PUBLIC INSPECTION COPY
EXTENDED TO MAY 16, 2022

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947{a){1) of the internal Revenue Code {except private foundations)

OMB No. 1545-0047

2020

Dapsrtiment of the Treasury P Do not enter sacial security numbers on this form as it may be made public. " Open to PUBNG.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the iatest information. ~ Inspection -
A For the 2020 calendar year, or tax year beginning JUL 3, 2020 andending JUN 30, 2021
B g;&?ckaué o ¢ Name of organization D Employer identification number
cange | LITTLE CITY FOUNDATION
gr?;;ge Doing business as 36-2434562
i Number and street (o P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
f;?j,'r,, 1610 COLONIAL PARKWAY 847-358-5510
ated City or town, state or provinee, country, and ZiP or foreign postal code G Grossreceipts $ 35,308,356,
nrended|  TNVERNESS, IL 60067 H{a) Is this a group return
752" |'F Name and address of principal officer. SHAWN JEFFERS for subordinates? _ |__lYes No
pending SAME AS C ABOVE H{b} are stt subordinates includad?DYeS D No
i Taxexempt status: L& 501(c}(3) |_J501(c)( )& (insertne) || 4947(a) 1 or [__1 527 If “No,* attach a list. See instructions
J Website: pp WAW. LITTLECITY.ORG Hic) Group exemption number p»
K_Form of arganization: i Corporation [ T Trust [ X7 Association [ Other [ L Year of formation: 195 7] m State of legal domicite: 1L

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES AND OPTIONS
§ TO INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
g 2 Checkthisbox P {_lifthe 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, linela) . ... ... e o .13 26
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . 4 26
21 5 Total number of individuals employed in catendar year 2020 (Part V, line 2a) 5 702
‘;: 6 i 5 &7
2 T a Total unrefated business revenue from Part VI, column {C}, line 12 7a 0.
' 7b g.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 6,273,155, 4,754,972.
19 Program service revenue (Part Vill, fine2g) 29,743,007.1 29,200,793,
E 10 Investment income (Part Vi, column (A}, lines 3, 4, and 7d) . 100,232, 388,446,
11 Other revenue (Part Vill, column (A), lines 5, 6d, Be, 9¢, 10c, and 11e) ________________________ 275,642, 337,287,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A}, ine 12) ... 36,392,036, 34,681,498,
13 Grants and similar amounts paid (Part IX, columnn {A), ines 13} 1,232,6896. 1,370,370,
14 Benefits paid to or for members (Part IX, column (A), fne4y 0. 0.
2 15 Salaries, other compensation, employee benefits (Part EX, column (A}, §ines 510} 25,257,541, 26,111,810.
2 | 16a Professional fundraising fees {Part IX, column (A), line 11e} ... . 0 - 0 .
§- b Total fundraising expenses (Part IX, column (D), line 25} 1,372, 0 00. 2 : )
147 Other expenses (Part IX, column (A}, fines t1a-11d, 11#24e) 8 0 5 7 5 3 4 7 5 9 G 1 2 5.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 34,547,771. 35,072,305,
19 Revenue less expenses, Subtract fine 18 from line 12 ... ... e e 1,844 . d 65. ~390,807.
53 Beginning of Current Year End of Year
85|20 Total assets (PartX, fine 16) . ... . 32,360,795.] 33,797,209,
<] 21 Total liablities (Part X, ine 26) ... 9,454,262.] 10,060,028,
g._% 22 Net assets or fund balances. Subtract fine 21 from line 20 23 , 106,533, 23,737,181,

[Part 1 | Signature Block

Under penatties of perjury, ] declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowletdge and belief, it is

true, correct, and cemp&e’(&’«neclaraiion o Aprpp@rer {other thar officer) is based on alt information of which preparer has any knowladge,

A S E C‘ﬁ — LT

Sign } Signat ot !fucer “' D / Date
Here V%W EFFE , EXECUTIVE DIRECTOR

Type or pkr¥name and mie\

Prini/Type preparer's name Preparer's signature Male sk _J| PN
Paid  RON MARKLUND é{@\ e tl A Y/$/22 linonsm P01985511
Preparer |Eim'sname . DUGAN & LOPATRA, CPA'S PC Fim'sEiNy 36-2886485
Use Only | Firm's atdress > 4320 WINFIELD ROAD SUITE 450
WARRENVILLE, IL 60555-4036 Phone 0.6 30-665-4440
May the IRS discuss this return with the preparer shown above? Seeinstructions ... . 1 XIves L Ing
cazoer 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020
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Farm 990 {2020) LITTLE CITY FOUNDATION 36-2434562 page?2
[Pari Il [Statement of Program Service Accomplishments
Check if Schedule Q contains a responseornotetoanylineinthis Part I .. ... [X]

1 Brielfly describe the organization’s mission:

TO ENSURE THAT PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
ARE PROVIDED WITH THE BEST OPTIONS AND OPPCORTUNITIES TO LIVE SAFELY,
WORK PRODUCTIVELY, EXPLORE CREATIVELY, LEARN CONTINUOUSLY AND PLAY
PLEASURABLY THROUGHOUT THEIR LIFETIME

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

PO FOrm 990 0r 990-EZ2 | e [ ves [(Xno
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes ]Xj No

If "Yes," describe these changes on Scheduls Q.

4 Describe the organization’s program service accomplishmenis 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 1o others, the total expenses, and
revenue, if any, for each program service reported.

d4a  (Code: ) (Expenses $ [} ' 537 I 585. including grants of $ 13 : 596. } {Revenue§ 9 N 463 A 461. }
CHILDREN'S RESIDENTIAL- PROVIDES 24 HOUR, HIGHLY SPECIALIZED CARE FOR
CHILDREN IN HOMES ON LITTLE CITY FOUNDATION'S CAMPUS IN PALATINE,
ILLINOIS. THE PROGRAM CFFERS TREATMENT PLANNING, CASE MANAGEMENT,
BEHAVIORAL ANALYSIS AND INTERVENTION, INDIVIDUAL AND GROUP THERAPY,
RECREATION, MEDICAL AND PSYCHIATRIC SERVICES. THE GOAL OF THIS PROGRAM
IS TO ASSIST CHILDREN AND YOQUNG ADULTS WITH INTELLECTUAL AND
DEVELOPMENTAL, DISABILITIES, INCLUDING AUTIS8M, 1IN THE DEVELODMENT OF NEW
SKILLS AND TO INCREASE THEIR INDEPENDENCE. SERVICE UNITS ~ 19,004 DAYS
OF SERVICE

4b  (Code: } (Expenses § 7,952, 006. including gramts of $ ) (Revenus 3 7,443,362, }
ADULT RESIDENTIAL - LITTLE CITY FOUNDATION PROVIDES A VARIETY OF LIVING
OPTIONS THAT GIVE ADULTS WITH INTELLECTUAL AND DEVELOPMENTAL
DISABILITIES THE OPPORTUNITY TO MAKE CHCICES AND LIVE A FULL AND
SATISFYING LIFE. THE PROGRAM QOFFERS PARTICIPANTS ASSISTANCE IN DAILY
LIVING, BUDGETING AND COMMUNITY INTEGRATION. THE GOAL OF THE PROGRAM IS5
TO PROVIDE OPPORTUNITIES FOR INDIVIDUALS TO BECOME AS INDEPENDENT,
HEALTHY AND AS HAPPY AS POSSIBLE. SERVICE UNITS - 47,538 DAYS OF
SERVICE AND 190 HOURS OF SERVICE

4c  (Coda: ) (Expenses § 5,311,460, including grants of & } {Revenue § 4,042 492, J
VOCATIONAL, EMPLOYMENT AND TRAINING SERVICES - ASSISTS ADULTS WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES TO RECOME PRODUCTIVE,
TAX-PAYING MEMBERS OF SOCIETY BY EARNING MONEY FOR MEANINGFUL WORK.,
EMPLOYMENT AND TRAINING OPPORTUNITIES 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
DISABILITIES TO ACHIEVE THEIR HIGHEST LEVEL OF INDEPENDENCE BY BRELPING
THEM LEARN VALUABLE LIFE SKILLS INCLUDING PERSONAL HYGIENE, SOCIAL
SKILLS, PRE-EMPLOYMENT SKILLS AND COOKING. SERVICE UNITS - 4,246 DAYS
OF SERVICE AND 205,019 HQURS OF SERVICE

4d  Other program services (Describe on Schedule Q)
(Expensos $ 7;848;946- including grants of $ 1,356,774 +) {Revanue § 8,257,272-)
4e Totai program service expenses 29 ’ 649 997,

