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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasuzy v

f
Intemal Revenue Service 2 ¥ ﬂ | Dpern to Public

P Do not enter social security numbers on this form as it may be made public. ! jf‘
_}.— » information about Form 990 and its instructions is at www.irs.gov/form990. [ inspection

01/01/17

,and ending 06/30/17

A For the 2016 calendar year, or tax year beginning
B Checkfappicable |© Name of organzation LITTLE CASTLE LEARNING & D Employer (dentification number
Address change DEVELOPMENT CENTER, INC.
D Name change Doing business as 47-5154846
Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
[ mtal retum PO _BOX 208 575-746-9642
Final retum/ City or town, state or province, country, and 2ZIP or foreign postal code
terminated
[ amencetre ARTESIA NM 88211 G Gross receipts § 1,143,245
ended retum F Name and address of pnncipal officer
D Agplication pending PER LANDECK H(a) Is this a group return for subordinates? D Yes @ No
1920 VILLA DRIVE H(b) Are ail subordinates included? D Yes D No
ARTESIA NM 88210 A/) If "No," attach a list (see mstructions)
| Tax-exempt status Ix 501(c)(3) ﬂ 501(c) ( ) d(nsertno) ﬂ 4947(a)(1) or ﬂ 527 B f) '
W
J  Webslte: > N/ A 1 H(c) Group exemption number »

K Form of organization IX‘ Corporation ! |Trust | lkssoc»ahon | lO\herP

4LL Year of fomation 2015

IM State of legal domicle  NIM

Part{ Summary _ ‘
1 Briefly describe the organization’s mission or most significant activities )
2 See Schedule ©
s
g
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3~~Number of voting members of the governing body (Part VI, line 1a) 3 5
.g 4g1Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
3 SEZTotaI number of individuals employed i calendar year 2016 (Part V, line 2a) 5 | 51
3 61~ Total number of volunteers (estimate if necessary) 6 0
TaTotal unrelated business revenue from Part VIlI, column (C), iine 12 7a 0
‘BiNet unrelated business taxable ncome from Form 990-T, line 34 7b 0
o Prior Year Current Year
o | 8zContrbutions and grants (Part VIII, line 1h) 89,281 699,668
E 9,_Program service revenue (Part VIII, ine 2g) 454,677 443,577
3 | 10xInvestment ncome (Part VIil, column (A), lines 3, 4, and 7d) 0
x 11§§ther revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column 543,958 1,143,245
13 Grants and similar amounts paid (Part IX, column ( Q
14 Benefits paid to or for members (Part IX, column (A) line 4 0
@ | 15 Salares, other compensation, employee benefits (P 383,149 288,602
@ | 16aProfessional fundraising fees (Part IX, column (A), in 0
§ b Total fundraising expenses (Part IX, column (D), ine
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 1\:—24eDG 151,237 143,472
18 Total expenses Add lines 13—17 (must equal Part IX, ), line 25) 534,386 432,074
19 Revenue less expenses Subtract line 18 from line 12 9,572 711,171
58 Beginning of Current Year End of Year
§-_E 20 Total assets (Part X, line 16) 305,478 791,234
<3 21 Total iabilities (Part X, line 26) 287,867 62,452
23| 22 Net assets or fund balances Subtract line 21 from ling/20 17,611 728,782

Partll __ SignaturefSlock

true, correct, and comple

dules and statements, and to the best of my knowledge and beltef, it1s

typy includin .
Officer ased on all information of which preparer has any knowledge

} &r - = IkC\\’l/&’ /2o &~
Sign «Jhture o dficer Date / /
Here } PER LANDECK CHAIRMAN
Type or pnm name and title ~ D

Pnnt/Type preparer's name Preparer's ::W Date Check D | PTIN \‘
Paid JOHNATHAN L SHUMAN JOHNAT ;&Q 05/14/18| seiremployed | P00755236
Preparer [¢ ..re » Johnathan L. Shuman, ‘P’.C. Firm's EIN D 85-0435604 !
Use Only 512 W Texas Ave # A

Fmsadaress »  Artesia, NM 88210-2083 Phone no 575-748-1213

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

r}ﬂ Yesﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2016) LITTLE CASTLE LEARNING & 47-5154846 Page 2
Partil Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ili . @

1 Bnefly descnbe the organization's mission.

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes IZ’ No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 430,880 including grants of $ ) (Revenue $ 459,683
OUR VISION IS TO SUPPORT PARENTS IN THEIR CHILD CARE AND CHILD DEVELOPMENT
NEEDS BY OFFERING THE OPPORTUNITY FOR REDUCED AND SUPPORTED COST CHILD

CARE. WE SEEK TO SUPPORT EACH CHILD'S INDIVIDUAL PHYSICAL, SOCIAIL, AND
COGNITIVE NEEDS IN A SAFE AND CHALLENGING ENVIRONMENT WHILE CONSIDERING

EACH CHILD'S UNIQUE NEEDS.

