FOR TAX YEAR 2020

LITTLE FLOWERS EARLY CHILDHOOD AND BEVELOPMENT CEN

VM TAX & FINANCIAIL SERVICES LLC
1314 BEDFORD AVE SUITE 202
Pikesville, US

(443)759-98459




VM TAX & FINANCIAL SERVICES LL.C

1314 BEDFORD AVE SUITE 202
Pikesville, MDD 21208

Phone: (443)759-9459 | Fax;

August 06, 2021

LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN
1526 N FREMONT AVE
Baltimore, MD 21217

Subject: Preparation of 2020 Tax Returns
LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN;

Thank you for choosing VM TAX & FINANCIAL SERVICES LLC to assist with the 2020 taxes for LITTLE
FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN. This letter confirms the terms of the engagement
and outlines the nature and extent of the services we will provide.

We will prepare the 2020 lederal and state income tax returns for LITTLE FLOWERS EARLY CHILDHOOD AND
DEVELOPMENT CEN. We will depend on management to provide the mformation we need to prepare complete and
accurate returns. We may ask management to clarify some items but will not audit or otherwise verify the data
submitted,

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other #regularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Cali us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of cach. We will ultimately adopt, on the behalf
of LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN, the alternative selected by
management.

Our fee is based on the time required at standard billing rates plus oul-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
pennitted by state law.

We will return the original records to management at the end of tlis engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not sekected to e-fik the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2020 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed refurns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letler in




the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at

(443)759-9459,

RASHOD GARDNER
VM TAX & FINANCIAL SERVICES LLC

Smcerely,
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VM TAX & FINANCIAL SERVICES LLC

1314 BEDFORD AVE SUITE 202
Pikesviile, MD 21208

Phone: (443)759-9459 | Tax:

August 06, 2021

LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN

1526 N FREMONT AVE

Baltimore, MD 21217

LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN:

Enclosed is the 2020 federal return for a tax-exempt organization, prepared for LITTLE FLOWERS EARLY
CHILDHOOD AND DEVELOPMENT CEN from the information provided. The refurn will be e-filed wilh the IRS
once we receive a signed Form 8879-EQ, IRS e-file Signature Authorization for an Exempt Organization.

The federal retiin reflects neither a refund nor a balance due,

Thank you for the opportunity to be of service, For further assistance with the organization's tax return needs, contact
our office at (443)759-9459,

A

RASHOD GARDNER
VM TAX & FINANCIAL SERVICES LLC

Sincerely,




VM TAX & FINANCIAL SERVICES LLC

1314 BEDFORD AVE SUITE 2062
Pikesville, MD 21208

Phone: (443)759-9459 | Fax:

August 06, 2021

LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN

1526 N FREMONT AVE

Baltimore, MD 21217

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, inclading:

* Inlerviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as requited by law.

We restrict access to personal information concerning you, except to our employees who need such information i
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal mformation.

If you have any questions about our privacy policy, contact our office at (443)759-9459.

A

RASHOD GARDNER
VM TAX & FINANCIAL SERVICES LLC

Sincerely,




Acknowledgement and General Information for
Entities That File Returns Electronically 2020
Name{s) as shewn on refum Emgloyer |dentification Numbar
LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOEBMENT CEN *k_%¥*2889

Entity address

1526 N FREMONT AVE

Baltimore, MD 21217

Thank you for participating in IRS e-file,

1. 2020 8868-01 income tax retum for Faderal was filed electronically.
The electronic filing services were provided by VM TAX & FINANCIAL SERVICES LI

2, 8868-01 income tax retum was accepted on 04-05-2021 sonal [dentification Number (PIN) as
an eleclroric signature. The entity entered a PIN or authorized the Electronic Retum Quigiiator ¢ nter or generate a PiN signature.

NTITY!S RETURN TO THE
ROCESSING OF THE RETURN.

EF_ACK.LD



Form 990

Daparlment of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4847(a){1} of the Infernal Revenue Code (except private foundations)
» Do not enter social secutity numbers on this form as It may be made public,
» Go fo www.irs.gov/Form990 for instructlons and the latest information.

Return of Organization Exempt From Income Tax

OGMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

I i |

Check if applicable:
Address change
Name change

Initiaj return

Final relum/ftarminaled
Amended return

Applicatien pending

Deoing business as

€ Mame of organizatiorh L' TLE FLOWERS EARLY CHILDHOOD AND DEVELOFMENT ChN Emptoyer ldentillcation number

83-050288%

Number and street (or PO, box if mall Is not defivered to sireet address)
1526 N FREMONT AVE

Roamisuite

£ Telephone number

(443) 691-9781

City or tovm, state or province, country, and ZiP or forelgn postal code
Baltimore, MD 21217

$

G Gross recelpis

1,394,639

£ Name and address of princlpal officer: Jasmine Hardy

Same as C above

1 Tax-oxempl slalus:

sote)m || 50l ( yd (nsertro) | oamaytior | sar

Wabsite;

» N/A

H{a} Is this a graup raturn for subordinates? D Yes No
H{b} Are all subordinates inciuded? D Yes 1:] No
1 "Ma,” atlach a list. See Instructions

H{c) Group exemptlon number >

K Form of organization: Gorporation D Trust lj Assoclation D Olhar > l L Year of formation: 2013 i M Slale of legat domicile: MDD
[Partl| Summary
1 Briefly describe the organization's mission or most significant aclivities: The organization provides early learning child
N development and education te inner city children in under servéd areas
2
§
% 2 Check this box » ] if the organization discontinued its operations or disposed of mor
o 3 Number of voling members of the governing body (Part Vi, linefa) .. .. ... 6
a‘i 4 Number of independent voting members of the governing body (Part Vi, line 1b) 5
:?,. 5 Total number of individuals employed in calendar year 2020 (Pari.V, line 2a) 31
= . .
B 6 Total number of volunieers (estimate if necessary) 5
< 7a Total unrelated business revenue from Part VI, column {G), 1 0
b Net unrelated business taxable income from Form 990-T, Part | My a0 e | Th 0
/Prior Year Gurrent Year
8 Contributions and grants (Part VI, line 1h) 215,293 578,385
g 9 Program service revenue {Past Vill, line 2g) . . . . 277,115 816,244
§ 10 Investment income (Part VII}, column {A), lines 3, 0
g |11 727,829 0
12 1,220,237 1,394,639
13 26,740
14 164
15 650,038 702,454
g 16a Professional funﬁmf Ing fees (Part IX, 9
g:. b Total fundraisin &n ,é {Pa :
17 523,843 375,958
18 1,173,881 1,105,256
19 46,356 289,383
‘6§ . Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16} 307,212 632,953
38|21 Total Habllities (Part X, line 26) 170,008
%5122 Net assets or fund balances. Subtract Ine 21 fromiine20 o . o . . .« e i 307,212 462,945
[Partil| Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statamentls, and to the best of my knowledge and belief, ilis
true, correct, and comrpléle."ll)eclaralion of preparer (ather than officer) is hased on all Information of whick preparer has any knowledge,

i ['
. ol At ol Jf / !5’/,/ Jei
Sign Signatire of officer I Date
Here ‘Jasmine Hardy, Director
Typa or print name and tle

Lrint/Type preparer's name Preparer's signature Date Cheak D if | PTIN
Paid RASHOD GARDNER 08-~06-2021 self-employed PGOBBY650
Preparer Firm's name > VM TAX & FINANCIAL SERVICES LLC Flrm's EiN_»
Use Only | rirnvs address » 1314 BEDFORD AVE SUITE 202 Phane ro.

Pikesville MD 21208 443-758-9459

May the IRS discuss this retum with the preparer shown above? (see instrudtions)

.........

. ...l]Yes

No

For Paperwork Reduction Act Notlce, see the separate instructions.