Farm 990 (2020)
032002 12-23-20
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Form 990 (2020) LITTLE CITY FOUNDATION 36-2434562  page3
[Part V] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(2){1) (other than a private foundation)?
f "YeS," COMPIBIS SCHEAUIE A | | oo oo oo eeeeeee oo s ees e s oo oo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppusstlon to candldates for
public office? If "Yes," complete Scheduie C, Part! ||| ... 3 X
4 Section 501(c}(3) organizations. Did the organization engage in Iobhymg actswtles or have a section 501(h) electton in effect
during the tax year? /f "Yes,” complete Schedule C, Partif 4 X
3 s the organization a section 501(c){4), 501{c){5), or 501(c}(6) organization that receives membership dues, assessments, or
sirnilar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Partft 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts tor which donors have the right fo
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedute D, Patyt 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Sehedule D, PAMt I || e 8 X
9 Did the crganization report an amount in F‘artX line 21, for escrow or custedial 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?
i "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in donor-restricted endowments
of in quasi endowments? If "Yes,” complete Schedule D, PartV 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI3, IX, or X 10
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Fart X, line 107 /f "Yes," complete Scheduie D,
PAITVE ettt e e e e e 1af X
b Did the organization report an amount for investments - other secunhes in F’art )( line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mere of its total
assels reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VW 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 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Pant 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 Hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 | X
122 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Sohedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited fi nanmal statements forthe tax year?
if "Yes," and if the organization answered “No" to line 12a, then compileting Schedule D, Parts X! and Xit is optional 126 X
13 Is the organization a school described in section 170(b)(1)(A)G)? I "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsang, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? /f "Yes,” complete Schedule F, Parts 1an0 IV e 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? if "Yes, " complete Schedule F, Parts fand IV | . 15 X
16 Did the organization report on Part IX, column (4), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part [X,
column (A), fines & and 11e? If "Yes," complete Schedule G, Part/ ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbuttons on Part VI, fines
1cand 8a? If "Yes," complete Schedule G, Part i .. . ... 1S
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine @a? if "Yes,"
complete Schedluie G, Part il . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1%, column (A), line 17 /f "Yes,* complete Schedufe /, Partstand il . . 24 X
032003 12-23-20 Form 990 (2020
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Form 990 (2020) LITTLE CITY FOUNDATION 36-2434562  paged
{ Part Y { Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes," complete Schadule I, Parts fand 1 2 | X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatton of the orgamzatmn s gurrent
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SORETUIE L | e e e e 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
Jast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. 1f "N, GO LOHME 258 || e e e 24a| X
b Did the organization invest any proceeds of tax exernpt bonds beyond atemporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taeexempPt DONAST e e s e, 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{cH4), and 501(c)(29)} organizations. Did the organization engage in an excess benef!t
transaction with a disqualified person during the year? if "Yes," compfete 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-EZ7 /f "Yes, " complete

Schedule L, Part | 25h X

oIk M

26 Did the organization report any amount on Part X Isne Sor 22 for recewables from or payables to any curren‘e
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? /f "Yes," complete Schedufe L, Partit . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an empioyee therecf) or family member of any of these persons? /f "Yes,” complete Schedule L, Part Il 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}:

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

"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual descnbed in line 283’? if "Yes comp!ete Scheowie t, Party 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
“Yes," complete SChETUIB L, PArt IV et 28¢ X
29 Did the organization receive more than $25,000 in nor-cash contributions? #f "Yes, " complete Schedule M o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes,” complete SEhedule M| e e 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! 31 X
32 Pid ihe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCREOUIE N, Pt I || oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule A, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Itl, or IV, and
Pt 8 T e e 34 | X
J5a Did the organization have a controfled entity within the meaning of section 812(b)I8Y? 35a| X
b If "Yes" to Ene 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, fine2 asb | X
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," cornplete Schedule A, Part Vi .. ... a7 p.4
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: Al Form 990 filers are requiredtocomplete Schedule O o L sa | X
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornate to any line inthis Part V [:i
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . .. . 1a 42 R RO N
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable .~ 1ib O
¢ Eid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming u
(gambling} winnings te prize winners? SO 1c
832004 12-23-20 Form 980 (2020
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Form 990 (2020] LITTLE CITY FOUNDATION 36-2434562  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I PR IS S
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 7020 | b
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} .. SN R SR
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? If "No" fo line 3b, provide an explanation on Scheduwe G 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finaneial 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 P ' A
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b x
¢ If "Yes® teline 5a or Sb, did the organization file Form 88BE-TT e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
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 nottax deductible? e 6b
7 Organizations that may receive cleductible contributions under section 170(c). R
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and senvices provided to the payor?| 7a | X
b ¥ "Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
QO e FOr T BB i e e ettt e e Te X
d |f "Yes," indicate the number of Forms 8282 filed during theyear l 7d I RS IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8829 as required? | 7g
h {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? -]
8 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 4986? 9a
b Did the sponsaring organization make a distribution to a doner, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VNI, tnet2 10a
b Gross receipts, included on Form 890, Part Viil, ine 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 fromtReITL) e 116 -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in liey of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 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. i
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is ficensed fo issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13c : :
14a Did the organization receive any payments for indoor tanning services durmg the tax YeaArT t4a X
b If "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation on Schedue 0~ 14b
18 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N, ; B I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. - : K
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) LITTLE CITY FOUNDATION 36-2434562 page
| Part ] | Governance, Management, and Disclosure For eack "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10 belfow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule () gontains a response ornotetoanyiine inthis Park V1 .o @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 26 ' 1
if there are material differences in voting rights among members of the governing body, or if the governing o
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 26 R

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, O Key BMPIOYERT | e e e 2
3 Did the organization delegate controf over management duties customarily petformed by or under the direct supervision
of officers, directors, 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 980 was fifed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
€ Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint one or
more members of the goveraing BOGY? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) mambers, stockholders, or
persons other than the goveming DOAY? e 7b
8 Did the organizaticn contemporanecusly document the meetsngs held or written actions Lnderiaken during the year by the following;
a The governing body? ga | X

b Each committee with authority to act on behalf of the govemlng body" .............................................................................. 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VIl, Section A, who cannot be reached at the
grganization's mailing address? /f "Yes, " provide the names and addresses on Schedule O 9 X

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

o

[ ELGRE-WIA)
R PO [ P O s

10a Did the organization have focal chapters, branches, or affiliates? i 10a X

b K "Yes," did the organization have written policies and procedures governing the actwttnes c>f such chapters, aff|llates,
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 880 to all members of its governing body before f|hng the form” 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
t2a Did the organization have a written conflict of interest policy? /f *Ne,* go fo line 13 12a

b Were officers, directors, or trustees, and key empioyees required 1o disclose annually interests that could give rise to confiicts? 12b

¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13

14  Did the organization have a written document retention and destruction poficy? 14

e R

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers ar key employees of the organizalion e, 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring ihe organlzatlon to evaluate its participation o
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? B TSSO UV U VTS U U STU TP 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I 1Ls
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Qwn website [ Another's website XI Upon request 1 Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 racords P

CHRISTOPHER TAYLOR - 847-358-5510
1610 COLONIAL PARKWAY, INVERNESS, IL 60067

032008 12-23-20 Form 990 (2020)
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PUBLIC INSPECTION COPY

LITTLE CITY FOUNDATION

36-2434562

Page 7

jPart VIi] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any iine in this Part VI

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

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the arganization'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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five ¢urrent 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 farmer officers, key empioyees, 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.

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

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

(A} {B) (c) (D) (E} (F)
Name and titte Average | oo czgf'rﬁ'ggmm one Reportabie Repartable Estimatec
hours per box, yniess person is hath an compensation compensation amiourt of
week officer and 3 director/trusten) from from related other
{list any % the organizations compensation
hours for | = = organization (W-2/1009-MISC) from the
related | 5 § 2 {W-2/1098-MISC} organization
organizations = g %‘m and related
below 22| |E 28] s crganizations
ine) |2 |E|S |2 58| F
(1) SHAWN JEFFERS 40.00
EXECUTIVE DIRECTOR 1.00 X 276,198. 0./ 16,071.
(2) YVONNE R WATTS 40.00
CHIEF HUMAN RESOURCE OFFIC X 157,088. 0. 10,986.
{3) KELLY HOLM 40.00
DEPUTY EXECUTIVE DIRECTOR X 148,752, 0. 4,938.
(4) JAYNE DREW 40.00
CHEIF DEVELOPEMENT OFFICER X 138,340. 0./ 12,953,
{5} CHRISTOPHER TAYLOR 40.00
CHIEF FINANCIAL & ADMIN OF 1.00 X 139,132, . 4,7758.
{6) WILLIAM BRENNAN 40.00
DIRECTOR FACILITY MAINTENA X 124,984. 0. 4,137.
(7) RICHARD BOBBY 40,00
CHIEF PROGRAM OFFICER X 113,381. 0. 3,766.
(8) LIANNE PATERSON 2.00
PRESIDENT 0.501X X 0. 0. 0.
(9) MATTHEW SHUBERT 2.00
IMMIDIATE PAST PRESIDENT 0.501X% X 0. 0. 0.
{10) DAVID ROSE 2.00
VICE PRESIDENT/SECRETARY 0.50|X X 0. 0. G.
{11) DAVID BISHOP 2.00
VICE PRESIDENT 0.50 (X X G. 0. 0.
(12} B TIMOTHY DESMOND 2.00
VICE PRESIDENT 0.50iX X 0. 0. 0.
(13) JEFFREY KRUG 2,00
TREASURER 0.501X X 0. 0. 0.
{14) CHARLES FERGUS 2.00
ASSISTANT TREASURER 0.501|x X 0. 0. 0.
{15) GREGORY BURNS 2.00
ASSISTANT SECRETARY 0.501X X 0. ¢. 0.
(16) HEATHER RITTER 2.00
ASSISTANT SECRETARY 0.501X h.4 0. 0. 0.
(17) JULIE BELL 2.00
DIRECTOR X 0. 0. 0.
632007 12-23-20 Form 990 (2020)
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Form 920 {2020) LITTLE CITY FOUNDATION 36-2434562 Page8
art Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)
(A) {B) (G} (D} {E} {F)
Name and title Average (do not cf; Sksifi'gi‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/truslee} from from related other
(istany |z the organizations cormpensation
hoursfor | 5 = organization (W-2/1099-MISC} from the
related | ¢ | & 2 {W-2/1099-MISC) organization
organizations| £ | £ 8 IE and related
bt?riz;ﬂ % % g ;% EE'EZ E organizations
(18) ELENI BOUSIS 2.00
DIRECTOR X 0. 0. 0.
(19) WILLIAM CHEPULIS 2.00
DIRECTOR X 0. 0. 0.
(20) JOHN DUFFEY 2.00
DIRECTOR X 0. 0. 0.
(21) RIT FAISAL 2.00
DIRECTOR X 0. 0. 0.
(22) JENNIFER GAVELEK 2.00
DIRECTOR X 0. 0. 0.
(23) ALEXANDER GIANARAS 2.00
DIRECTOR X 0. 0. 0.
{24) MONU KALSI 2.00
DIRECTOR X 0. 0. 0.
{25) AMAR KAPADIA 2.00
DIRECTOR X 0. 0. 0,
(26} CANDICE KEMENY 2.00
DIRECTOR X 0. 0. 0.
b Subtotal I 1,097,885, 0.] 57,630,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 1,097,885, 0.] 57,630.
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 13
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 3
line 1a? /f *Yes," complete Schedule J for such individval B B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization R T
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individua! 4 X
§ Did any person listed on line 1a racelve or accrue compensation from any unrelated organization or individual for services p
rendered to the organization? /f *Yes, " complete Schedule J for such person ... D I 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) =) ©)
Name and business address NONE Description of services Gompensation
2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization » - LT
SEE PART VII, SECTION A CONTINUATION SHEETS Farm 990 (2020)