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

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ . )

4d Other program services (Descrnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 430,880

DAA Form 990 (2018)
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Form 990 (2016) LITTLE CASTLE LEARNING & 47-5154846 Page 3
Partiv Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes,"” complete Schedule C, Part I/ 4 X
5 Isthe orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? Jf "Yes," complete Schedule C,
Part Il 5 X
6 Did the orgamizatton maintain any donor advised funds or any stmilar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill 8 X |
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI 1Mal| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? Jf "Yes, " complete Schedule D, Part Viil 11c X \
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the orgamzation maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIll, hne 9a?
If "Yes," complete Schedule G, Part lif 19 X

Form 990 (2018)

DAA
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Form 990 (2016) LITTLE CASTLE LEARNING & 47-5154846 Page 4
Part 1V Checklist of Required Schedules (continued)
: Yes | No
20a Did the organzation operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I 21
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and IlI 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 I “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “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, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M 30 | X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Il Il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? If *Yes,” complete Schedule R, Part V, Iine 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (201s)

DAA
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Form 990 (2016) LITTLE CASTLE LEARNING & 47-5154846

Page 5

PartVv Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

0T

Ta L, 0 a

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

Statements, filed for the calendar year ending with or within the year covered by this return

2a| 51

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country p>

See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

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

If “Yes,” indicate the number of Forms 8282 filed dunng the year L7d l

2b

3a

3b

4a

5a

5b

|

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 4966?

Dud the sponsonng organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Iniiation fees and capital contributions included on Part VIlI, line 12 10a

Te

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed 2 Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2016)
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Form 990 (2016) LITTLE CASTLE LEARNING & 47-5154846 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
, __Check if Schedule O contains a response or note to any line in this Part Vi Ji\_
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 12| 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent bl S
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organmization have a wnitten conflict of interest pohicy? if “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢
13  Dud the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fited P NM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 sf 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.
D Own website D Another's website IZ] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamzation made its governing documents, confiict of interest policy, and
financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records’ P
JOHNATHAN I, SHUMAN, PC 512 W. TEXAS AVE
ARTESIA NM 88210 575-748-1213

DAA rFom 990 (201s)
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Form 990 (2016) LITTLE CASTLE LEARNING & 47-5154846 Page 7
PartViE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part Vil [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ©) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {da not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for s3] 3 = o< = organization {W-2/1099-MISC) from the
related a2 2 g 2 .é S g (W-2/1099-MISC) organization
organizations g § E 8; g .§ g [] and related
belowdotted |2 2| S S &g organizations
| g2 2| 2
ine) gl s 2 2
gl 2 2
| @ &
® g

(1) SANDRA BORGES

0.00
DIRECTOR 0.00 |X 0 0 0
(2MICHAEL BUNT

0.00
DIRECTOR 0.00 [X 0 0 0
(3) GEORGE GANDY

0.00
DIRECTOR 0.00 [ X 0 0 0
(4 PER LANDECK

0.00
CHAIRMAN 0.00 [X X 0 0 0
(5) PHILIP TROOST

0.00
DIRECTOR 0.00 |X 0 0 0
(6)ASHLEIGH ANDERSQON

0.00
SECRETARY /TREASURER 0.00 X 0 0 0

™

8

)

(10)

(1)

DAA Form 990 (2018)
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Forn 990 (20t6) LITTLE CASTLE LEARNING & 47-5154846 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B8) (€) (D) (E) (F)
Name ard title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(ltst any officer and a directorftrustee) the organizations compensation
hours for ss] 5] o = Tozl = organization {W-2/1099-MISC) from the
related aglal=z|e E] S 5 (W-2/1099-MISC) organization
organzations za|l |18 |2 |22] 3 and related
acl| 35 3 |82 5
below dotted g2l § g ®g organizations
line) I & b 3
ajp g 3| B
o @ =3
°| g 2
* g
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 4
d_ Total (add lines 1b and 1c) >

