49




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

Little City Foundation 36-2434562

establish the compensation level for the Executive Director and key

employees. The survey results, recommendations from compensation

consultants, and compensation decisions of the board members are documented

and maintained.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy and financial

statements are available upon request for the same period of disclosure as

set forth in IRC Section 6104(4).

Form 990, Part XI, line 9, Changes in Net Assets:

Decrease in Value of Beneficial Interest in Irrevocable

Trust -7,976.

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 Little City Foundation 36-2434562 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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55



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8s6s -

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. ... ... ... ... ... > X

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form).

Do not complete Part ll unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (s-fj) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIELONY oo eeeee oo ee oo e sres e ettt oot » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or § Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by the Little City Foundation 36-2434562
duedatafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1760 W. Algonquin Road
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Palatine, IL 60067-4799

Enter the Retum code for the return that this application is for (file a separate application for each retum)

Application Return § Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Kim Tyler
® The books are in the care of p> 1760 W. Algonquin Road - Palatine, IL 60067-4799
Telephone No. p> 847-358-5510 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... .. ... . .. ... ... | 2 l___j
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:] . If it is for part of the group, check this box P L:‘ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

February 15, 2016 | tofie the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

> [ calendar year or

}LX] tax year beginning  JUL 1, 2014 ,and ending JUN 30, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return [:l Final retum

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bbl|$ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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