032008 12-23-20
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Form 980 LITTLE CITY FOUNDATION 36-2434562
art VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (C) (2]} (E) (F}
Mame and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g 2 organization (W-2/1099-MISC) from the
hours for | % g {W-2/1689-MISC} organization
related g % i g and related
organizations _.:;.: 3 & 5 organizations
line} ERESE-SFAE AT
{27) MARCUS MONTANYE 2.00
DIRECTOR X 0. 0. 0.
{28) DAVID PFAU 2.00
DIRECTOR X 0. 0. 0.
(29} ANDREW RICHMOND 2.00
DIRECTOR X 0. 0. 0.
(30} DALE RUBLAITUS 2.00
DIRECTOR X 0. 0. 0.
{31} JAMES STONE 2.00
DIRECTOR X 0. 0. 0.
(32) JAMES TESTA 2.00
DIRECTOR X G. 0. 0.
(33) CHAD WERKEMA 2.00
DIRECTOR X 0. 0. 0.

Total to Part VlI, Section A, line 1¢

2932251
04-01-20

11400401 759574 2041
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Form 990 {2020) LITTLE CITY FQUNDATION 36-2434562 page9
[Etlﬁl] Statement of Revenue
Check if Schedule O contains a response or noteto any linginthisPart VL ... ... e S35 [
Totalirgvenue Related or exempt Unr(eia}ted HEVEHU(E e)xciuded
function revenue |business revenuef IrOfe tax under
sections 512 - 514
-"g-g 4 a Federated campaigns 1a | o
gg b Membershipdues 1b S
Q;E ¢ Fundraisingevents i¢ 249,155, o5
% & d Related organizations o 1d
gc% e Government grants {contributions) |1e 2,437,789,
] 5 t Alfother contributions, gifts, grants, and
é = similar amoints not included above | 4f 2,048 018.f-
%g 4§ MNoncash contributions included in lines ta-1f _19 $ 85,247.[ & R N
OR h Total. Addlinesta$f . . oo » 4,754,972, "
Business Code |- b s IRl
§ | 2 a GOVERNMENT CONTRACTS 900099 28,805 141, 28 805,141,
g o b PRIVATE PAY 300099 211,274, 211,274,
@2 ¢ CONTRACT REVENUE 900099 118,632, 118,632,
EZ| o WANAcENENT FEES 531310 65,746, 65746,
o f All other program service revenue
g_Total. Addlines 2a2{ ... ... . e, T i P 28,200,793,
3  Investment income (including dividends, interest, and
other similar amountsy > 244,153, 244,159,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ...
(i Real
6a Grossrents  |6a 310,802,
b Less:rental expenses _ |6b 0.
¢ Rental income or {loss)  {6c 310,802, S L KA 4
d Netrentalincome or (l0ss) ... ... » 310,802, 310,802,
7 a Gross amount from sales of {)) Securities {#i} Other EARE R R R T % EE
assels other than inventory [ 7a 626,541, 1,859,
b Less: cost or other basis
g and sales expenses 7h 484 104, 6.
% ¢ Gainor{loss) . ... 7¢ 142,437, 1,850 40 : SRR
= d Netgainor{loss) ... »> 144,287, 144,287,
8 | Ba Grossiscome from fundraising events (not A SRR
S including $ 249,185 of
contributions reported on line 1c). See S
PartiV.Bne18 Ba 163,445.1 -
b Less:directexpenses 8b 142 754,00 e
¢ Net income or ffoss) from fundraising events  .............. » 20,631,
9 a Gross income from gaming activities. See SO
Part V. line19 . .. ... 9a
b Less:directexpenses Sb
¢ Netincome or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances .. ... 102 o
b Less:costofgoodssoid 10b]
¢ _Net incoime or {loss) from sales ofinventory .............. W
» Business Code L e )
§m 41 a MISCELLANEOUS 900099 5,794, 5 794,
5§ v
s d Al other revenue
e 5,794, [ porain e L
12 o 34,681,498, 29,206,587, 0, 719 939,
032009 12-23-20 Form 980 (2020)
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Form 990 {2020}
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LITTLE CITY FOUNDATION

36-2434562 Page 10

{ Part IX | Statement o7 Functional Expenses

Section 501(c)(3) and 507 (ci4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduie O contains a response or note(:\c)) any line in this Part ”((B) ........... TP (C) ........ {D) LX)
Do not include amounts reported on lines 6b, . -
75, 8, 95, and 10b of Pat Vil Total expenses P bnses | gener oxpenees obanses.
1 Grants and other assistancs to domestic crganizations TR T
and domestic governments. See Past IV, line 21
2 Grants and other assistance to domestic s
individuals. See Part IV, line 22 1,370,370 1,370,370.1:
3 Grants and other assistance to foreign P AT R T R
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 436,180. 436,180.
6 Compensation not included above to disqualified
persons (as defined under section 4958(4)(1)) and
persons described in section 4958{c)(3)B)y
7 Other salaries and wages 21,525,805.] 18,958,066.] 1,611,700, §56,039.
8  Pension plan accruals and contributiens {inciude
segtion 401{k) and 403(b) employer contributions) 289,135, 264,460, 9,994, 14,681.
9 Otheremployee benefits 2,265,183- 2,004,012- 149,922- 111,249-
W Payrolltaxes 1,595,507- 1,405,486. 111,998- 78,023.
11 Fees for services (nonemployees):
a Management ...
bolegal 139,573, 125,621. 13,958.
e Accounting . ... .. 38,776. 34,898, 3,878,
d Lobbying .. e, [
e Profassional fundraising services. See Part IV, line 17
§ Investment managementfees
g Other. (I ling 11y amount exceeds 10% of line 25,
column (A amount, list line 11g expenses on Sch 0.) 1,234,078, 614,785, 598,827. 20,466,
12 Advertising and promotion
13 Officeexpenses 222,048, 269,649, 235,702, 17,137.
14 Information technology
15 Royalties ..
16 OCCUPANCY ... 1,485,381.] 1,320,173. 160,924, 4,284,
17 Travel 505,524. 403,898, 95,3563, 63.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiats
19 Conferences, conventions, and mesetings
20 dnterest ... 201,720. 122,716, 79,004,
21 Paymentstoaffiiates . .. ...
22 Depreciation, depletion, and amortization 1,805,938.1 1,599,082. 182,392, 24,464,
23 Insurance ..
24  Other expenses, Hemize expanses not covered s
ahove (List miscellangous expanses on tine 24e. If
line 24e amount exceeds 10% of line 25, columa {A) ST aln - g i
amount, list ling 24e expenses on Schedule 0.} L IR R R
a MISCELLANEQUS 760,047. 333,746. 337,440, 88,861.
s FOOD 458,785, 455,305, 3,255. 225,
¢ CONSUMABLES 368,518, 357,698, 10, 389. 431,
d MAIL PROGRAMS 69,231, 4,032, 9,182, 56,017.
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e | 35, 0°72,305.] 29,649,987, 4,050,308.] 1,372,000.
26 Joint costs, Compiste this line only if the organization
reparted in column {B) joint costs from a combineg
educational campaign and fundraising selicitation.
Chack here - l:] if toflowing SCP 96-2 {ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 9980 (2020}
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LITTLE CITY FOUNDATION