EEA

Form 890 (2020)




Form 990 (2020) LITTLE FLOWERS EARLY CRILDHOOD AND DEVELOEPMENT CEN 83-0502889 Page 2
| Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any fiheintailsPart it . . . . . .. . oo . ... G s e e D
1 Briefly describe the organization's misslon:

The organization provides early learning child development and education to inner city children

in under served areas

2  Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ7 . . . . . . e e e e e e e e e e e s N i:] Yes E No
If *Yes," describe these new setvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
8erViCES? . . b i e e e e e e e e e e e e e e e e e e e e et e e e e e G e e e e DYes E]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's pregram service accomplishments for each of lis three largest program services, as measured by
expensas. Section 504{c){3) and 501({c}{4) organizatlons are required to report the amount of grants and allocations to othets,
the total expenses, and revenue, if any, for each program service reported.

4a {(Code: } (Expenses $ 888,652 including grants of $ } (Revenue  § 1,394,639)
Revenues are generated through the state of maryliand providing ch‘A dcare subsgidies to low income

families. Revenue streams are alsoc augmented by maintaining a nrollment ploicy. Everyone

is welcomed. The organization is hoping to obtain adequate fuT rough grants to sustain and

expand its ever burgeoning program.

4b  {Code: ) {Expenses § ) (Revenue  § )

4c (Code: including granis of $ } {(Revenue § )

4d  Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revanue $ y
4e Total program service expenses » 888,652
EEA Farm 990 (2020)




Form 990 (2020) LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN 843-0502889 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 s the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundalion)? If "Yes,"
complete Schedule A . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e 1 b4
2 s the organization required 1o complete Schedule B, Schedule of Confributors See Instructions? . . . . . . o . o v v 0 .o 2 X
3 Did the organization engage In direct or indlrect political campaign activittes on behalf of or in opposition to
candidatas for public office? If “Yes," complele Schedule C, Part! . . . . . . ... .o oo e e e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partlf . . . v . . v v oo v i v v v v v o e e | 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilt . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution oy investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Parf! . . ... ... .. e e e e e e e e e e e e e R X
7  Did the organization receive or hoid a conservation easement, Including easements to preserve open space,
the environment, historle land areas, or historic structures? ff "Yes, " complete Schedle D, Part il . « . o v . . v v v v o v s 7 X
8 Did the organization maintain colleclions of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schadule D, Partilf . . . v v« v v v 0 0 v v e e e e e e e e e e e e e e e e 8 X
9  [id the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve
custadian for amounis not listed in Part X; or provide credit counseling, debt management, credit re
debt negotiation services? If "Yes," complete Schedule D, Part iV . . . . . ... . ... 9 X
10 Did the organizatlon directly or through a related organization, hold assets In donor-restricig :
10 X
11
VI, VI BX, or X as applicable.
a Did the organization report an amount for land, buildings, and egy
complete Schedute D, Part VI, . . . . v . v v v i v o 1a | X
h Did the organization report an amount for invesiments - other secul K
of its total assets reported in Part X, line 167 If "Yes," c?glpfe{e Sch 11b X
¢ Did the organization report an amount for investments - ra{g relatedin Part X, I
of its total assets reported in Part X, line 167 If "Yes," cor I St e X
d Did the organization report an amount for other assets jn.Pa
11d %
e 11e X
f
11f X
12a
........................... 12a X
b
........ 12b *x
13 13 | %
14a .0 ployg.es or agents outslde of {he United SEates? & v v v v v v e v v v v oo v e 14a X
b Did the organization hava éggregate revenues or expensas of more than $10,600 from grantmaking,
fundraising, business, invesime; ram service activities outside the Uniled States, or aggregate
forelgn investments valued at $10 or more? If "Yes," complete Schedule F, Parfsfand IV . v . v« v o oo v o v v i v 14h X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? if "Yes," complefe Schedule F, Partslfand IV, . . . oo v v v v s v v oo P X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,080 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parisfitand IV . . .« . oo v v v oo oo o v o 16 X
17  Did the organization report a tetal of more than $15,000 of expenses for professional fundralsing services on
Part 1X, calumn (A), lines & and {1e? /f "Yes," complete Schedule G, Parf | Seeinstructions . .. . . . .. P I 1 X
48  DId the organization report more than $15,000 total of fundraising event gross incoms and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Partft . . . . . e e e e et e e i e e e e e e 18 X
19  DId the organization report more than $15,000 of gross Income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlif. . « o v v v v 0 v 0 i i i e e e h s e e e e e e 19 h:4
26 a DId the organization operate one or more hospltal facilities? If "Yes," complete Schedule H . . . . v v o c oo 20a X
b If"Yes" to line 20a, did the organization atfach a copy of its audited financial stalements to thisretum? . . . . . . .. . .. .o . | 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic govarnment on Part EX, column {A}, line 17 i "Yes," complete Schedule |, Paristand il . . . . . . . . . S L X
EEA Form 990 (2020)



Form 9990 (2020) LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN 83-0502889 Page 4

[Part IV] Checklist of Required Schedules (continued;

Yes No
22 Did the organization report tmore than $5,000 of grants or other assis!ande to or for domeslic Individuals an
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts tand i . . . . . . .. ek et e e e e e e e 22 X
23 Did the organization answer "Yes" to Parl VII, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . 0 L0 0 d s e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outslanding principal ameunt of more than
$100,500 as of the iast day of the year, that was issued after Decamber 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedufe K If "No,"gotoline 25a. . . . v v ¢ v v v v v v v v v i vt e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception?, . . . . . . . oL 0L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . e e b e e e e e e e e e e e e e e e e e .| 24C
d Did the organizalion act as an "on behalf of" issuer for bonds outstanding at any time duiing the year? . . . . . c e e e .| 24d
25a  Sectlon 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excass benefit
transaction with a disquaiified person during the vear? If "Yes,"complete Schedule L, Parti. . . . .. . o oo v v v o vt 25a X
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 880 or 990-EZ7
If "Yes,"complete Schedule L, Part! . . . o v v v v o o i i e e e e 25b X
26  Did the organization repari any amount on Part X, line 5 or 22, for raceivables from or payables f
26 X
27
persons? If “Yes,” complete Schedule £, Partill . . . . .. ./ 27 X
28 Was the organization a party to a business transaction with one
IV Instructions, for applicable filing thresholds, conditions, and exce
a A current or former officer, director, rustes, key emp!oy e creator
“Yes," complete Schedule L, Parf IV 28a X
b A family member of any individual descnbed in fine 28a? 28b X
c
.......... 28¢ X
29 29 X
30
30 X
31 3 X
32  Didths organizat]on/se
complefe Scheduia i 32 X
33 Did the organization's
sections 31 77{}1-2 33 X
34 Was the organization s 3
oriV, and PartV, line 7.5 . . &0 e e e e e e e e e caa] 34 X
35a Did the organization have a contrglled:entity within the meaning of section 512(b}(13)7 . . . . . . . .. .. e e e e 35a X
b "Yes"to line 354, did the organizét receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,"complete Schedule R, PartV, line 2. . . . . . . . .. . .. 35h b4
36  Section 501(c){3) erganizations. Did the organization make any transfers to an exempt non-charitable
reiated organization?/f “Yes," complete Schedule R, Part V. line 2 . . . . . . .. . .. ek e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a partnership for federal income tax purposas? If "Yes," complefe Schedule R, Part VI, . . . . . . . e | 37 X
38  Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 111 and
187 Note: Ali Form 980 filers are required to complete Schedute O. /X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPartV .. .. ... ... . ... .. . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotappficable, . . . . . . .. ... ... .. 1a 42,905
b Enter the number of Form W-2G included in line 1a, Enter -0-if notapplicable . . . . . . .. oo v v v th g
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winhings lo prize winners? . . . . . o L L o0 4o w s e e e e e s e s s s TS L p 4
EEA Form 990 (2020}