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

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such

indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

A B C
Name and b&s%ess address Descnpuo(n ()Jf services Coggen)sauon

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

DAA Form 990 (2018)
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Form 990 (2016) LITTLE CASTLE LEARNING &

47-5154846

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
[(3))

[]
Revenue

excluded from tax
under sections
512-514

1a

-0 o 0o o

Contributions, Gifts, Grants
w0

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

691,168

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

8,500

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

691,168
>

699,668

2a

Program Service Revenue and Other Similar Amounts
=2

| (= TN N - N s I -

STATE/OTHER PROGRAM SVC
PRIVATE TUITION
STATE TUITION

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

INC

Busn. Code

215,251

215,251

149,254

149,254

79,072

79,072

443,577

8a

Other Revenue

9a

10a

©

b Less rental exps

Investment income (iIncluding dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vVvyy

(1) Reat

(n) Personal

Gross rents

Rental inc or {loss)

Net rental income or (loss)

Gross amount from () Secunties

(n) Other

sales of assets
other than inventory

Less cost or other
basts & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundraising
Gross income from gaming activities.

See Part IV, line 19 a
Less. direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

e Q 0o T

12

All other revenue
Total. Add lines 11a—-11d
Total revenue. See instructions.

1,143,245

443,577

0

DAA

Form 990 (2016)
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Form 990 2016) LITTLE CASTLE LEARNING & 47-5154846

Page 10

Part iX Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part IX

[

Do not include amounts reported on lines 6b, Total g;:)aenses ngraﬁna)serwce Manag:;)ent and Fum;g)lsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments See Part [V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 259,249 259,249

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits 2,716 2,716
10 Payroll taxes 26,637 26,637
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 25,501 25,501
d Lobbying
e Professional fundrarsing services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O )
12 Advertising and promotion 584 584
13  Office expenses 7,129 7,129
14  Information technology
15 Royalties
16 Occupancy 6,629 6,629
17 Travel 1,181 1,181
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 24,823 24,823
23 Insurance 10,380 10,380
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MEALS 17,979 17,979
b REPAIR & MAINTENANCE 12,107 12,107
¢ JANITORIAL 10,534 10,534
d EDUCATION 9,056 9,056
e All other expenses 17,569 16,375 1,194
25  Total functional expenses. Add lines 1 through 24e 432 , 074 430 F 880 1 P 194
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here »> D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)
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Form 990 (2016) LITTLE CASTLE LEARNING & 47-5154846 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any ine in this Part X r—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 139,800] 1 124,123
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewable, net 30,162| 4 58,025
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a8 organizations (see instructions) Complete Part Il of Schedule L 6
cz 7 Notes and loans receivable, net 7
< [ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 762,204
b Less  accumulated depreciation 10b 153,118 135,516 10c 609,086
11 Investments—publicly traded secunties 11
12 Investments—other securnties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 305,478 16 791,234
17 Accounts payable and accrued expenses 17 12,452
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account llability Complete Part IV of Schedule D 21
P 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualfied persons Complete Part Il of Schedule L 22
=1 [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 266,852| 24 50,000
25 Other hiabilities (including federal Income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 21,015| 25
26 Total liabilities. Add lines 17 through 25 287,867 26 62,452
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ complete lines 27 through 29, and lines 33 and 34.
€ [27 Unrestricted net assets 17,611] 27 728,782
g 28 Temporanly restricted net assets 28
2|29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and
] complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 17,611| 33 728,782
34 Total liabities and net assets/fund balances 305,478 34 791,234

DAA

Form 990 (2018)
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Form 990 (2016) LITTLE CASTLE LEARNING & 47-5154846 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,143,245
2 Total expenses {must equal Part IX, column (A), line 25) 2 432,074
3 Revenue less expenses Subtract line 2 from line 1 3 711,171
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 L 611
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine
33, column (B)) 10 728,782
Part XIt  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Iz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

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

2c

3a

3b

DAA

Fom 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
Form 990 or 990-
( orm or$ E‘Z) Comp if the org. nisa ion 501(c)(3) organi. ora lon 4347(a)(1) pt charitable trust. 2 0 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
niemal Revenue Sevice ] » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Insipection
Name of the organlzation LITTLE CASTLE LEARNING & Employer identification number
DEVELOPMENT CENTER, INC. 47-5154846

Part

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

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

1

h W N

I BT B

10

A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{A)(i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

N
i

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

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

A federal, state, or local government or governmental unit descrnibed in section 170(b){(1)}{A){v).