36-2434562 page 11

[Part X | Balance Sheet

Check if Schedule O contains aresponse ornote to any e N this Part X ... s L]
{A) (8)
Beginning of year End of year
1 Gash- nondnterestbearing .. ... 220,084.] 1 1,093,858,
2 Savings and temporary cash investments ... ... 1,309,383.] » 622,065,
3 Pledges and grants receivable, net 9,000.] 3 9,000,
4 Accounts receivable, Net . 2,348,935.] 4 2,466,730,
5 Loans and other receivables from any curs’ent or former offlcer director, S N L SR
trustee, key employee, creator or founder, substantiat contributor, or 35% : N
controlled entity or family member of any of thesepersons ... .. 5
6 Loans and other receivables from other disqualified persons {as defined bl
under section 4958(f}{1)), and persons described in section 4958{c)(3)(B) . [
£ | 7 Notesandloans receivable, et ... ... 7
$ | 8 Inventoriesforsale orUse . ... 8
< | 9 Prepaid expenses and deferred charges 465,845.] g 468,128.
10a Land, buitdings, and eguipment: cast or other : iy : e
basis. Complete Part Vi of Scheduie D 10a 44,004,554 oo i o s e
b Less: accumulated depreciation wh| 25,818,484, 18,978,763 .1 18,186,070,
11 Investments - publicly traded securities 7, 270 ’ 489.1 11 8 t 701 v 7 09.
12  Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 . 13
4 ntangibleassets 14
15 Other assets. See Part IV, line 17 ... 1,758,296.] 15 2,243,649.
16 Total assets. Add lines 1 through 15 (must egual line 33} ... 32,360,785.1 1 33,797,209,
17 Accounts payable and accrued expenses 3,064,767.] 17 3,278,513.
18 Gramts payable | ... 18
19 Deferred reVenUE | ... 354,365.] 19 97,648.
20 Taxexempt bond fabilities oo 4,023,612.] 20 3,825,119,
21 Escrow or custodial account Hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director, a5
= trustee, key employee, creator or founder, substantial contributor, or 35% F
ﬁ controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 1,165,000, 23 2,340,000,
24  Unsecured notes and loans payable to unrefated third parties 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 646,518.] 25 518,748,
26 _Total liabilities. Add lines 17 through 25 ... 9,254,262.106| 10,060,028,
" Organizations that follow FASB ASC 958, check here ) LX_] Frid e e D] e
g and complete fines 27, 28, 32, and 33, Rt g S e
.!_': 27  Netassets without donor restrictions 21,955,341, 27 22,487,800,
@ 28 Netassets with dONOT TESWICHONS ... ... ... o 1,151,192.} 28 1,249,381,
£ Organizations that do not follow FASB ASC:958 check here » || T : S
"g and complete lines 29 through 33,
& 29  Capital stock or trust principal, orcurrent funds
% 30 Paid-n or capital surplus, or land, building, or equipmentfund
f 31  Retained earnings, endowment, accumulated income, or other funds
2 |32 Totalnetassetsorfundbalances 23,106,533.132| 23,737,181,
33 Total liabilities and net assets/ffund balances ... 32,360,795.] a3 33,797,209,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020} LITTLE CITY FOUNDATION 36-2434562 puget2
[Part XI[ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X . s @
1 Total revenue (must equal Part VI, column (A}, fine 12} ... ... 34,681,498,
2 Total expenses (must equal Part IX, column (A), ine 28) | ... 32,072,305,
3 Revenue less expenses. Subtract fine 2fromline 1 -390,807.
4 Net assets or fund balances at beginning of year {must equal Fart X, line 32, column (A)) 23,106,533,
5  Netunrealized gains (losses) oninvestments 915,421.
6 Donated services and use of facilities | | e
T IWESHTIBNE @XDENSES || e,
8 Prior perod adiUS mEIIS e et
9 Other changes in net assets or fund batances {explain on Schedule O} 106,034.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
COMMN MY o s 10 23,737,181.
| Part Xi | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part XH e [X]
Yes | No

1 Accounting method used o prepare the Form 990; L:] Cash @ Accrual 1:1 Other
if the crganization 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 (B ol i
separate basis, consolidated basis, or both:

Separate basis L] consolidated basis ] Both consolidated and separate basis :
h Were the organization's financial statements audited by an independent accourtant? 2 X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
cansolidated basis, or both:
Separate basis EX} Consolidated basis E:] Both consolidated and separate basis
¢ Hf "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? oe| X
t the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ! S
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular AT337 e et . 3= X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requ:red aud:t
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2020
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support ARAR
{Form 990 or 990-EZ) . A N - B
Complete if the organization is a section 501(c}{3] organization or a section 2020
4947{a}{1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
fnternal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. . : Inspection
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 & private foundation because it is: (For lnes 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).
2 A schoaol described in section 170{b){1){A}ii}. (Attach Schedule & (Form 99C or 990-EZ).}
3 A hospital or a cooperative hospital service organization described in section 170{b){1){A}{iii).
4 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:
5 C] An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170{b){1)(A}{iv). {Compliete Part Ii.)
6 Ej A tederal, state, or focal government or governmental unit described in section 170{b){ THA)v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part i1.)
8 D A community trust described in section 170{b){1}{A}vi). (Complete Part I1.)
9 [:] An agricuttural research organization described in section 170{bj(1){A}{ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
10 E:X] 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 ang 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 I1l.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4}).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(za){1) or section 508(a}{2). See section 509{a}{3). Check the box in
tines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b

d

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 |V, Sections A and B.

Type . A supporting organization supervised or contrelled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization{s}. You must compiete Part IV, Sections A and C.

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

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization 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 U Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type it

f Ent

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

functionally integrated, or Type il non-functionally integrated supporting organization.
ar the number of supported organizations

(i) Nama of supported {ii) EIN {iii) Type of organization | W) /s e S/0nEIh ISED | {v} AmoLnt of monetary {vi) Amount of other
r ” r " 10 piegurgovenisg gocument?
organization éb‘;i‘;”l;‘;g ;r;tlm?j i‘} 5 [ Yes No | support (see instructions) | support (see instructions)
10NS)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-2:  Schedule A {Form 920 or 990-EZ) 2020
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Schedule A {Form 990 or 990.£7) 2020 LITTLE CITY FOUNDATION 36-2434562 pages
I Part i ] Support Schedufe for Organizations Described in Sections 170(D}(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 quatify under Part ill. If the organization
fails to quality under the tests listed below, please complete Part lil)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2016 {b) 2017 (c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inchude any "unusual grants.”}
2 Taxrevenues levied for the organ-
ization's banefit and either paid to
or expended on its behalf

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

4 Total Add nes 1 through3 |

5 The paortion of total contributions
by each person {other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

8 Public support. Subtract line 5 om fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} J» (a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

7 Amcunts fromtiined4

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 inciude gain
or less from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10 |- =0 : : o
12 Gross receipts from related activities, etc. (seeinstructions) ., 12
13 First byears. If the Form 890 is for the organization's first, secend, third, fourth, or fifth tax vear as a section 501{(c}(3)

organization, check this box and stop here ... .. el eeneeesesessssee s es e tetsedsesiasesenntos et s e et s it b[:,;]”
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 ({line 6, column (), divided by line 1%, column (). . . e 14 9%
15 Public support percentage from 2019 Schedule A, Part i, line 14 15 %

18a 33 1/3% support test - 2020, 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 gqualifies as a publicly supported organization ... e
b 33 1/3% support test - 2019. {f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, cﬁeck this box
and stop here. The organization qualifies as a publicly supported erganization . SR »
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 1Ga 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 - 2019. If the organization did not check a box on Ene 13, 16a, 18b, or 17a, and line 15 is 10% or
moare, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V! how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | E:}
Schedule A {Form 930 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 LITTLE CITY FQUNDATION

Support Schedule for Organizations Described in Section 500(a)(2)

36-2434562 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to
gualify under the tests listed below, please complete Part [1.}

Section A. Public Support

Calendar year (or fiscal year beginning In)
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

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

6 Total. Add fines 1 through 5

Ta Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on tines 2 and 3 received
from other than disqualified persons that
exceod the greater of $5.800 or 1% of the
ameunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. syyiact ing e frpm fine 6.}

ta) 2016

{b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

2,845,955,

3,488 764,

3,416,619,

6,273,155,

4,754,972,

20,779,465,

28,399 744.

28,

935 113,

28,710,535,

29,

784,822,

29,364,238,

145,194,452,

31,245,698,

32,423 877,

32,127,154,

36,057,977,

34,119,210,

165 573 917,

153,565,

353,617,

440,529,

221,857,

250,175,

1,419,743,

0.

153,565,

353,617.

440,529,

221,857,

250,175,

1,419,743,

164,554 174,

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from simitar sources

b Unrelatad business taxable Income
{less section 511 taxes) from busingsses
acquired after June 30, 1975

cAddlines 10aand10b .
11 Net ingome from unretated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part Vi)

12

(a) 2015

(b} 2017

{c) 2018

{d} 2019

{e) 2020

{f) Total

31,245,659,

32,423 8717,

32,127,154,

36,057,977,

34,119, 210.

165,973,917,

257,774.

474,969.

415,347,

427,704,

554,961,

1,930,755,

257,774,

274,969,

415,347.

427,704,

554,961.

1,930,755,

189,538,

81,815,

65,742,

138,339.

5,794.