Form 990 (2020) LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN 83-0502889 Page b
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continied)
Yes | No
2a  Enter the number of employees reporied on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . o . 2a 31
b I atleast one is reported online 2a, did the organization file all required federal employmenttax retums? . . . . . .. . . o o 2h | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (seeinstructions) . . . . . . .. .« . ..
3a Did the organization have unrelaled business gross incame of $1,000 or more duringtheyear?., o v o v v v v v v v o Ja pid
b If"Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanationon Schedule . . . . . . . . . . v s | 3b
4a At any time during ihe calendar year, did the organization have an interestin, or a signature or other authority over,
a financial account in a forelgn couniry (such as a bark account, secuiities account, or other financlal account}? . . . . . . . . . . 4a X
b if "Yes," enter the name of the foreign country >
Sea instrudtions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a parly to a prohibited tax shelter transaction at any fime during the tax year? . . . . e e e e e e s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . ... 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. e e e e e e e e e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contibutions? . . . . . . e e e e e 6a | X
b I "Yes," did the organization inciude with every solicitation an express stalement that such contributions or
gifts were not tax deductible? . . . . .. e e e r h e e e e e e e s e e e e e h e e e e e 6h b:4
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization recelve a paymentin excess of $75 made partly as a contribution and part! .
ahd services provided fothepayor? . . o v . . o . 0 L. b e e e e e e e I £
b if "Yes," did the organization notify the denor of the value of the goods or services provide N T T .| Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propery, for
required to fite Form 82827 . . . . . .. e e e e Tc
d I "Yes," indicate the number of Forms 8282 filed during the year.
e Did the organization recelve any funds, directly or indirectly, to pay prémiu Te
f  Did the organization, duiing the year, pay premiums, directly or indir 7f
g |ifthe argamzatlon recewed a contribution of qualified inte!leciual prap g 79
h atonfile aForm4098-C? . . . . « « . . . .| Th
8 fund maintained by the
........ 8
9 Sponsoring organizations maintaining donor ad
a Dld the sponsormg orgaruzanon make any taxable C 49687 & 0 o s s e s e e e e s R I
b , orrelated persan? . . . . . . R )
10
a Initiation fees and capital contiibulionsiingiuded:onPart Villllge32 . . . . . . . . . e e e e e e e 10a
b Gross receipis, included:on. Form:990, PartVilldine 12 Monpublic use of clubfacilites . . . . . .. v v o 0 i6h
11 Section 501(c)(12) brganiza
a Gross income from ey sh . e e e e
b
12a le trusts, Is the organization filing Form 980 in lleu of Form 10442 , . . . . . . . . . 12a
b If "Yes," enter the amount of taxse terest recelved or acorued duringtheyear . . . . . o 0 0 0 4 | 12b ‘
13 Section 501{c}{29} qualified nonproflt health insurance issuers.
a |s the organization licensed to issue quelified health plans in more thanone state? . . . . . . . .. .. . e e e e e 13a
Note: See the insitructions for additienal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to Issue qualified healthplans . . . v v v v v 0 v o0 d i d o n o e 0 e 13b
c Enterthe amountofreservesonhand . . . ¢ v v v o 0 0 o s e C e e e e e e s v | 136
44a Did the organization racelve any paymenls for indoor tanning services during thetaxyear? . . v v v o v v o v o v o oL 14a
b I “Yes," has it filed a Farm 720 to report these payments? If "No," provide an explanation on Schedwle Q@ . . . . . .. . .+ . . [ 14b
158 Is the organization sulject to the section 4960 tax on payment{s) of more than $4,000,000 in remuneratioh or
excess parachute payment(s) during theyear? . . . . . . o 0 o 0 s oo e e b e i e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the crganization an educational institution subject to the saction 4968 exclse tax on net investmentincome? . . . . . . 16 X
If "Yes," complete Form 4720, Scheduls Q.
EEA Form 980 (2020}




an1%ﬂ(ﬂﬁ0) LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN 83-0502889 Page 6
| Part VI l Governance, Management, and Disclosure Foreach "Yes" responsa to lines 2 through 7h below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contalns a response or note to any lineinthisPartVIl . . .« v v o v v v v W s e 4 e s e e e e e e s
Section A. Governing Body and Management
Yes No
1a  Enfar the number of voting members of the governing body atthe end of the tax year. . . . . . .. . o . .. 1a 6
If thare are material differences in veting rights among members of the gaverning body, or
if the goverring bady delegated broad authority to an executive committee or similar
committee, explaln on Schedule O.
b Enter the number of voting members tncluded in line 1a, above, who are independent, + . . . . . o . o o o b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . v v v 4 oo e s d o o e e e e e e e e e e e 2 X
3 Did the arganization delegate control over management dutles customarity performed by or under the direct
supervision of officers, directors, or frustees, ar key employees to a management company or other person? . . . . . N X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flted?. . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. . . .. .. 5 X
6 Did the organization have members or stockholders? . . .. . . . v oo o0 e e e e e e e e e s v...| B X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appolnt
ohe of meore members of the governingbody? .+ v v v o v o 0o v e i 0l e e e e e G e e e e L .. .| T8 X
b Are any governance decisions of the organization reserved to {or stbject to approval by} membe )
stockholders, or persons olher than the governing body? o v v v v v v v v s s o e e s R TR e e e e b X
8  Did the arganization contemporangously document the meetings held or writlen actions undéraken
the year by the following:
a Thegovemningbody? . . v« v v v v v v o e e e e e e e e e e .. Bal X
b Each commities with authority to act on behalf of the governing bod N 8h | X
8 s there any officer, director, trustee, or key employee listed in Parl
the organlzatlon S ma]lmg address’? if "Yes,” prow‘o'e the names g 9 X
Yes No
10a X
b If "Yes," did the organization have wmten policies and pro
affiliates, and branches to ensure their operations are gon 10k
11a fa | X
b
12a 12a| X
12b| X
12c X
13 Didthe organization\ i3 | X
14 Did the organization 41 X
15  Did the process for déter
a 18a | X
b Other officers or key employees jrganizalion ............ e e e e e e e Ve s 15bj X
If "Yes™ to line 15a or 15b, describe process in Schedule O (see instructions).
416a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? . . . . « ¢« o v v o0 v e el P PO T X
b If "Yes," did the arganization fdlow a written policy or procedure requiring the organization lo evaluate its
participation In joint veniure arrangements under applicable federal tax aw, and take steps to safeguard the
organization's exempl status with respect to such arrangements? . . . . o o o 4 4 . R .+« 4« | 16D

Section C. Disclosure

§7  Llst the states with which a copy of this Form 980 Isrequired to be filed  » Maryland

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabls), 880, and 990-T (Section 501 (o}
{3)s only) avallable for public inspectlon. Indicate how you made these available. Check all that apply.
[ ownwebsite [] Another's website Upontequest [ ] Other {explain on Schedule O)
19 Describe on Schedule O whethar (and if so, how) the organizaticn made its governing documents, conflict of interest policy,
and financial statements avallable to the public duting the tax year,
20  Slate the name, address, and telephone number of the person who possesses tha organization's books and records »
KIMBERLY LAMBERT (443)691-9781, 1526 N FREMONT AVE, Baltimore, MD 21217

EEA

Form 998 (2020)




Form 990 (2020} LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN 83-0502889 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contalns a response or note to any line In this Part Vil e e e e e e e D
Section A, Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
1a Complete this {abie for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year,

® List all of the organization'’s current officers, direciors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organizallon's five current highest compensated employees {other than an officer, director, truslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Ferm 1093-MISC) of mora theh $100,000 from ihe
organization and any related organizations.

& List all of the crganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organfzation and any related organizations,

See Instructions for the order In which to list the persons above.
E Check this box if neither the organization nor any related arganization compensated any current officer, d'(rg\qtor, or tiustee.