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

A community trust described i section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b I:I Type Il. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type Il, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations I:j
g Provide the following information about the supported organization(s)
(i) Name of supported () EIN (ifl) Type of organization {iv) Is the organization (v) Amount of monetary {vI) Amount of
organization (descnbed on lines 1-10 histed in your governing support (see other support (see
above (ses instructions)) document? nstructions) instructtons)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 LITTLE CASTLE LEARNING & 47-5154846 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
___Partll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 61,466 783,943 845,409
2 Taxrevenues levied for the
orgamization's benefit and either paid
o 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 Iines 1 through 3 61,466 783,943 845,409
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 845,409
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from hne 4 61,466 783,943 845,409
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carred on
10  Other income Do not include gam or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10 845,409
12  Gross recelpts from related activities, etc (see instructions) | 12 484,313
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 lzl
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization » D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
151s 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 | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LITTLE CASTLE LEARNING & 47-5154846 Page’3
Partif  Support Schedule for Organizations Described in Section 509(a)(2) 7
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |).*
If the organization fails to qualify under the tests listed below, please complete Part Il.) .
Section A. Public Support e
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 .~ (f) Total
1 Gifts, grants, contnbutions, and membership K ’
fees receved (Do not include any “unusual grants %} Z
2 Gross receipts from admissions, merchandise //
sold or services performed, or facilities ' V4
furnished in any activity that is related to the s
organization’s tax-exempt purpose 7
3 Gross receipts from activities that are not an //
unrelated trade or business under section 513 i
4 Taxrevenues levied for the Ve
organization's benefit and either paid /’
to or expended on its behalf S
7
§  The value of services or facilities /
furnished by a governmental unit to the v
organization without charge S
6 Total. Add lines 1 through 5 7
7a Amounts included on lines 1, 2, and 3 //
received from disqualified persons e
b Amounts included on lines 2 and 3 //
received from other than disqualified /
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year /
¢ Add lines 7a and 7b 7/
8  Public support. (Subtract line 7c from
hne 6)
Section B. Total Support Ve
Calendar year (or fiscal year beginning in) | 2 (a) 2012 / (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from hine 6 . .
7
10a  Gross income from interest, dividends, s
payments recetved on securities loans, rents, /'
royalties and income from similar sources
b Unrelated business taxable income (less v
section 511 taxes) from businesses //
acquired after June 30, 1975 7
#
¢ Add lines 10a and 10b ya
f
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carmed on
12  Otherincome Do not include gain jo{'
loss from the sale of capital assets
(Explain in Part VI )
13 Total support. (Add lines 9, 10c 11,
and 12) )
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D !
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2016 (line 8, column (f) divided by line 13, column (f}) 15 %
416  Public support percentage from 2015 Schedule A, Part il ine 15 16 %
Section D. Computatlon of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Inves}/ment income percentage from 2015 Schedule A, Part [Il, line 17 18 %
19a 33 }B% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17/1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization | 4 D
3 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D
2!0 Private foundation. If the orgamzation did not check a box on hine 14, 19a, or 19b, check this box and see Instructions > D
/ Schedule A (Form 990 or 990-E2) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 LITTLE CASTLE LEARNING & 47-5154846 Page 4
Patti¥  Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the orgamization’s supporied organizations histed by name in the organization's governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1

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

organization was descnbed in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

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

organization made the deterrmination 3b
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn in Part VI what controls the organization put in place fo ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

5a D the organization add, substitute, or remove any supported organizations dunng the tax year? /f “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type |l or Type I only. Was any added or substituted supported organization part of a class already

designated in the organization's organmizing 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 (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indwrectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity in which

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

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9c

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

supporting organizations)? If "Yes, " answer 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

Schedule A (Form 990 or 990-EZ) 2016
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Page §

Part ¥  Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlied entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

Section B. Type | Supporting Organizations

1 Dud the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descrnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
orgamzation(s) or (n} 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)

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

2 Actvities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actiities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? I/f “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this reqard

Yes

No

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 LITTLE CASTLE LEARNING &

47-5154846 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see mstructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate far 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 secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (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 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__Mimimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of ine 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 D Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 LITTLE CASTLE LEARNING &