481,228,

13 Total suppork. (agd lines 9, 10c, 11, and 12.)

31,693 01%,

32,780,661,

32,608,243,

36,624,020,

34,679,965,

168,385,900,

14
check this box and stop here

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

Section C. Computation of Publ:c Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)
16 _Public support percentage from 2019 Schedule A Part 1, line 15

97.72

97.86

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column {f))

18

Investment income percentage from 2019 Scheduie A, Part 1l kne 17

17

1.15

18

.96

19a 33 1/3% support tests - 2020. if the organization did not check the box on lme 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ... > E:I

032023 0$-25-21
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Schedule A {Form 990 or 890-E2) 2020 LITTLE CITY FOUNDATION 36-2434562 pages
] _P_art '! | Supporting Organizations

(Complete only if you checked & box in line 12 on Par |, If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. if you checked box 124, Part |, complete Sections A and [, 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 i :

documents? /f "N, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an 1RS determination of status :

under section 509{(a){1) or (2}? /f "Yes, " explain in Part VI how the organization determined thaf the supported

organization was described in section 503(a)1) or {2}, 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)7 /f "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the defermination. 3L
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170{c)(2)(B) o
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. I
4a Was any supported organization not organized in the United States {"foreign supported organization®}? /f S
"Yes," and if you checked box 12a or 12b in Fart I, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretior: 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 jts supported crganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination o
under sections 501(c)3) and 509{a)(1) or (2)? If "Yes, " explain in Part Vit what controls the organization used
to ensure that all support fo the foreign supported organization was used exciusively for section 170{¢)(2)(B) ) S
purposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes," L
answer lines 5k and 5¢ below {(if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the autharity under the organization's organizing document authorizing such action; and (iv how the action

was accomplished (such as by amendment to the organizing document}. 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already S
designated in the organization's grganizing 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 (i} its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide defail in o
Part Vi. 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantiat contributor e
{as defined in sectior: 4958(c}{3}(C)), a family member of a substantiaf contributor, or a 35% controfled entity with

regard to a substantiat contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 950-E2). 7
8 Did the organization make a Joan to a disqualified person (as defined in section 4958) not described in fine 77 IO
If "Yes," complete Part | of Schedufe L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons, as defined in section 4846 {other than foundation managers and organizations described

in section 509(a)(1) or (2)}7 /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a contralling interest in any entity in which B
the supporting organization had an interest? /f "Yes, " provide detall in Part VI, oh

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type i supporting organizations, and alt Type Hi non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b 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
032024 01-25-21 17 Schedute A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 LITTLE CITY FOUNDATION 36-2434562 Pages
[Part IV] Supporting Organizations /.o simued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? L ;
a A person who directly or indirectly controls, either alone or together with persons described in fines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A35% controlled entity of a person described in line T1a or 11b above?/f "Yes” to fine 17a, 17b, or 11¢, provide B
detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or eiect at isast a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part Vi how the supported arganization{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 andfor ramove officers, directors, or trustees were allocated amang the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported )
organization{s} that aperated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors ar trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Bid the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {i} a copy of the Form 890 that was most recently fited as of the date of notification, and (ji)) copigs of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

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 Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type llf Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a L_lThe organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
[ The organization supported a governmental entity. Describe in Part V| how you supported a governmental entify (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purpases of AR :
the supported organization(s) to which the organization was responsive? i "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive tc those supported organizations, and how the organization determined
that these activities constituted substantially all of jts activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, S
one or mare of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization{s} would have engaged in KR
these activities but for the organizgtion’s involvement, 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below. R

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S

Ot its supported organizations? If 'Yes, ' describe in Part Vi the role played by the organization in this regard. 3b

032025 01-25-21 18 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-F7) 2020 LITTLE CITY FOUNDATION 36-2434562 pages
[Part V | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 L Check here if the organization satistied the Integral Part Tesi as a qualifying trust on Nov. 20, 1970 (expfain i Part VI). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses {see instructions)

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

(LR E- AR,

DN [N =

o

-

. . , (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

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

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1¢
d Totat {add lines 1a, 1b, and 1c} 1d
e Discount claimed for biockage or other factors S

(explain in detail in Part Vi
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of kine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply ine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year (from Section A, line 8, column A} 1
2  Enter0.B5of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, colurmn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 [ .
7 L_ICheck here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see

instructions).

Scheduie A (Form 890 or $90-EZ)} 2020
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IT’ar{ V | Type i Non-Functionally Integrated 509(a}(3) Supporting Organizations -;+inued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounis paid to acquire exempt-use assets 4
5  Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi 5
6  Other distriputions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 '(ii)' i Di '[ti:i)t bl
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;g;?taré%ttons Am?l::‘:t ;;'Df 2;20

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V1. See instructions.

[}

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T i o {0 [T o

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a _Applied to underdistributions of prior years

b Applied to 2620 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2021, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

T o0 (T |w

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E2y 2020 LITTLE CITY FOUNDATION 36-2434562 pages

l Part vl I Suppiemental Information. Provide the explanations required by Part |1, line 10; Part |1, line t7a or 17b; Part ill, line 12,
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 114, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2g, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section B, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2016 AMOUNT: $ 189,538.

2017 AMOUNT: $§ 81,815.

2018 AMOUNT: § 65,742,

2019 AMOUNT: § 138,339.

2020 AMOUNT: $§ 5,794.

632028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements A
(Form 990} P Complete if the organization answered “Yes" on Form 990, 2020
PartIv, line 6,7, §, 9, 10, 11a, 11b, T1g, 11d, t1e, 11f, 123, or 12b. Open to Public -
Depariment of the Treasury > Attach to Form 980, - ;dJpen q H |O C
Internal Revenue Service P-Go to www.irs.gov/Form880 for instructions and the latest information, - Inspaction
Name of the organization Employer identification number
LITTLE CITY FOUNDATION 36-2434562

IPart 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
crganization answered "Yes" on Form 980, Part 1V, ne 6.

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

Total number atendof year | .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value atendofyear ...
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 tegal control? [ Yes L INo
€& Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
IMpermISs e Prvale D ene T i L] Yes L InNo
rF"art §t | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}).
Preservation of land for public use {for example, recreation or education} E] Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

B W -

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation @aseMBNLS . . e 2a
b Total acreage restricted by consenvation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluc£ed in (a) e 12
d Number of conservation easements included in (C} acquired after 7/25/06, and not on a historic structure
isted in the National Register || . .. ... e 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where properiy subject to conservation easemant is focated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it RO T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation: easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)()

ANG SECHION 170(NANBNINT ..o et e ettt Llves [Two

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financiat statements that describes the
organization’s accounting for conservation easements.

! Part Il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

ta |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public 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.

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

{i) Revenue included on Form 990, Part Vil line 1
{ii} Assetsincluded in Form 990, Part X | e, > s

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 FASB ASC 958 relating to these items;

a Revenue included on Form 980, Part VIlL line 1 L
b_Assets included in Form 990, Part X ... e U |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 LITTLE CITY FOUNDATION 36-2434562 page 2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
cotlection items (check all that applyh:

d l:] Loan or exchange program

a Public exhibition
b L—.:] Scholarly research e [:j 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 Xllk.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold o raise funds rather than to be maintained as part of the organization's collection? g Yes
I Part IV | Escrow and Custedial Arrangements. Complete if the arganization answered *Yes” on Form 996, Part IV, line 9, or
reported an amount gn Form 920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

t:iNo

T [lves [ Ino
b If "Yes,” explain the arrangement in Part XII and complete the following table:
Amount
c 1¢
d 1d
e 1e
f 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_1Yes LI No
b _If "Yes " explain the arrangement in Part X!, Check here if the explanation has been providedon Part Xl oo D
]T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part iV, line 10.
{a) Current year {i3) Prior year (e) Two years back {{d) Threa years back | (e} Four years back
1a Beginning of year balance 1,587,729, 1,616,699, 1,606,853, 1,614,515, 1,604,000,
b Contributions ...
¢ Net investment earnings, gains, and losses 106,034, -28 576, 35,110, 19,562, 38,079,
¢ Grants orscholarships .
e Other expenditures for facilities
and programs ... .. 24,787, 25,264, 27,224, 27,564,
f Administrative expenses
g Endof yearbalance 1,668,976, 1,587,729, 1,616,699, 1,606 B53, 1 614 515,
2 Provide the estimated percentage of the current year end balance {iine 1g, column {a)} heid as:
a Board designated or quasi-endowment p» 55.0000 %
b Permanent endowmentp 45.0000 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the grganization
by: Yes | No
() Unrelated organizalions | ... e 3a(i) X
{ii} Related organizations . ettt 3afii) X
b 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

4
IPart Vi [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 830, Part IV, line 11a. See Form 890, 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

Ta Land 11566!790' R Ry 1,566,790.
b BUIdINGS 42,437,764, 25,818,484.] 16,619,280,

¢ leaseholdimprovements .

d Equipment

e Other . .
Total. Add lines 1a through 1e. (Colurn (d) must equal Form 990, Part X, column (B), fine 10¢) . p | 18,186,070,
Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 LITTLE CITY FOUNDATION 36-2434562 paged
] Part Vi!] investments - Other Securities.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 830, Part X, line 12,
{a) Description of security Or Ct8Qary fincluding name of security) {b} Book value (e} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .. ...
{2) Closely held equity interests
{3) Other

A

8}

©

®

(3]

(F}

S

(H}
Total. (Coj. (b) must equal Form 890, Part X, col, (B) ling 12.)
[ Part Vlll[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, fine 13.
{a} Description of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

()]
{2)
(3)
4
(8)
(6)
(7)
8}
{8}

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
{7y DUE FROM AFFILIATES 1,666,514,
(zy BENEFICIAL INTEREST IN IRREVOCABLE TRUST 577,135,
(3}
4
{5)
{6)
(7
(8)
{9}
Total, (Column (b) must equal Form 980, Part X, col. {B) fine 15} ,.... T N e ke et anenecass P> 2,243,649,

]Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

@ CAPITAL LEASES 518,748,

()

{4)

{5)

{6)

{7

8)

9

Total. (Column (b} must equal Form 990, Part X col (B) e 25,) . .. ... ... _ i > 518,748,
2. Liability for uncertain tax positions. in Pant XIil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xil! .. E

Scheduie D (Form 990} 2020
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Schedule D {Form 890) 2020 LITTLE CITY FOUNDATION 36-2434562 paged
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 TYotal revenue, gains, and other suppon per audited financial statements e N 1 35 : 702 , 953,
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12: _:

a Netunrealized gains {losses) oninvestments 2a 815,421 .