@
Positien
A 2] E F
@ ) {do not chack mere than ane E) {7
Name and title Average Box, unless person is both a Reporiable Estimated amourt
hours officer and a direclorftruste compensation of olher
per week from retated compensalion
(list any ganizatiens from the
heurs for 1098-MISC) organization and
related : related organizations
arganizations ‘:"_’
gl
below &l
dotlﬁd ling) 14

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

B el

) b

0 b

00 el

M2 il

LG USRI RSP

[ USRI B

EEA Form 990 (2020)
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LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN

83-0502889%

Page 8

[Part VII |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Posltien
A 8 () E!
e & (do not check more than ana o) )
Name and illle Average box, unless person Is both an Reportable Raportable
hours officer and a direcloritrustea) compensation compensation
per wesk : frem the from related
i ization organizations
(list any P o4 organizal
hours for a8 2 g 8 34 3§ (W-21000-MISC) | (W-21D88-MISC)
e a 5 @ & &0 *
related ol 85 P o3 5% n
) g8 3 B ba
arganizations - 2! 2 g
& o b
below &5 o 3
. el ot
dotled fina} g o3|
&l

(F)
Estimated amount
of ather
compensation
from the
organization and
related organizalions

1b Subtotal .. ... e B e e R e Tl e e e e e e s -
¢ Total from continuation sheetsto'Part Vil Sectlon A% . . %we < o v v e o
d Total (add lines 1b and 18) 0
2 Total number of individ
raportable comperis 0
: Yes | No
3 Did the organizatio
employee on line 1a 3 X
4  For any individual listed on,
organization and related ofg
individual . . . . .. ... v . 4 X
5  DId any person listed on I'Ine 1a raceive or accrue compensation from any unrelated organization ar individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . . .+« . . . . G e e e 5 X
Section B, independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Repott compensation for the calendar year ending with or within the organization's tax year,
{A) (8) {C}
Name and business address Description of services Gompensation
2 Total number of independent contractors (Including but not Jimited to those listed above) who

received mere than $100,000 of compensation from the organization  »

EEA

Form 990 {2020)



Form 990 (2020) LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN 83-0502889 Page 8
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e e e e e e e e e e e e e e e s [}
{A} (8) (c) (D)
Totai revenue Related or exempt Unrelaled Revenue excluded

funclion revanve

business revenus

from tax under

seclions 512-514

{a Federated campaigns . . . . . . . . 1a
2 b Membershipdues . . .. .. .. .. ib
Eg ¢ Fundralgngevents .. ... ... . ic
g d Related organizations . . . . . . . . 1d
%‘é e Government grants (contributions) e 573,143
@ E f Al other contributions, gifts, grants,
' E
g‘g and simitar amounts not included above | 1f 5,252
,-§ g g Noncash contributions inciuded in
5o fhes fa-1f . . . . . e 19 |$
©F | ) Total. Addlines 1a-1f . . .. . . e L 578,395

Business Code )

2a CHILD CARE 24410 816,244 816,244
g b
c4
hE ¢
£ d
A
g“ | © ‘
o f Al other program service revenue . . . . . “a

g

Total. Add lines 2a-2f

Other Revenue

3 Investment income {including dividends, interest, and
other similaramounts} . . . . .. . .0 e e

Income from Investment of tax-exempt hond proceeds
5 Royalties . . .

.........

6a Grossrents ... .. . 1 6a
b Less: rental expenses . . | Bb

¢ Rental income or {loss) 6c

d Netrental income or (loss) . .

7a Gross amount from
sales of assets

other than inventory

b Less: costor other basi

8a Gross incany
avenis {nhot ingl

4c). See Part IV, Iin Ba

b Less: direct expense.é 8b

¢ Net income or (loss) from fundraising events . . . . . . .

ga Gross income from gaming

activities, See Pari 1V line19 . . . . .. 9a

b Less: direct expensas b

¢ Nel income or {loss) from gaming activities

a k4

10a Gross sales of inventory, less

retums and allowances
b Less: costof goods sold

2]

10a

Ao w e e

10b)

Net income or (loss) from sales of invenlory ,

A -

14a

Business Coda

All other revenue
Total. Add lines 11a-11d

Miscellanous
Revenue
e oo T

12 Total revenue. See Instructions . . . . . .

1,394,639

816,244

0

EEA

Form 990 (2020)
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Page 10

fPartIX] Statement of Functional Expenses

Section 501{c){3) and 501{c)(4) organizations must complete all columns. All other organizations mus! complele calumn (A).

Check if Schedule O coniains a response or note to any ling in this Part [X

.........

Do not include amounts reported on lines 6b, 7b, (A} 8) (¢ i)
Tolal expenses Program senvice Management and Fundraising
8b, 9b, and 10b of Part VIii, axpenses genoral expenses exponses
4 Granis and other assistance to domestic organizations
and demestic governments. See Part IV, line 21 1,651 1,651
2  Grants and other assistance to domestic
individuals, SeaPart IV, line22 .. . ... G e 25,089 25,089
3 Grants and other assistance to forelgn
organizations, foreign governments, and
forelgn individuais, See Part IV, lines15and 16 . . . .
4  Benefits paid to or for members . . . . . e e e 104 104
5 Compensgation of cuent officers, directors,
fruslees, and keyemployees ., . o o o o0 . 51,000 51,000
6  Compensation not Inclixled above, to disquaiified
persons (as defined under section 4858(f){1)) and
persons described in section 4868(c)(3}B) . . . . . .
7 Othersalarlesandwages . .. ... e e 541,733 9,733
8  Pension plan accruals and contributions (include
seciion 401(k) and 403(b) employer contributions) . .
9 Other employee benefits . . . .. e e e e e e e 29,042 3,125
10 Payrofltaxes . o o Lo v v e s e e e R 79,779
141 Fees for services (nonemployees):
a Management . . « ¢ o v 00 e .. e e e e 33,031
b legai. .. ..... .. .. e e e e e e e
¢ Accounting . . . ... e e e e e e e e RN 33,500
d Lobbying . o v v v v e e e
e Professlonal fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . . .00
g Other. (If line 11g amount exceeds 10% of line 25, coiumf\
(A} amount, listline 11g expenses on Scheduie C.}
12 Advertising and promation . 5,486
13 Officeexpenses . . « . v v .
14  Informationtechnology . . . . 7,124 17,724
15 Royaites. .. .. .. ..
16 Occupancy . « « . . . . ' 31,871 31,871
17 Trave! . . .. .. 2,666 2,666
18 Paymenis of travel gl
for any federal, state}
19 Conferences, conventic
20 Inferest, .. ... . -
21 Payments to affiliates . -
22 Depreciation, depletion, and amorlizallon,” . . . . . . . 12,495 12,495
23 insurance . . . . . .. . e . 13,361 13,361
24  Other expenses. ltemize expenses not covered ' S
ahove {List miscellaneous expenses on line 24e. If
iine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule C.)
a PUNDRAISING EXPENSES 4,686 4,686
h SUMMER CAMP SUPPLIES 50,071 50,071
¢ JANITORIAL 50,294 50,294
d JUDY CENTER EXPENSES 28,569 28,569
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. . 1,105,256 888,652 211,918 4,686
26 Jolnt costs. Complete this line only if the
organization reported In column (B} Joint costs
from a combined educational campaign and
fundraising salicitation. Check hera  » [ if
following SOP 98-2 (ASC 9588-720) . . . « . . .« . .
EEA Form 990 {2020)




