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~n 990

Department of the Treasury
Internal Revenua Service

EXTENDED TO NOVEMBER 17

2025
Return of Organization Exempt From Income Tax
Under section 801{c), 527, or 4947(al{1) of the Internal Revenue Code (except private foundations}

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
inspection

A For the 2024 calendar year, or tax year beginning and ending
B cCheckit C Name of organization D Employer identification number
weiedle | PLORENCE FULLER CHILD DEVELOPMENT
(& | CENTERS, INC.
it Doing business as 55-1312245
ki Number and street {(or P.D. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 200 NE 14TH ST. 561-391-7274
. City or town, state or province, country, and ZIP or foreign postal code G_Grossrecepts § 10,353,813,
fomended | BOCA RATON, FL 33432 Hi{a) Is this a group return
worica | E Name and address of principal officer: MATTHEW SCHEER for subordinates? [ |Yes No
panding SAME AS C ABOVE H(b] Arg all subordinates included? [__IYBS D No
| Tax-exempt status: 501(c)(3) |:I 5014c} { ) {insert no.) [:l 4947(a)(1) or E] 527 If "No," attach a list. See instructions
J Website: WWW.FFCDC.ORG Hi{c} Group exemption number

Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other

K
[Part] ] Summary

[ L vear of formation: 1969

M State of legal domicile: FLs

1

Briefly describe the organization’s mission or most significant activiies: PROVIDE QUALITY CHILDCARE,

EDUCATION, AND FAMILY SUPPORT PROGRAMS.

Check this box

if the arganization 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 18} 3 20
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 20
9 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . ... 5 185
:‘-"; 6 Total number of volunteers (estimate if Nnecessary) ... ... ..., 6 24
B| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, Part |, line 11 i, 7h 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIIL line Th} 8,741,705, 8,150,382.
2| 9 Program service revenue (Part VIl line 2g) . 1,416,236, 1,919,774,
% 10 Investment income {Part Vill, column (A), lines 3,4, and 7d) ... ... .. 217,535. 145,967.
21 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11e) 515,199, -41,787.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12} . 10,890,675, 10,174 .3 36.
13 Grants and similar amounts paid {Part IX, column (8}, lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4y 0. 0.
ai 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 510) 6,275,191, 6,985,233,
§ 16a Professional fundraising fees (Part IX, column (&), line1tey 0. 0.
§. b Total fundraising expenses (Part IX, column {D), line 25} 419,509.
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24e} 2,573,381, 2,646,793,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine28) 8,848,572. 9,632,026,
19 Revenue less expenses. Subtract line 18 from ine 12 . 2,042,103, 542,310.
= Beginning of Current Year End of Year
85 20 Totalassets (PartX, ine 16} ... 12,558,780.] 13,098,320.
< 21 Totai liabilities (Part X, e 26) ..., 550,550. 549,106.
=3 22 Net assets or fund balances. Subtract line 21 from lIN@ 20 ... .o, 12,008,230.| 12,549,214.

[ Part Il | Signature Block

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

Sign Signature of officer Date
Here [ROSS O'CONNOR, TREASURER

Type or print name and fitle

Preparer's name Preparer's signature Date Chesk 1] PN
Paid JOLANTA TUCK JOLANTA TUCK 11/13/25 ‘SEH-empIuyed P01340068
Preparer |Firm'sname COHNREZNICK ADVISORY LLC frmsEIN 33-3709623
Use Only |Firm'saddress 350 GRANITE STREET, SUITE 1200

BRAINTREE, MA 02184 Phoneno.781-380-3520

May the IRS discuss this return with the preparer shown above? Seeinstructions Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



FLORENCE FULLER CHILD DEVELOPMENT

Form 990 (2024) CENTERS, INC. 58-1312245 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Ml ... ... e

1 Briefly describe the organization’s mission:

WE ARE A NONPROFIT ORGANIZATION DEDICATED TO MAKING A POSITIVE
DIFFERENCE IN THE LIVES OF CHILDREN FROM ECONOMICALLY CHALLENGED
FAMILIES WITH THE GOAL OF PREPARING CHILDREN FOR A LIFETIME COMMITMENT
TO LEARNING AND EMPOWERING THEIR FAMILIES TO BUILD A BRIGHTER FUTURE.