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants e 2c S

d Other (Describe in PartXHL) e 2d 106,034.]

e Addlines2athrough2d 2e | 1,021,455,
3 Subtactline2efromlinet s | 34,681,498,
4 Amounts included on Form 980, Part Vlii l|ne ?2 but not an hne 1 ol

a Investment expenses not included on Form 990, Part Vill, line?b 4a

b Other Describe in Part XIL) 4b Ao

¢ Addlinesdaanddb e 4c 0.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 34,681,498,

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 890, Part IV, fine 12a.

1 Total expenses and iosses per audited financial statements 1 35,072,305,
Amounts included on line 1 but not on Form 890, Part IX, line 25; 3
a Donated services and use of facilities | . .. 2a
b Prioryearadjustments 2b
c Otherlosses 2c
d Other {Describe in Paxt Xlll) 2d i
e Addiings 2athrough 20 oo 2e 0.
3 Subtractline 2efromine 1 e 3 | 35,074,305,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: B
a Investment expenses not inciuded on Form 980, Part VI, ine7b ... 4a
b Other (Describe in Part XIL) e, ap o
c Addlinesdaanddb 4c 0.
Total expenses. Add fines 3 and 4c. (This must equal Form 990 Part |, line 18) ................................................ 5 35,072,305,

]T’art Xiil] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part {1, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Fart X, line 2; Part X,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Alse complete this part to provide any additicnal information.

PART V, 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 AND LITTLE CITY FOR COMMUNITY DEVELOPMENT FILE

INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND ILLINOIS. WITH A

FEW EXCEPTIONS, THE ORGANIZATIONS ARE NO LONGER SUBJECT TO U.S. FEDERAL,

STATE, AND LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX AUTHORITIES

FOR FISCAL YEARS BEFORE 2018. THE ORGANIZATIONS DO NOT EXPECT MATERIAL NET

CHANGE IN UNRECOGNIZED TAX BENEFITS IN THE NEXT TWELVE MONTHS.

032054 12-01-20 Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 LITTLE CITY FQUNDATION 36-2434562 pages
[Part X Suppiemental information fcontinued)

PART ¥I, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN VALUE OF BENEFICIAL INTEREST IN IRREVOCABLE

TRUST 106,034,

Schedule D (Form 980) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-E2, line 8a.
Department of the ¥reasury » Attach to Form 990 or Form 990-EZ, . R _o_Pe“. fo Public X
Internal Revenus Service P Go to www.irs.gow/Form90 for instructions and the iatest information. " Inspection
Name of the organization Employer identification number
LITTLE CITY FOUNDATION 36-2434562
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

reguired to complete this part.

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

a l:] Mail solicitations e Solicitation of non-government grants
b D internet and emait solicitations f D Solicitation of government grants
c D Phone solicitations g D Specia fundraising events

d [:] In-person selicitations
2 a Did the organization have & 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 Cine
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v) Amount paid : :
(i) Name and address of individual " L n{m raiser {iv} Gross receipts tg %Or ,etaine‘é by) {vi} Amount paid
or entity (fundraiser} (i Activity T conta o from activity fundraiser to (or retained by)
contributions? listed in col. {§) organization
Yes | No
Total ... ... SR e elilieisieieriiieiseriiisiieiiieiisisns >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it ks exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2020
032081 11-25-20
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36-2434562 page2

!Par’t ]

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

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

{a} Event #1 {b) Event #2 {c) C}I:Th(;;}aéems {d) Totat events
{add col. {a) through
CASINO NIGHT{TOP GOLF cot. {c))
@ {event type} {event type) (total numier)
=
T
']
811 Grossreceipts ... ... 112,394. 300,206. 412,600.
2 Less:Contributions 76,045. 173,110, 249,155,
3 Grossincome {iine 1 minusfline 2} ... 36,349. 127,096, 163,445,
4 Cashprizes ...
5 Noncashprizes .. .. ... ... 6,938. 21,520. 28,458.
uwy
[11]
in
5|6 Renfaciitycosts 33,699, 67,819. 101,518.
il
g 7 Food and beverages
=
8 Entettainment
g Other direct expenses 7,887 12,778,
10 Direct expense summary. Add fines 4 through 9 in column {d) 142,754.
11 Net income summary. Subtract line 10 from line 3, column (d} 20,691,
I Part i | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, fine 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
@ -
2 (a} Bingo bingo/progressive birgo {c) Otrer gaming col, {a} through col. (¢})
3
i
1 Grossrevenue TSP PRr
o |2 Cashprizes . ...
&
5
213 Noncashprizes .
w
3
2|4 Rentfaciltycosts ...
[l
5 Otherdirectexpenses ...
[ Yes 9% |l Yes %l Yes ECR S
6 Volunteerlabor ... .. . No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through S incolumn () ... »
8 Net gaming income summary, Subtract line 7 frombne 1, column(d) ... P L >

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 termirated during the tax year? L {ves L_INo

b If “Yes," expiain:

032082 11.25.20
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Schedule G (Form 990 or 990-7) 2020 LITTLE CITY FOUNDATION 36-2434562 pages
11 Does the organization conduct gaming activities with nonmembers? e Llves I _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity formed
to administer charitable GBMING? ||| [ dves Tno
13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity 1 13a %
b Anoutside facility e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name
Address
15a Does the organization have & 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 = $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

l:} Rirector/otficer ‘:l Employee D 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 license? ] Yes E:l No
b Enter the amount of distributions reqmred under state iaw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear | )
!Fart IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 11}, lines 9, 8b, 10b

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

032083 1i-25-20 Schedute G (Form 890 or 990-EZ) 2020
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Schedule G (Form 990 or 980-E7 LITTLE CITY FOUNDATION 36-2434562 pages

| Part W] Suppiemental Information (continued)

Schedute G (Form 980 or 990-EZ}
432084 04-01-20
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Sehedule | {Form 990) LITTLE CITY FOUNDATION 36-2434562 page2
] Part IV | Supplemental Information

PROGRAM MANAGERS.

Schedule | {Form 990)
032291
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SCHEDULE J Compensation Information OMS No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, fine 23. ) : -
Department of the Treasury P Attach to Form 990. s gpl'en to_P‘u_hlic_ L
Internal Revenus Service P Gio to www.irs.gov/Form9390 for instructions and the latest information. nspection .
Name of the organization Empiloyer identification number
LITTLE CITY FOUNDATION 36-2434562
rﬁarl: I | Questions Regarding Compensation
Yes | No
fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890, ' L
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel E’ Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social chib dues or initiation fees
] Discretionary spending account L] Personat services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or S
reimbursement or provision of all of the expenses described above? If “No," complete Part Mioexplain . ib
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by ail directors, A
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedon line 1a? ... 2

3 Indicate which, if any, of the following the crganization 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 CEQ/Executive Director, but explain in Part lil.

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations X Approval by the board or compensation committee

4 During the year, did any person listed on Form 920, Part VIl, Section A, line 1a, with respect 1o the filing
organization or a refated organization:

a Receive a severance payment or change-ot-control payment? e, 4a X
b Participate in or receive payment from a supplemental nongualified retirementptan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persans and provide the applicable amounts for each item in Part Hl. ' =
Only section 501(c){3}, 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 Theorganizalion? e e 5a X
b Any related organization? . e e e e e e e e e e Sb X
if "Yes" on line 5a or 8b, describe in Part {li, S B .
6 For persons listed on Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
conhtingent on the net eamings of: Sy g
& The Organization? e e 6a X
b Any related 0rganization? 6b X
If "Yes" on line 6a or 6b, describe i Part il, B B s
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pravide any nonfixed payments o
not described on lines 5 and 67 If "Yes," deseribe In Part I 7 X
8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a coniract that was subject to the i E IR
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart IF 8 X
8 [f “Yes" online 8, did the organization also follow the rebuttable presumption procedure described in RN Bt I
Reguiations section 53.4958-6(c)? ... ... L U e et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2020
832111 12-07-20
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PUBLIC INSPECTION COPY

SCHEDULE M Noncash Contributions Ol No. 15450047

(Form 990) W

P Complete it the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30,

Department of the Traasury » Attach to Form 990, = Open to Public . -
Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection
Name of the organization Empioyer identification number
LITTLE CITY FOUNDATION 36-2434562
[Part ]| Types of Property
(a) {b) {c) {d)
Check if Nurmber of Nancash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 980, Part Vill, line 1g