47-5154846 Page 7

PartV

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions

Total annual distributions. Add ines 1 through 6

(- - (S - )

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distnibutable amount for 2016 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2016
(reasonable cause required-explain in Part Vi) See
instructions

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

=0 |a|o |o|w

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not appled (see instructions)

Remainder Subtract Iines 3g, 3h, and 31 from 3f

Distributions for 2016 from
Section D, line 7 3

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

¢ _Remainder Subtract ines 4a and 4b from 4

$ Remaining underdistnbutions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7  Excess distributions carryover to 2017. Add lines 3;
and 4c
8 _ Breakdown of ine 7
a
b Excess from 2013
¢ Excess from 2014
d_Excess from 2015
e Excess from 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 LITTLE CASTLE LEARNING & 47-5154846 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part 1I, line 10; Part I, ine 17a or 17b; Part
[II; line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 6
. PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. - Opeft te Public
Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. " inspection
Name of the organization Employer Identification number

LITTLE CASTLE LEARNING &

DEVELOPMENT CENTER, INC. 47-5154846

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confernng impernussible private benefit? l:] Yes D No
Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)()(B)()? [] Yes [] No
9 In Part XlIl, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that descnbes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i} Revenue included on Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 980, Part VilI, ine 1 > $
b Assets included in Form 990, Part X |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LITTLE CASTLE LEARNING & 47-5154846 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgémzatwn’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a D Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part iV

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihity?
b If“Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

D Yes D No

Amount

1c

1d

1e

1f

D Yes E No

Part V Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

c Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

(a) Current year

{b) Pnor year

{c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P
b Permanent endowment P>
¢ Temporanly restncted endowment b

%

%

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

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

organization by
(i) unrelated organizations
(ii) related organizations

b if“Yes” on line 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land
b Buildings 549,102 48,558 500,544
¢ Leasehold mprovements
d Equipment 213,102 104,560 108 ,542
e Other

Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ine 10c.) » 609,086

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LITTLE CASTLE LEARNING &

47-5154846

PartVif  Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

{a) Descniption of secunty or category
{including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
B8
(©)
D)
&)
F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

Part Vil Investments—Program Related.

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

(a) Descniption of investment

({b) Book value

{c) Method of valuation

Cost or end-of-year market value

)

(2)

_3)

4)

(5

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) W

Part IX Other Assets.

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

{(a} Descnption

{b) Book value

)

{2)

()

(4)

(8)

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

>

Part X Other Liabilities.

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

line 25

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

2

elelslelolele

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) I

as

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI ] |
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LITTLE CASTLE LEARNING &

47-5154846

Page 4

Part:Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 i

a Net unrealized garns (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part XIII ) 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1 H

a Investment expenses not included on Form 890, Part Vill, ine 7b 4a

b Other (Descnbe in Part Xl } 4b

¢ Add hnes 4a and 4b 4c
S Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5
Part Xit  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xili ) 4b o

¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part Xilf  Supplemental Information.

Provide the descriptions required for Part i1, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, nes 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2016
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Part Xlit  Supplemental Information (continued)
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SCHEDULE M . .
(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990,
Depariment of the Treasury

OMB No 1545-0047

2016

Open To Public

Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization LITTLE CAS TLE LEARNING & Employer identification number
DEVELOPMENT CENTER, INC. 47-5154846
Parti Types of Property
@ ) Noncash(:o)nr.nbutlon )
Check if Number of contnbutions or amounts reported on Method of determining
applicabte items contnbuted Form 990, Part VI, tne 1g noncash contnbution amounts
1 Art—Works of art
2  Art— Histoncal treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded
10 Secunties — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12  Secunties — Miscellaneous
13 Qualified conservation
contrtbution — Historic
structures
14 Qualified conservation
contnibution — Other
15 Real estate — Residential
16  Real estate — Commercial X 1 691,168
17 Real estate — Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26 Other P ( )
27 Other I ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization duning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization recewve by contnbution any property reported in Part I, lines 1 through F
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 3
to be used for exempt purposes for the entire holding penod? 30a X
b If“Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes,” descnbe in Part I :
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, .
descnbe in Part | :

For Paperwork Reduction Act Notice, see the instructions for Form 880.