Form 998 (2020} LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN 83-0502889 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note lo any dineinthisParf X .« v v o v v v v 0 o o o I D s [:l
{A) ()
Beginning of year End of year
1  Cash-non-interestbearing . . .. . . e e e e e e e e e 102,515 | 1 543,233
2 Savings and temporary cashinvesiments . . . . ... . .. e e e e e e e e 5,008} 2
3 Pledges and grants recelvable,net . . ... ... e e e PP 3
4 Accounis recelvable,net . . . ... oL e e e e s N 64,1790 4 76,850
5 Loans and other receivables from any curent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persens . . . . . .. D s 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958{f(1)), and persons described in section 4858(¢)}(3)(B) . . . . . 8
7  Notes and loans receivable,nel . . . . . ... 0L e e e e e e - 7 1,788
% 8 Inventoriesforsaleoruse .. . . 0 .. 0L e e e e e e e 8
ﬁ 9  Prepaid expenses and defetredcharges . . . v . . . 000 P e e 19,968 9 4,000
j0a Land, buildings, and equipment cost or other o ' o
basis. Complete Part V| of ScheduleD . . ... .. |10a 91,773
b Lless: accumulated depreciation . . . . . ... .. .| 10k 84,691 108,916 | Hc 7,082
11 Investments - publicly traded securities . . . . . . . . . 11
12 Invesiments - other secuities, SeePartV,linef1 . . .. .. . .. C . 12
13 investments - program-related. See Part IV, fine 11 . . ., . . ' 13
14 Infangibleassets . . . . v v v a0 o0 e e e e e e e 14
15  Other assets. See PartV,line1i . . . . . .. e e e s e 15
46  Total assets, Add lines 1 through 18 {must equal line 33) _ 16 632,953
17  Accounts payable and accrued expenses ‘ . ; . 17
18  Grantspayable . . . .. . 000000 . e . . 18
10 Deferred revenue . . . . . . . . . ) 19
20 Tax-exempt bond liabilittes . . . . . . . 3 . 20
24 Escrow or custodial account liability. Complete P V0 ] . . iy
g 22 Loans and other payables to any currenl or forme ; '
£ trusiee, key employee, creator or founder, subglanti
33 controlled entity or family member of any o 22
~ 23 Secured mortgages and notes payable 23
24  Unsecured hotes and loans payabla 24 170,008
25 Otherliabllities {including ideral Ing
partiss, and other Iiabﬁi s nolind
of Schedule > 25
26 Total liabilig 0| 28 170,008
Organizatio)
@ and complete :
g 27  Net assets wit e 27
& | 28 Netassets with da i . 28
g Organizations that doh
é and complete lines 29 through 33,
5 29  Capital stock or trust princlpal, or cuentfunds . . . . . .. .. G e e e e 261,009 ] 29 153,375
% 30  Paid-in or capital suplus, or land, building, or equipmentfund . . . L oL L . 30
ﬁ 31  Relained earnings, endowment, accumulated income, or other funds e e e 40,203 H 309,570
= 32 Total et assets or fund balances . . . . . . . e e e e s Ve e e 307,212t 32 462,945
< 33 Total liabilities and nef assetsffund balances . . . . . .. . . e e e e 307,212 | 33 632,953

EEA Form 990 {2020}



Form 890 (2020) LITTLE FLOWERS EARLY CHILDHOOD AND DEVELCPMENT CEN 83~-0502889 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any linein thisPart Xl . . . . . . e e e e e e G e e s [l
Total revenue (must equal Part Vill, column (A),Iine42) . . . .. . oo v e e e e 1 1,394,639
Total expenses (must equal Part IX, column (A),fine28) . ... .. ... e e e e e e e e e e e 2 1,105,256
Revenue less expensaes, Sublract line 2 fromline1 . . . . . . .. e h e e e e e e e i e e e e s 3 289,383
Net assets of fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . .. | 4 307,212
Net unrealized gains (losses) oninvestments . . . . . . e e e e e e e s e e e 5
Donated services and use of facllites . . . . . . e e e e e e e e ‘e
Investmentexpenses . . ... ... .. e e e e e e b e e e e e s o
Prior period adjustments . . . . . .. e e e e e e e e e e e Ve
Other changes In net assets ar fund batances (explainon Schedule @) .+ . . . v v v v v v v o e e e 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par X, line
3z, column(BY L o o o e e e e e e e e e e e e e e e e e e ...31 10 596,585
I Part Xil | Financial Statements and Reporting :
Check if Scheduie G contains a response of note to any lineinthisPartXit , . . . .« . . Ve e e e e e e s e e e s D

oo~ L RN

—
[~

1 Accounting method used to prepare the Form 980: [ ] Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O.

2a Wera the organization's financial stalements compiled or reviewed by an independeant accountant?,,, .
I "Yes," check a box below to Indicate whether the financial statements for the year were comp
reviewed on a separate basis, consolidated basis, or both: :
[] separate basis ] Gonsdlidated basls Both consolidated and separa

h Waere the organization's financial statements audited by an independent accountan
if "Yes," check a box below to indicate whether the financial stalemanis for the y
separate basls, consolidated basls, or both:

{___‘ Separate basis [l cConsclidated basis

.......... 2a § X

v 2 X

the audi, review, or compilation of its financial statements and select indelieng cotl T e 2¢ | X
If tha organization changed either its oversight process of
Schedule O.
3a As aresult of a federal award, was the organization regui
Single Audit Act and OMB Circular A-1337
b If "Yes," did the organization undergo the require
required audit or audils, explain why on Schedule

e e e e e s 3a b:4

ganization did not undergo the
stens taken to undergo such audits . . . . . . e o] b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OM No, 15450047

{Form 980 or 990-EZ) 2 0 20

Complete If the organkzation Is a sectten 501(c){3) organization or & section 4947{a)(1) nonexempt charitable trust,

b » Aftach to Form 990 or Form 9%0-E2, Open to Public
eparunent of the Treasury .
Interaal Revenue Senvico > Go to www.irs.gov/Formg90 for instructions and the latest information, Inspection
Name of the organization Employer Identlflcation number

LITTLE FLOWERS EARLY CHILDHOOD ANRD DEVELOPMENT CEN 83-0502888

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

The organization is not a private foundation because it is: {For Iines 1 through 12, check cnly one box.)

1+ [ A church, convention of churches, or assogiation of churches desaribad in section 170(b)}{(1)(A)}(i).
A school described in section 170(b){(1){A){ii}. (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospiial service organization described in section 170{b}{1 A1),
A medical research organization operated in conjunction with a hospital descrived in section 176{b}(1){A)({I}}. Enter the
hospital's name, city, and state:
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). (Complate Part I1.}
A federal, stale, or local government or governmental unit described In section 170{b)(1}{ANV)-
An organization that nermatiy receives a substantial part of its support from a governmental unit or from the general public
described In section 470{(b}{1}{A)}vi}). (Compiete Part II.}
A community trust described in section 170(b)(1)}{A}{vi}. (Complete Part Ii.)
An agricultural research organizalion described in section 170{b}{1){A}ix) operated in conjunclign
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, ciy, and
university:

2
3
4

[+2]
Yy I 3

ith a land-grant college

10 [] An organization that normally racelves: {1) more than 33 1/3% of its suppart from contri
receipts from activities related to its exermpt functions - subject to cartaln exception
support from gross investment income and unrelated business taxable incom
acquired by the organization after Juna 30, 1975. See section 509 ){2). (G
kL f:] An arganization organized and operated exclusively to test fg :
12 [ An organization organized and operated exclusivety for the be
of one or more pub!lcly supported organizations described in I8
Hd campleté lines 12e, 12§, and 12g.
a Type L. A supporting organization operated, supt T i pported organization{s), typlcally by giving
the supported organization(s) the power to regu! ¢ 'lof the directors or frustees of the
b -EQ cohnection with its supported organization{s), by having
3 o same persons that control or manage ihe supported
c njoperated in connection with, and functionally integrated with,
st complets Part IV, Sections A, D, and E.
d
that is not ﬂi
reqmremen
e
f g
g Provide the following informa it the supported organization(s).

{1} Name of supported crganization - {il) EIN {lif} Type of arganization {Iv) Is the organization {v) Amount of monelary {vl} Amount of
(dascribed on fines 1-10 listed in your governing support (see other suppost (see
abova (see Instructions)) document? instructions) instruclions)

Yes No
(A)
(B}
{C)
{D)
(E)
Total

E&f Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedula A (Form 990 or 990-E2) 2020




Schedule A {Farm 930 or 890-EZ) 2020 LITTLE FLOWERS EARLY CHILDHOCD AND DEVELOPMENT CEN 830502889 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed helow, please complete Part [1.)

Section A, Public Support

Calendar year {or fiscal year beginning in}» {a) 2016 {b} 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

1

6

Gifls, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . . .. ..
Tax revenues lavied for the
organization's benefit and efther paid to
orexpendedonitsbehalff .. ......
The value of services or facllities
furnished by a governmental unit to the
organization without charge . . .. . ..
Total. Add jines 1 through3 . . .. . ..
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) Included on

line 1 that exceeds 2% of the amount
shown on line 11, column {fy . . ... ..
Public support. Subtract line 5 from line 4

Section B, Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

(a) 2016 (e) 2020 (f) Total

Amounts fromlined . . .. ... ...
Gross income from interast, dividends,
payments received on securifies loans,
rents, royalties, and income from
similarsources . . v o v v v v e
Net income from unrelated business
activities, whether or not the business
isrequlartycariedon . . . . ...
Other income, Do not include gain or
loss from the sale of capital aggels
(Explain in Part V1) . . . .