Art - Works of art

Books and pubtications
Ciothing and household goods

Cars and cther vehicles X ~ 1 60,247 .FAIR MARKET VALUE

Boatsandplanes ...
Inteltectual property
Secuwrities - Publicly traded
Securities - Closely held stock

X 1 25,000.MEAN VALUE

Securities - Partnership, LLC, or
trust interests

-
R = - = R B R 4 P S L I S

12 Securities - Miscellanegus
13 Qualified conservation contribution -

Historig structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles . ...
19 Foodinventory ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts L
23 Scientific specimens
24 Archeclogical artifacts
25 Other P |
26 Other P |
27 Other P
28 Other » ¢
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
A0a During the year, did the organization receive by contribution any property reparted in Part |, lines 1 through 28, that it R
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b f "Yes," describe the arrangement in Part Il R R
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to sokicit, process, or sell noncash
CONIADULIONS? | L oo oo e oo e e e 32s X
b If "Yes," describe in Part II. S
33 If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part i1 : :
LHA  For Paperwork Reduction Act Netice, see the Instructions for Form 990, Schedule M (Form 990) 2020

03214% 11-23-20
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PUBLIC INSPECTION COPY

Schedule M (Form §80) 2020 LITTLE CITY FOUNDATION 3 6 - 2 4 3 4 5 6 2 Page 2

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

032142 1$-23-20 Schedute M (Form 990) 2020

65
11400401 759574 2041 2020.05092 LITTLE CITY FOUNDATION 2041 1



PUBLIC INSPECTION COPY

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additionat information.
Departmant of the Traasury ’ Attach to Form 990 or 980-EZ. . Qpen to Publ_ie .
Internal Revenus Service ] P Go to www.irs.gov/Forma90 for the latest information. ~Anspection
Name of the organization Employer identification number
LITTLE CITY FOUNDATION 36-2434562

FORM 990, PART III, LINE 4D, 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 1S DEDICATED TO FINDING LOVING FOSTER TO 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. SERVICE UNITS - 39,962

DAYS OF SERVICE

EXPENSES § 3,828,884. INCL GRANTS OF $ 1,356,774. REVENUE § 4,287, 945.

THERAPEUTIC DAY SCHOOL - PROVIDES PROGRESSIVE EDUCATIONAL SERVICES FOR

INDIVIDUALS WITH INTELLECTUAL DISABILITIES, AS WELL AS STUDENTS WITH

SEVERE AND PROFQUND NEEDS ON THE AUTISM SPECTRUM. THE PROGRAM PROVIDES

INTEGRATED LIFE SKILLS, ACADEMIC, CLINICAL AND TRANSITIONAL SERVICES TO

HELP CHILDREN REACH THEIR PULL 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

ADDITION TO MAKING FULL USE OF THE RECREATIONAL, THERAPEUTIC AND

SUPPORT SERVICE OPTIONS STATIONED ACROSS THE CAMPUS. SERVICE UNITS -

11,047 DAYS OF SERVICE

EXPENSES $ 2,645,185, INCLUDING GRANTS OF $ 0. REVENUE $ 2,645,038.

LHA For Paperwork Reduction Act Notice, see the instructions for Eorm 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) 2020
032211 11-20-20
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PUBLIC INSPECTION COPY

Schedule O (Form 990 or 930-E72) 2020 Page 2
Name of the organization Empiloyer identification number

LITTLE CITY FOUNDATION 36-2434562

HOME-BASED SUPPORT - A UNIQUE PROGRAM THAT PROQVIDES RESPITE AND

INDIVIDUALIZED HOME-BASED SUPPORT TO FAMILIES WHO HAVE A CHILD OR

FAMILY MEMBER WITH INTELLECTUAL AND DVELOPMENTAL DISABILITIES. THE GOAL

OF THE PROGRAM IS TO INCREASE THE INDIVIDUAL'S ADAPTIVE AND SOCIAL

SEILLS, ALLOWING THEM TO REMAIN IN THE LEAST RESTRICTIVE ENVIRONMENT

POSSIBLE, FOR AS LONG AS POSSIBLE. SERVICE UNITS - 16,897 HOURS OF

SERVICE

EXPENSES $§ 705,941. INCLUDING GRANTS OF § 0. REVENUE § 684,966.

BEHAVIORAL THERAPY TREATMENT ~ 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 QOF INDEPENDENT FUNCTIONING,

CHOICE AND QUALITY OF LIFE. THE DEPARTMENT PROVIDES THE SKILLS AND

KNOWLEDGE TO PROVIDE ON-GOING ASSESSMENT, QUALITY ASSURANCE, MONITORING

AND STAFF TRAINING. SERVICE UNITS - 15,922 HQURS QOF SERVICE

EXPENSES $ 668,936. INCLUDING GRANTS OF § 0. REVENUE $ 639,323,

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS5 REVIEWED BY THE CONTROLLER AND CFAQ, THEN BY THE

EXECUTIVE DIRECTOR AND BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

IN SUPPORT OF LITTLE CITY FOUNDATION'S COMMTMENT 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 FAMIY MEMBERS AND

032212 11-20-20 e Schedule O (Form 990 or 990-EZ) 2020
11400401 758574 2041 2020.05092 LITTLE CITY FOUNDATION 2041 1




PUBLIC INSPECTION COPY

Schedule O {Form 990 or 890-E2) 2020 Page 2
Name of the organization Employer identification number

LITTLE CITY FOUNDATION 36-2434562

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

EXECUT1VE DIRECTOR, ARE TO BE PROVIDED TQ 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

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 BROARD 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 TC 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

032212 11-20-20 Schedule O (Form 990 or 990-EZ} 2020
68
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PUBLIC INSPECTION COPY

Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number

LITTLE CITY FOUNDATION 36-2434562

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 OQF

THE BOARD OF DIRECTORS SHALL BE PURSUANT TO THE VOTING PROCEDURES OUTLINED

IN THE LITTLE CITY FQUNDATION 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 RESQURCES SUBCOMMITTEE OF THE

OD&G COMMITTEE AND TO THE EXECUTIVE COMMITTEE. SURVEY RESULTS ARE USED TO

ESTABLISH THE COMPENSATION LEVEL FQR 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 AVAIABLE UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS

SET FORTH IN IRC SECTION 6104(D).

FORM 980, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 423,808,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 423,908,
THERAPISTS:

032212 11-20-20 Schedule O (Form 9580 or 990-EZ) 2020
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Schedule O frorm 93¢ or 990-E2) 2020 Page 2
Name of the organization Employer identification number
LITTLE CITY FOUNDATION 36-2434562
PROGRAM SERVICE EXPENSES 13,850.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES g.
TOTAL EXPENSES 13,950,

PAYROLL PROCESSING COSTS:

PROGRAM SERVICE EXPENSES 174,214.
MANAGEMENT AND GENERAL EXPENSES 15,838.
FUNDRAISING EXPENSES 7.919.
TOTAL EXPENSES 197,971,

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 2,713,
MANAGEMENT AND GENERAL EXPENSES 582,589.
FUNDRAISING EXPENSES 12,547.
TOTAL EXPENSES 598,249.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,234,078,

FORM 390, PART XI, LINE 9, CHANGES IN NET ASSETS:

DECREASE IN VALUE OF BENEFICIAL INTEREST IN IRREVOCABLE

TRUST 106,034.

FORM 950, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PREVIQUS YEARS.

032212 11-20-20 Schedule O (Form 980 or 990-EZ) 2020
70

11400401 759574 2041 2020.05092 LITTLE CITY FOUNDATION 2041 1



TL YHT  02-82-04 1913€0

020Z (066 U0 g) Y 2Inpayas "066 WO 10} SUOPONIISL] B 395 ‘@DNON 10V UOIONPaY MYomiadid L0
Y NOILVANADS 0T NI (£){3}T08 STONITII ONISNOH FHOOKI MO £300% "I
ALID FILLIZG SHILITIAYSIA LNEHAOTAAIG 'FRILVIVE aQ¥0d NINDNOOTIV M 094T  IGEH6EE-9¢
HLIM SI¥NAIAIGNI ZQIAQYUY - LNEHAOTEAH] ALINAMWOD ¥O0d ALID ETLLIT
ON | S8A {e)o)Los
Zhnus Apua UOROSE ) SrEs uoRoss {faunos uBsioy uoneziuefio peyejed jo
pajioauoa Buyiosiuoa 10ang AIBYD DHQNS apen ydwex3y i0 ajeys) apoiuop 1ebaq Ajanoe Aewig NI pue ‘ssaippe ‘awen
(E1Xalzyg vonsag
# ® (0 ®) ©) (o) ®)

seah xey ays Bunnp suoneziueBio RTETI
1dluaxa-xe] PBYBIRJ S10LU JO BUC pRY 1l 8SNED8Y FE BUIl ‘Al HEd '066 W04 UD S8 A, palamsue uogeziupfio sy ji sieidwos "suoneziueblo jdwoxg-xet paleial JO UolEauap) Hed:

Ayus {Aupunos ubilocy Ayyus papieBaisip jo
Buyionuon 1080 S]9852 JB8A-JO-pU] SLUOOUE JBICE 10 3118} spoiuop [ebe Agaloe Adellny {e1geoidde Ji} NI puE 'sSaippe “sweN
1 (s) 2] {} (q} (e
"EE BUl Al MBd ‘066 W04 U 834, passmsue uolezuefio syl j alejdwos “seus popiebeus)q jo uoneognusp]  §ed
Z94VEVZ-9¢ NOILVYANNOd ALID HTLLIT