DAA

Schedule M (Form 890) (2016)
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Schedule M (Form 990) (2016) LITTLE CASTLE LEARNING & 47-5154846

Page 2

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

Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 18450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Operlto Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton T, TTTLE CASTLE LEARNING & Employer identification number
DEVELOPMENT CENTER, INC. 47-5154846

Form 990 - Organization's Mission or Most Significant Activities

OUR MISSION - THE MISSION OF LITTLE CASTLE LEARNING & DEVELOPMENT CENTER IS
TO PROVIDE THE OPPORTUNITY, THROUGH PLAY, FOR EVERY CHILD AND THEIR FAMILY
TO ENGAGE IN A DEVELOPMENTAL AGE APPROPRIATE LEARNING ENVIRONMENT, WHERE
THEY CAN GROW TO BE INDEPENDENT LEARNERS, CREATIVE AND DIVERGENT THINKERS,
AND WHERE THEY WILL BE WILLING TO TAKE RISKS, ASK QUESTIONS, AND PRACTICE
SELF-CONTROL. IT IS OUR HOPE THAT LITTLE CASTLE WILL "INSPIRE LEADERS OF
TOMORROW" AND THAT GRADUATES OF LITTLE CASTLE TAKE WITH THEM A LOVE OF

LEARNING.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
ELECTION OF OFFICERS:
ELECTION OF OFFICERS SHALL BE BY BALLOT FOR A TWO (2) YEAR TERM. THE TERM

OF OFFICE SHALL BEGIN JULY 1 OF THE ELECTION YEAR.

REMOVAL FROM OFFICE:
UPON SUBMISSION OF A PETITION SIGNED BY TWO-THIRDS (2/3) OF THE
MEMBER/DIRECTORS PRESENTLY SERVING, A SPECIAL ELECTION MAY BE HELD TO

REMOVE ANY SPECIFIC OFFICER OR DIRECTOR.

POWERS OF THE BOARD OF DIRECTORS:

SUBJECT TO THE LIMITATIONS OF THE ARTICLES OF INCORPORATION AND OF THE
GENERAL NON PROFIT CORPORATION LAW OF NEW MEXICO ON ACTIONS TO BE
AUTHORIZED OR APPROVED BY THE BOARD OF DIRECTORS, ALL CORPORATE POWERS

SHALL BE EXERCISED BY, OR UNDER THE AUTHORITY OF, AND THE BUSINESS AND
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AFFAIRS OF THE CORPORATION SHALL BE CONTROLLED BY THE BOARD OF DIRECTORS.

WITHOUT PREJUDICE TO THESE GENERAL POWERS, BUT SUBJECT TO THE SAME

LIMITATIONS, IT IS EXPRESSLY DECLARED THAT THE BOARD OF DIRECTORS SHALL

HAVE THE FOLLOWING POWERS:

A. TO APPOINT AND REMOVE OFFICERS, AGENTS, AND EMPLOYEES, AS MAY BE

CONSISTENT WITH LAW, WITH THE ARTICLES OF INCORPORATION, OR WITH THESE

BYLAWS.

B. TO CONDUCT, MANAGE AND CONTROL THE AFFAIRS AND BUSINESS OF THE

CORPORATION, AND TO MAKE SUCH RULES AND REGULATIONS AS ARE CONSISTENT WITH

THE LAW, WITH THE ARTICLES OF INCORPORATION, OR WITH THESE BYLAWS.

C. TO ADOPT, MAKE, AND USE A CORPORATE SEAL AND TO ALTER THE FORM OF THE

SEAL FROM TIME TO TIME AS IN THEIR JUDGEMENT THEY DEEM BEST, PROVIDED THE

SEAL SHALL COMPLY AT ALL TIMES WITH THE PROVISIONS OF THE LAW.

D. TO MAKE AND PUBLISH HOUSE RULES, CONSISTENT WITH THESE BYLAWS, TO GOVERN

THE OPERATION AND USE OF CORPORATE FACILITIES.

DUTIES OF THE OFFICERS:

CHAIRPERSON: THE CHAIRPERSON SHALL PRESIDE AT ALL MEETINGS OF THE ENTIRE

MEMBERSHIP OF THE BOARD OF DIRECTORS. AT

THE ANNUAL MEETINGS OF THE

MEMBERS /DIRECTORS, THE CHAIRPERSON SHALL MAKE A REPORT OF THE GENERAL

BUSINESS OF THE ORGANIZATION. THE CHAIRPERSON SHALL NOMINATE ALL STANDING

COMMITTEES IN ACCORDANCE WITH THESE BYLAWS, SUBJECT TO THE APPROVAL OF THE

BOARD OF DIRECTORS AND SHALL BE AN EX-EFFICIO MEMBER OF ALL COMMITTEES

EXCEPT THE NOMINATING COMMITTEE.