» ]
upport Percentage
né;column (f), divided by line 11, column () . . .. . . .. 14 %
Schedule A, Partillinet4 . .. . . v oo i o oo oo 15 %
16a 33 1/3% support test - 2020 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 orga on qualifies as a publicly supported organization . .. .. oo e » [
b 33 1/3% support test - 2019. If the organization did nol check a box on fine 13 or 16a, and ine 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported arganization . . . . oL oo e e » U
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organizalion 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
OFGANIZANON .+« v v v v e e e e e e et e e e e e » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16h, or 174, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
GIGANTZAIION « v« « « « 4 e e b ettt e e » [
18 Private foundation. If the organization did not eheck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHONS 4 v v e v v e e e e e e e et e e e aa e a e e s s e a e e e e a4 e e steeeeareeesn » [
EEA Schedule A {Form 990 or 980-E2) 2020
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Page 3

Part ill |

Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization faiied to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please compiete Part Ii.}

Section A. Public Support

Calendar year {or fiscal year beginning in)»

1

2

Ta

¢
8

Gifts, granis, contributions, and membership fees
recelvad. (Do not include any "unusual granis.")

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

Gross receipts fraom activities that are not an
unrelated trade or business under section 513.
Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental tinit to the
organization without charge
Total. Add lines 1 through b
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts Inciuded 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
Addlines FTaand7b . ... ... ...
Public support. (Subtract line 7¢ from

line 6.3

......

........

.......

...................

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in}»

9

Amounts from line 6

...........

410a Gross ihcome from Interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar s._o\tirces
Unrelated business taxablg,inogme (le

Add lines 10a and{
Net Income from ur
activities not inciudet

loss from the sale of capitéi _
(ExplaininPart VL) . . .. ...
Total support. {Add lines 9, 10¢, 11,
and 12.}

..................

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

(d) 2019

{e) 2020

{f) Total

.............................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column{f)) . .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line15 . . . .. ... ... 000 o0 16 %
Section D. Computation of Investment Incomea Percentage
17 Investment income percentage for 2020 (fine 10¢, column (f), divided by line 13, column {f)) . . . .. 17 %
18 Investment income percentage from 2019 Schedule A, Part il line17 . .. .. ..o v oo oo v 18 %
18a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » ]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

20 Private foundation. If the organization did not check a box an line 14, 194, or 19b, check this box and see instructions .

line 18 is hot more than 33 1/3%, check Lhis box and stop here. The organization qualifies as a publicly supported organization » N

» 1]

EEA
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Schedule A (Form 950 or 880-EZ) 2020 LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN B83-0502889 Page 4
Part IV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. 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 |, complele Sections A and D, and complete Par V.)
Section A. All Supporting Organizations

Yes| No

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

organization was described in section 509(a}{1} or {2). 2
3a Did the organization have a supported organization described in section 501{c}(4}, (5}, or (6)? If "Yes," answer

lines 3b and 3¢ bhelow., 3a
b Did the organization confirm that each supported organizalion qualified under section 501(c)(4), (5), or (6) and '
satisfied the public support tests under seclion 509(a)(2)? If *Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensuiy

{é\such use, 3c
4a Was any supporied organization not organized in the United States ("foreign supported orgahization”)? if
*Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c helow.

4a

despite being conirofled or supervised by or in connection with its supp & [zalion; 4b

under sections 501(c)(3) and 509{a)(1} or (2)? If "Yes,"
fo ensure that all support to the fareign supported organ

purposes. 4dc
Sa

answer lines 5b and B¢ below (if applicable), Also

numbers of the supported organizations added, s : i) the reasons for each such action;

(iif) the authority under the crganization's organiz, “stich action; and {iv) how the action

was accomplished (such as by amendmen 5a
b Type |l or Type ll only. Was any added or

designated in the organizat on 's organiz Ie 5b
¢ Substitutions only. Wag (he 5 bstit i esyl ent beyond the organization's control? 5c

6 Did the organization prov
anyone ather tha sUp _rteﬁ
by one or more o
benefit one or mcg
7 Did the organizat 0
(as defined in section

of grants or the provision of services or facilities) to

[} idividuals that are part of the charitable class benefited

iy other supporting organizations that also suppori or

's supported organizations? If "Yes, " provide detail in Part VI, 6

“gampensation, or other similar payment to a substantial conlributor
: af rmly member of a substantial contributor, ar a 35% controlled entity

al. cont fla] 1or’P i "Yes," complete Pait | of Schedule L (Form 990 or 990-EZ). 7

with regard to a subst
8 Did the arganizalion make lo a disqualified person (as defined in section 4858) not described In line 77
If *Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 8

ga Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {(other than foundation managers and organizations

deseribed in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contralfing interest in any entity in which

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

from, assets in which the stpporting organization also had an interest? If "Yes," provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of seclion
4943(f} (regarding certain Type Il supporting organizations, and all Type ili non-functionally integrated

supporting organizalions)? 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
detarmine whether the organization had excess business holdings.) ' 10b

EEA Schedula A (Form 99¢ or 950.E2} 202¢




Schedule A (Form 890 or 900-E2) 2020 LITTLE FLOWERS EARLY CHILDHOOD ARD DEVELOPMENT CEN 83-0502889 Page 5
[Part IV [ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11h
¢ A 35% conirolied entity of a person descriped in 11a or 11b above? If *Yes" to fine 11a, 11b, or 11c, provide
detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the goveming body, members of the governing body, offleers acling in their official capaclty, or membership of one or
more supported organizations have the power to requiarly appoint or elect at least a majority of the organization's officers,
directors, or rustees at all imes during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively oparated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint andfor remove officers, directors, or lruslees werc allocafed among the
supported organizations and what conditions or restrictions, if any, applied to stch powers during the fax yeat. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's direclors or trustees during the tax year4|
or trustees of each of the organization's supported organization(s)? If “Ng, .
or management of the supporting organization was vesled |
the supported organization(s).

Section D. All Type lii Supporting Organizations

Yes| No

1

support provided during the prior tax
notification, and (iii) coples of the
he extent not previously provided? 1
5 elther (i) appointed or elected by the supported
ndy of ,SUp nrte arganization? If "No,” explain in Part VI how
the orgamzaﬂon maintained a Qfose and:gonft - f lonship with the supported organization(s).

3 By reason of the relatxonfs p descnbe in lin A d.the organizalion‘s supported organizations have

income or assetls ? LI !
stpported organ D 3
Section E. Type il F\u;’pctlonaiiy ]nte rhted Suppomng Orgamzat;ons
1 Check the box ne od
a [] The organization® _tl$\fled the /
b [ The organization is th paren\ i
¢ [] The organization supporte oVernmental entity. Describe in Part VI how you supported a government entity {see instructions).
2 Activities Test. Answer lines 2 Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
fhat these activities constituted substantiaily all of ifs activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged In? If "Yes," explain in
Part VI the reasons for the organization's position thaf its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b
3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No, " provide delails in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role piayed by the organization in this regard. 3b

£EA Schedule A {Form 990 or 990-EZ} 2020
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[PartV |

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

1 [] Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vij. See
instructions. All other Type Il non-functionally integrated supporting organlzations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recovertes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3,

Depreciation and depletion

O (GO (N | —

oy N | jlo (N =

Partion of operating expenses paid or incurred for production or collection
of gross income or for managementi, conservation, or maintenance of
preperty held for production of income (see instructions)

o

7

Other expenses {see instructions)

-l

8

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

Section B - Minimum Asset Amount

{A) Pricr Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total (add ines 1a, 1b, and 16}

P (oo T (e

Discount claimed for blockage or other factors
{explain in detail in Part V).

o

Acquisition indebtedness applicable to non-exempt-use ags

2]

Subtract tine 2 from line 1d.

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for:
see instructions), b,

Net value of non-exempt-use asseis (subtract Iiné?-"\ from line 3

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

=R M-+

Minimum Asset Amount {add line 7 to line §)

Section C - Distributable Amoun\t

Py

Current Year

Adjusted net income for prior

Enter 0.85 of line 1.