AGUINU UoREOHIIUSP! JoAo|duy uonezieebio ayy jo swey

uogosdsu) "UOHBUILIOJUE 1S81E] 81} PUB SUORINNSUL O] 06610 J/ACD ST MMM 0] 05 < BAIABT SNUBABLS [ELOTI]

O:Dn.nm o :NQD Anseasj syl jo Juaunedac)
’ ‘066 W0 O} YIBNIY o

ONON "€ 10 ‘9E ‘AGE ‘VE ‘EE BUN| ‘Al 1B ‘066 W04 UO ,SBA, PBISMSUE LOREZIUERID Byl J| 8191dWI0D) o (066 W04}

. sdiysisupned pajejpiun pue suoneziuebiQ pajejoy 8 31NazHOS

e

AdOD NOLLDAdSNI OI'ldNd



02027 (066 w0 d) Y 9|npayog L 02-82-01 29t2€0
ON | SaA (Ayunos
Py slasse 1suy Jo uBim10)
ppauoa | AIUSIBUMO | 1eBAJ0-pUD BKU0oU| ‘dioo g ‘dioo 0} fus 10 Bj21S) uoneziuefio paje: jo
ci¥alzis  [abeyuamiag 1o areug B30} JO BeUS Alus jo edA) | Buyioauos 19940 | ancnop jefey AJAnoe Aetulig N9 pue 'ssedppe ‘awen
uoHSes
i) {u) (8) 3 (e} )] {2) (a (e}

“leaA xey ayy Bunp 15U} Jo UClieI0dIoD B SE PSYeal} SUoReZIERI0
PoYe(BI BIOLL 10 BLO PeY J| BENRIBY "pE BUIL AL HEd '0B6 ULoL UD 53, pasemsue uoneziveblo aul i sleidwios I1sniy 10 uoneiodion B SB 91gEXE L Sucneziueb.( paleeY jo uogeausp)

‘Alued:

ONESA (GooL wlod) L5 | ON | S9A {¥|1 571 suoyaas (&punoo
seuned | SMPBUDS 10 02 [ srmwean slasse IBPUN X2} LL0J} PEPNIDXE Mmﬁm,
dsIaumo g seuen] X0 U HUnowIe R Jesi-jo-pua BLIOH ‘pajBiaILn ‘palefa va Aus e uonezivebio payeps jo
oBejuatuadlo weuss|  1GM-A OPDY | Aeukiadsdug j0 aleyg [e103 Jo adeuys | awooul jJUBLDpalg | Buyioauoos 1osig \e5on Apnizoe ArBuipg NI pue ‘ssauppe ‘stuen
4] {n ] (4} (B} # {a) »} (o) {a) (e

PalBieJ 8I0UI 10 BUC PRU I BSNEISG 'FE 8L ‘Al HEd ‘066 Wliod U ,$34, PRIamsue uoeziueBIo sU) ) 9191000 “diysIoULIE B SE B|QEXE] SUOEZIUES.() POIRISY JO UCHEDSYIIUSD

-Jesh xey sy Huunp diysisuped e se paiess suoneziuebio

1l ved

T abeg

COSvEVT-9¢€

NOILVONNOd XLID HILLIT

AdOD NOILLOAdSNI OITdNd

0202 (066 Wiod) Y 8inpsyss



0202 {066 w0y} Y ampeyosg €L 02-92-01 91260

()]
{c)
(+)
{e}
ARSI FTS'999°1 a INIWdOTHEATT ALINAWWQD ¥HO0d ALID HILLIT (@)
AR 09G ' 0FL 0 LNAWAOTIAZA ALINOWWOD ¥Od ALID HILLIT H)
(s-B) adAy
paajonul JUnowe BuiuIsiap 5o poUPw DBAJCALY JUNOWY UOROBSURI | ucyezitebio psjzpes 0 aweN
{p) ] {a) (e}
"SPIOYSSLU} UoROBSURL) PUE SdIUsuoNE|a: paraatd BUIBRISUI "3l sl 8181dILI03 JSNl OUM uo LIOHEIIONU) J0) SLOIOTUISU; S4Uf 995 ,'SBA, S| BAOGE DU JO ALE O] JBMelie 3l 2
S T R R T T T e S e F e JucHe2iUehIo peveil wol) ATisdaid io USes 16 Bisusn g &
i O S OO U RO RURNURS (s)uonEzUEBIO pajeie) o} ALadoid 10 USED 10 JeiSuBn JSG 4
I T sesuadxa oj (sjuoyeziueBio patee: Aq pred swesinguiey b
3 | sesuadxe Jof (S)uoEzILEBIO pajeis) oF pred juewssinguIey
¥ |0 (sjuopeziueBio pajees yum seskoidws pred jo Buteus ©
< up (sjuoneziuebio pajelal Uim S195SE JaU10 10 ‘sis) Buliew ‘uswdinba ‘sanioe;) jo Buireys u
X T TIPSy (s)uopezIuEBio pajele) Aq SuoREROIOS BUISIEIPLT 10 JRSISLIBLS JO SSOIES JO SLIEULIOPE W
e T (S)uonEzIURBIO P3IEIR) I} SLORENOS BUISIBIPUN) 4O AIISISQUISW IO SIOIABS Jo SOUBLLONSY |
3 T R (S)uonEZIUBBIO PajE(a) UL SIOSSE IR0 10 ‘JUBLLdinbe ‘SayTE) 0 osEa X
X fr !
v " f
% L {s}uaneziuebio pajelal WoI} S1955E JO BSBYDING U
% T Rt TN T ON BT (S)uonezILEBI0 Paje|s) o3 S198SE 0 oS B
% T R eR R T (S)uoREZIUEBIO POIEIRI WO SPUBPING 5
X ETY o ’ (s)uonezivebio patess Ag sesueiend uRDl IO SUBCT) &
2 I (s)uonezIUEB.0 PatRlel 10f 10 0} SEaEIENE UED] IO SUEST P
3 T IR R RS SRE a {s)ucneziueBio paje|a) W0y UONGUIUOD (Bydes Jo quelt 'Y o
M L ] T ﬁmuto_ﬂmecmmLO Umum_m.m o3 COZSD{&COO _NHMQNU 0 .ﬂcm._m _t_w ﬁu
3 B Aue PeiionuoD B Wwou sl (a) 10 ‘saeAo () ‘saqnuue (i) 4sesein () jo 1deosy &
: LA S1HEd Ul Pays)| suoneziuebio pajels sI0L 10 3U0 Ypm Suonoesurs) Bupaoioy auy jo Aue 1) eBebus LoneziueBio ayy pip “tesh xeyayr buung
ON | SeA "BIRP3YOS SiUY 10 AL IS '] 'H SUBd Ut paist st Ayzue Aue ) | sU s1eldiios rajoN
"9€ 40 '4GE "PE AUl ‘Al HBd ‘066 U0 U0 594, palamsue uoneziuebio syl i s1eidwe) suonezivebiO pelelaY UIIM SuUonoBSURS] A LEd
€084 7OGPEWZ-9E NOTIVANNOd ALID EILLIT 0202066 wiod)H ampayos

AdGD NOILDHAASNI OI'TdNd



YL

0Z-92-01 PSITTO

0202 (066 wJod) Y ainpaysg
ON{SSAl (eqn| EEu:Me ON[SaA [SET ElH 1T ON (S3A mwm_ﬁm%wmmwwwwwmxm {Aunoo
; L-3 BINpays 7 3bm 1 “o.
diysipumo mﬂwﬁmw e mon o ﬂw:w:_m a%m%_ww_m IeaA-0-pus j2103 . &mmﬁ pRIE[aILN PAIEjRI] ubrai0j Jo 31)8) Ajus jo
obejuadddbe meusn]  1GN-A N0 | -oduidsig JO BIBYS JO siBYS sﬂ_m_ﬂﬂ%n aLU0OU JUBUILICpalg [ SRoluop EBa AUAOR AUBLULIY NIT PUB 'SS2.pPE ‘BuEN
) & (1 ) (6) n {3} (®) (2) )] {e}

‘sdiysseued Juswsanu LIBHBS J0) uoIsnoxe Suipietal SLORSNISUL 995 "UoNEZILEBIO Dalejas B 10U SEM 12U)
(enuanar $5048 10 $19958 (210} AG PRINSESLU) SAIAIOE S) JO JUBAIB SN UBL 310t PEIONPUCY uoneziueBio ey yaium Ubnoy diysieuvied e se paxe; AIUS Uoes 10j UORBLLIOL Buimonoy syl apiaaid

¥ ebeg

€95y

£EFE-9¢

L€ BUIl ‘Al Hed ‘066 WICH LD 53 A, palamsue uolieziueBio au ji e1siduio]) diysisuliey e se sjgexe ], suoleziueBig pejejedun

IAMEBd

NOILVANAOA ALID HTILLIT 0202 066 wHo) Hahpayag

AdOD NOILDIdSNI DI1'TdNd



PUBLIC INSPECTION COPY

Schedule B (Form 280} 2020 LITTLE CITY FOUNDATION 36-2434562 pages

| Eaﬁ E!i |$upplementai Information
Provide additional information for responses to questions on Schedule R. Ses instructions.
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