VICE CHAIR PERSON: THE CHAIR PERSON SHALL, IN THE ABSENCE OR DISABILITY OF

THE PRESIDENT, PERFORM ALL DUTIES OF THE PRESIDENT, AND WHEN SO ACTING HAVE
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THE POWERS OF, AND BE SUBJECT TO THE RESTRICTIONS OF THE CHAIRPERSON.

SECRETARY/TREASURER: THE SECRETARY SHALL BE RESPONSIBLE FOR KEEPING AND
MAINTAINING A BOOK OF MINUTES OF ALL MEETINGS OF THE EXECUTIVE COMMITTEE,
BOARD OF DIRECTORS AND GENERAL MEMBERSHIP MEETINGS, AND SHALL PERFORM SUCH
OTHER DUTIES AS MAY BE REQUIRED FROM TIME TO TIME BY THE BOARD OF
DIRECTORS. THE TREASURER SHALL BE RESPONSIBLE FOR KEEPING AND MAINTAINING
THE FINANCIAL RECORDS AND ACCOUNTS OF THE ORGANIZATION AND SHALL KEEP AND
MAINTAIN ADEQUATE AND CORRECT BOOKS OF ACCOUNTS SHOWING THE RECEIPTS AND
DISBURSEMENT OF THE ORGANIZATION AND AN ACCOUNT OF ITS CASH AND OTHER
ASSETS. THE TREASURER SHALL DEPOSIT ALL MONEY OF THE ORGANIZATION WITH SUCH
DEPOSITORIES AS ARE DESIGNATED BY THE BOARD OF DIRECTORS AND SHALL DISBURSE
THE FUNDS TO THE ORGANZIATIONS AS MAY BE ORDERED BY THE BOARD OF DIRECTORS.
THE TREASURER SHALL RENDER TO THE BOARD OF DIRECTORS ON REQUEST, A
STATEMENT OF THE FINANCIAL CONDITION OF THE ORGANIZATION, PROVIDED THAT

STATEMENTS OF CONDITION SHALL BE RENDERED AT LEAST SEMI-ANNUALLY.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
COPIES OF THE COMPLETED DRAFT FORM 990 (INCLUDING REQUIRED SCHEDULES) WILL
BE DISTRIBUTED TO THE TREASURE IN EITHER ELECTRONIC OR PAPER FORM FOR
REVIEW AND APPROVAL. ANY QUESTIONS OR CONCERNS WILL BE NOTED AND ADDRESSED

ENSURING THAT CHANGES ARE INCORPORATED INTO FORM 990 AS APPROPRIATE.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

ALL COMPENSATION OF MANAGEMENT, OFFICERS, AND KEY EMPLOYEES IS SUBJECT TO
REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS VIA NORMAL OR SPECIAL
MEETING.
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Form 990, Part VI, Line 15b - Compensation Process for Officers
ALL COMPENSATION OF MANAGEMENT, OFFICERS, AND KEY EMPLOYEES IS SUBJECT TO
REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS VIA NORMAL OR SPECIAL

MEETING.

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

A MEMBER OF THE PUBLIC MAY REQUEST TO INSPECT ORGANIZATIONAL DOCUMENTS AT
THE PRINCIPAL OFFICE OF THE ORGANIZATION. THE ENTITY MUST PROVIDE THE
INFORMATION REQUESTED THAT SAME DAY. HOWEVER, IF THE REQUEST PLACES AN
"UNREASONABLE BURDEN" ON THE ORGANIZATION, THE REQUESTED INFORMATION WILL
BE PROVIDED NO LATER THAN THE NEXT BUSINESS DAY AFTER THE UNUSUAL
CIRCUMSTANCE CEASES TO EXIST (LIMITED TO A MAXIMUM OF FIVE BUSINESS DAYS
AFTER THE REQUEST) .

WRITTEN REQUESTS MADE BY FAX, MAIL, EMAIL, OR OVERNIGHT SERVICE, WHICH
INCLUDES THE REQUESTER'S ADDRESS WILL BE PROVIDED WITHIN 30 DAYS OF REQUEST

RECEIPT.
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