Sy LT i i [N | =

O 02 S| =

Distributable Am t\.\Subtrac;_:ﬁ\n‘ B« ne 4, unless subject to
emergency lempotaty. ducEia&(ﬁ e instiuctions).

6

-

(see instructions).

e arganization's first as a non-functicnally integrated Type Il supporting organization

EEA

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020

LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN

83-0502889

Page 7

[Part V |

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

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purpoeses

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 acauire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide detalls in Part Vi)

Total annual distributions. Add lines 1 through 8,

~1{h O |5 |

3
4
5
6 Other distributions {describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations lo which the organization is responsive

{provide details in Part V). See instructions.

<o

Distributable amount for 2020 from Section C, iine 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see Instructions)

{i)

Excess Distributions

(i}

Underdistributions
Pre-2020_

{iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Sectich C, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required - explain in Part V), See
instructions.

3  Excess distributions carryover, if any, to 2020

From 2015

--------

From 2016

From 2017

--------

........

From 20149

........

a
b
C
d From 2018
e
f

Total of lines 3a through 3e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions '

) (i

Remainder. Subtract lines 3g, 3h, and 3i fro
Distributions for 2620 from

b
__¢g Applied to underdistributions of prior years [
h
i
J
4

Section D, line 7:

a_Applied to underdlsinbuuons o

b_Applied to 2020 distributaife amolint

¢ Remainder. Subtr

5 Remaining underg
any. Sublract line ]
greater than zero, X ,[am in Part V.

6 Remaining underdistrit 0.~§bbfract lines 3h
and 4b from line 1. Fo than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7;

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

oLt (W

Excess from 2020

EEA
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[ Part VI| Supplemental information. Provide the explanations required by Part Il line 10; Part i, line 17a or 17h; Part

I, line 12; Part 1V, Section A, iines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, knes 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, Seclion E,
lines 2, 5, and 8. Also compiete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2020
Patt IV, line 6,7, 8, 9, 16, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Aftach to Form 930, Open to Public

Internal Reveniue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identlflcation rrumber

LITTLE FLOWERS EARLY CHILDHCOD AND DEVELOPMENT CEN 83-0502889

Part | ] Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

4 B

{a) Donor advised funds () Funds and ether accounts

Tolai number atendofyear . o . . o .. . .. e e

Aggregate value of conlributions 1o (during year) . . . . .

Agaregate value of grants from (duringyear) . ... ..

Aggregate value atendofyear . . . . .. o 0oL

Did the organization inform alt donors and donor advisors In writing that the assets held in donar advised

funds are the organization's property, stbject to the organization's exciusive legal control? . . o . v o o v v v oo s s [:] Yes [l No
Did the organization Inform al| grantees, donors, and donor advisors In wriling that grant funds can be used :

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

conferring impermissible private benefit? . . . . . . ... L, e e e

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 880, Part IV, line 7,

1

2 Complete lines 2a through 2d if the organizatior: held a qualified conggrvation cof

o H T oW

Purpose(s) of conservation easements held by the organization (check all that apply).
[_:] Preservatlon of land for public use {e.g., recreation or education)
[] Protection of natural habitat
'] Preservation of open space

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservaticheasements . . . . . . . ..

Total acreage restricted by conservation easements . . . . W e e

Number of conservation easements on a certifled hisﬁ(jf: structure fycluded in (&)
Number of conservation easements included in {c) acquired Q)fter 7/25/063and no
historic structure listed in the Nationa} Register

Number of conservation easements modified, transferre
tax year »

> 3§ A
Does each conservalion easement repo
and section 170(h)(4 B
In Part X1ll, describe how
balance sheet, and include,
organization's accounting for co

. DYes I]No

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Farm 990, Part [V, line 8.

1a If the orgarization elected, as permitled under FASB ASC 958, not to report in its revenue slatement and balance shaet works
of art, historlcat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provids, in Part Xl the text of the footnote 1o its financial statements that describes these items.

b Ifihe organization elected, as permitied under FASE ASC 958, to repoit in its revenue stalement and batance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{} Revenue Included en Form 890, Part Vi, line 1 e e e e e e e e A
(i} Asselsincluded in Form 990, PartX . . . . . . . .. oo oo e e e e > §

2 If the organization received or held works of art, historical treasures, or other similar assets for finandial gain, provide the
following amounts required to be reperted under FASB ASC 958 relating o these items:

a Revenue included on Form 990, Part VI, iine 1 e e e e e e e e e e e e e e e e e e e > &

b Assetsincluded INForm 980, Part X . . & & i v i v v s 4 a o b st e e a e e e« e e . s L

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2020

EEA



Schedule D {Form 990) 2020 LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN 83-0502889 Pags 2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check all that apply).
a [:] Pubilc exhibition d B L.oan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they fuither the organization's exempt purpose In Part
Xl
5 During the year, did the organization soliclt or recelve donations of art, historical freasures, or other slmilar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . .+ . .+ . o o+ ¢ . & |:] Yes [ ] 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
900, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat
included on Form 990, Part X? v v v v v v v v v e s e e e e e e e e e e e cve..dYes [INo

b If"Yes, explain the arrangement in Part Xl and complete the following table:
. Amount
¢ Beginning balance e e e e s e e e e e e e e e e e e G e e e e 1c
d Additions during theyear . . . . ... f e e e e e e e e e s e
e Distributions during the year e e ek e e e e e e e e e e
f Endingbalance . ..... G e e e e e e G e e e e v
2a  Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial acgour veeene. Tlves Qne
b If"Yes," explain the arrangement In Part XUI. Check hers if the explanation has been 4 onBk e e e e [:]
i Part Vl Endowment Funds.
Complete if the organization answered "Yes" on Form §
{a) Current year ) ﬁor;} g years hack {2) Four ysars bagk
1a Beginning of year balance . . . . . .
Contributions .« v v v o 00
¢ Net invesiment earnings, gains, and ,
08888 . . v v v v v v . e {:\
Grants ar scholarships e e e ‘
e Other expendilures for facilities and
PIOOTAINS 4 o v s 2 v s v v 0 v v s ‘o
f Administrative expenses e e e e
g End of year balance Ry V.
2 Provide the estimated percentage: irent year, en \f(hneig,column {a)) held as:

a Board designated or quasi
b Permanent endowment:.»
Term endowmentf

The percentages o)

3a Are there endowm

organization by: Yes | No
{l} Unrelated organizati 3a(i)
(i} Related organizations 3a(ii)

b If"Yes" online 3a(i), are the re} 3

4 Describe in Part XHI the infended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 890, Part IV, line 11a. Sea Form 980, Part X, line 10.

Description of properiy {a} Costorather basis {e} Cosl or other basls {c) Accumulaled (d) Book valus
{Invesiment) (other) depreclation
a Land ... 0 0o oo
b Buildhgs .. ..... e e e e s e
¢ Leasehold improverments ... ... ... 12,649 4,988 7,661
d Equipment . ... ... 0000 Ca 20,844 15,8600 5,244
e Other .. . ... ... . STMD1E . 58,280 64,103 {5,823}
Total, Add lines 1a through te. (Column (d} mus! equal Form 990, Part X, column (Bl line 106, . . . « « o« .+ . . L 7,082

EEA Sc¢hedula D {Fenn 950) 2020




Schedule D {Ferm 930) 2620 LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN 83-0502888 Page 3
Part Vil Investments - Other Securities.
Complete if the organization answered “Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descriplion of security or categery {b} Book valua {¢) Method of valvalion:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives . . . .« v« o v o0 o G e e e e
{2} Closely-held equity interests . . . . . e e e e e e e .
{3) Other
A

(B}
(€)
{
{

i)
E)
{F)
{S)]
{H)
Total. (Column {b) must equal Form $90, Part X, col. (B) line 12}, . . . . . »
[Part VIiI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

P

{a} Descriplion of Investment () Book value {6} Method of valuation:

GCost or end-of-year market value

!
2
3)
)
(5)
(6)
{7}
(8)
9
Total. {Column (b) must equal Form 990, Part X, col, (B) ling

| Part IX Other Assets.
Complete if the organization ans

, Part IV, line 11d. See Form 990, Part X, line 15,

{b) Book valug

{1)
2
{3)
{4)
{5)
(6)
{7)
(8}
&)
Total. (Column (b) must equa
Part X | Other Liabilities,
Complete if the org
line 25.
1. {a) Description of liability {b) Book value
(1) Federal Income taxes
2)
3)
4)
{5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25) . ™
2, tiahllity for uncertain tax positions. In Part X!1l, provide the text of the footnote {o the organization's financiai statements that reports the
crganization's liability for uncertain tax positions under FASB ASC 740, Check here If the text of the footnole has heen provided in Part XL . . . . . ]
EEA Schedule D (Form 990) 2020

zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,




Schedule D {Form 990} 2020 LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN 83-0502889 Page 4
Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaticn answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... e e e 1
Amounts inciuded on line 1 but not on Form 988, Part Vi, line 12:
a Net unrealized gains {losses) oninvestments. . . . . . . . . ... e e 2a
b Donated services and use of facilittes . . . . . . .. e e e e e 2b
¢ Recoveriesof prioryeargrants . . . . . ... e e b e e e e e e 2c
d  Other (Describe inPart XMLY . . . .. e e e e e e e e e e PP 2d
e AddlnesZathrough2d . .. ., v v v v oo e e e e e 2e
3 Subtractline Zefromlinet . . .. . .o oo oo G e e e e e e e e e e 3
4  Amounis included on Form 990, Part VI, line 12, but not on line 4
a Invesiment expenses not included on Form 990, Part VIl line7b . . . . . . . . 4a
b Other (DescribeinPart Xill) . .. . ... v v oo e e e 4b
Addlinesdaanddb . ... ... ... ke e e e e e e e e e e e e e 4¢
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L line 12}, « v« v v v v v v v v v v o o s 5

| Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financlal statements . . . . . .
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . . . . . G e e e e e e
b Prioryearadiustments ... ... ... e e e e e e e
C Oherlosses . v v v v v s v v v v v o 0t e 0o e h e e . .
d Other (DesoribeinPart XIL) .« v o 0 v v v o s o v i o i i i e e
e Addlines2afthrough2d . ... ... .o v
3  SubtractiineZefromlinet ., . . .. o000

4 Amounts included on Form 990, Part [X, line 25, but not on line

Other (DescribeinPart XIIL) . v v v o o o v oo v u
¢ Addilinesdaanddb . ... ... o000
5  Total expenses, Add lines 3 and 4¢. {This must equ.
[Part XIll | Supplemental Information.
Provide the descriptions required for Part II, fines 3, 5, and 9,.Pa

EEA Schedule B (Form 980) 2020




SCHEDULE O . GMB No. 1545-0047
o 860 or 000.E Supplemental Information to Form 990 or 390-EZ

(Form oF "E2) Gomplete to provide Information for respoenses to specific questions on 2 02 0

Form 990 or 990-EZ or to provide any additional information,

Depariment of the Treasury > .AtlaCh to Form 990 or 990-EZ. i Open tOl Public
[olermal Reverne Semvica » Go to www.irs.gov/Form930 for the latest information. Inspection

Name of the organization Employer identification number

LITTLE FLOWERS KARLY CHILDHOOD AND DEVELOPMENT CEN 83-0502889

01. Form 990 governing body review (Part VI, line 11}

Sent to the accountant as well as director for review before signatures and submission

02. CEO, executive director, top management comp {(Part VI, line 15a}

ORGANIZATION RELIES ON COMPARABLE DATA AND INDUSTRY WIDE STANDARDS TO DETERMINE

COMPENSATICON OF OFFICERS AND KEY EMPLOYEES

04. Governing documents, etc, availabl

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 880 or 980-EZ) (2020)
EEA



IRS e-file Signature Authorization o o 45450047
rom  8879-EO for an Exempt Organization oo
For calendar year 2020, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IRS, Keep for your recerds, 2020
Interat Revanus Service > Go to www.irs.gov/Form8879E0 for the latest information,
Name of exempt organization or person subject to tax Taxpayer ldentifloatlon number
LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CEN 83-0502889

Name and fille of officer or persen subjact 1o tax

Jasmine Hardy, Director

[Part1 [ Type of Return and Return Information (Whole Doltars Only)

Check the box for the retum for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the retum. If you
check the box an line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3k, 4b, 5b, 6b, or 7b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the
relurn, then enter -0- on the applicable line below. Do hot complete more than one line In Part },

1a Form 990 check here » b Total revenue, if any (Form 980, Part VHII, column (A), ine 12) . . . . . . P ] 1,394,638
24 Form 990-EZ check here » [ ] b Total revenue, if any (Form 990-EZ, llne 9y . . . . . .. . .. D e e 2b

3a Form1120-POL check here » [ | b Total tax (Form 1120-POL, line22) . . .. . .. G e e e e 3

4a Form 990-PF checkhere » [ ] B Tax based on investment income (Form 990-PF, Part Vi, line 5) . . . . . . . 4b

5a Form 8868 check here » | | b Balance due (Form 8868, line 3c), . . . . . . . e e 5h

6a Form 990-T check here> || b Total tax (Form 980-T, Partlll lined}. . . . . . o oo oo @ o v v v o . . 6b

7a Form 4720 check here » [ b Tofal tax (Form 4720, Parilll, jine 1) . . . . . . ... |
[Partll | Declaration and Signature Authorization of Officer or Person Sub ]

Under penalties of perjury, | declare that [} {am an officer of the above organizationor [ | ) ot o tax with respect to
{name of organization) AEIN} kamined a copy

of the 2020 elecironic retum and accompanying schedules and statements, and, to the hey are

true, correct, and complete. | furlher declare that the amount in Part | aboye nic retum

| consent to allow my intermediate service pravider, transmitter, or ele he IRS and

to receive from the IRS (a) an acknewledgement of receipt or reason
processing the return ot refund, and {c) the date of any refund. if appli¢ {
Agent to initiate an electronic funds withdrawatl (direct debit} g

asury d its deslgnated Financlal
accounl"l dicated irf 'the {ax preparation

ebit the entry fo this account. To revoke

N 2 business days prior to the payment
processing 6f the electronic payment of taxes to receive

alated to the payment. | have selecled a parsonaj

i_?able, the consent to elastronic funds withdrawat,

{setlement) date. | also authorize the financlal instititions
confidential Information necessary fo answer inguiries an

PIN: check one box only

D | authorize

onh the tax year { |
slate agency(ies
PIN on the retum's

to enter my PIN as my signature

Entar five numbers, but
do not enter all zeros

S elect enlcally d retl
qulating charitie a§pad f the IRS Fad/State program, | also authorize the aforementioned ERO to enfer my
closure conse Teen.-\

As an officer or persan ‘
electronically filed retum. 11
regulating charities as part of

ith respeci to the organization, | will enter my PIN as my signature on the tax year 2020
cated within this retum that a copy of the retum is being fited with a state agency(ies)
1RS Fad/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject lo tax  » Date »

{Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN, 271037 32417

Do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2020 elactronically filed retum indicated above, | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File (MeF) Information for Autharized
IRS e-fife Providers for Business Returns.

ERO's signature  p Date » 08-06-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2020)
EEA




FOR YOQUR RECORDS ONLY
Federal Supporting Statements 2020 PGO1
Name{g) as shown on return Tax 1D Number
LITTLE FLOWERS EARLY CHILDHOOD AND DEVELOPMENT CLN 83~-0502889
Form 990 - Schedule D - Part VI -~ Line le Statement #Dle

Investments - Other
Description Cost/basis Cost/basis Book
of Investment {Investment) {Other} Depr Value
COMPUTER SOFTWARE 4,030 0 1,650 2,380
FURNITURE 4,828 0 2,276 2,552
LOSS ON DISPOSAL 4,400 0 0 4,400
VEHICLES 41,569 0 40,888 681
Total 54,827 0 44,814 10,013

STATMENT.LD