2  Did the organization undertake any significant proegram services durring the year which were not listed on the

PHOF FOIM 990 OF 890-EZ7 .. il oo oot [ Tves XIno
It "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:_‘Yes No

Iif "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3} and 501{c}{4) organizaticns 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$ 5 1 7 8 0 y) 7 3 8 . including grants of § ) (Ravanua$ 1 ’ 3 6 8 y 265 . )
EARLY CHILDHQOOD EDUCATION: THE EARLY CHILDHQOD EDUCATION PROGRAM IS
DESIGNED FOR CHILDREN AGED 1 TO 3 YEARS OLD AND IS OFFERED FROM 7:30
A.M. TO 5:30 P.M. THIS PROGRAM IS GEARED TOWARDS THE "MOVING AND
GROOVING" YEARS OF CHILDHOOD FROM THE TODDLERS TO THE "TRYING TWOS AND
THREES" TO THE "I CAN DO IT MYSELF" FIVES.

4h (Code ) (Expensas $ 1 ] 2 2 1 r 2 8 2 + including grants of § ) (Ravenus $ 2 8 9 I O 6 9 . )
AFTER SCHOOL PROGRAM/OUT OF SCHOOL TIME PROGRAM: A.C.E.S (ACADEMIC,
CHARACTER EDUCATION AND SPARK-A PHYSICAL FITNESS PROGRAM), PRCOVIDES A
SAFE AND ENRICHING ENVIRONMENT FOR CHILDREN IN KINDERGARTEN THROUGH 5TH
GRADE, MONDAY THROUGH FRIDAY UNTIL 5:30 P.M. WE APPROACH CHILD
DEVELOPMENT IN A HOLISTIC MANNER BY PROVIDING EXTRACURRICULAR
ACTIVITIES THAT NOT ONLY TMPROVE ACADEMIC ACHIEVEMENTS BUT ALSC ENHANCE
PHYSICAL WELL-BEING AND SOCIAL SKILLS, ALL OF WHICH ARE CRITICAL IN THE
DEVELOPMENT OF A HEALTHY, WELL-ROUNDED, AND SUCCESSFUL ADULT.

4c (Coda' ) (Expenses 3 1 Fi 0 5 8 I 4 4 5 . including grants of & ) (Fle\.-snue$ 2 5 0 P 5 2 8 . )
FAMILY SUPPORT SERVICES: WE INCORPORATE MODELS THAT ARE FAMILY FOCUSED
AND EMPHASIZE HIGHLY STRUCTURED, COMPREHENSIVE FAMILY STRENGTHENING
WITH BEHAVIORAL PARENT TRAINING, FAMILY SKILLS TRAINING AND FAMILY
THERAPY COMPONENTS. OUR STAFF PROVIDES A FULL ARRAY OF CASE MANAGEMENT
AND ASSIST FAMILIES IN ACCESSING THE SERVICES THEY NEED TQ PROVIDE A
SAFE, HEALTHY AND STABLE HOME FOR THEIR CHILDREN WHILE THEY POSITIVELY
CONTRIEBUTE TO QUR COMMUNITY.

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

{Expanses § 8 1 ri 4 1 9 » _including grants of § } (Revenus § 22 r 102. }
de Total program service expenses 8, 141 ,88 4,

Form 990 (2024)
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FLORENCE FULLER CHILD DEVELOPMENT

Form 990 (2024) CENTERS, INC. 59-1312245 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3) or 4947{a)(1) (other than a private foundation)?
I YYEs," COMPIEtE SCREAUIE A ... ... oo e et e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCABOUIE C, PAFT ] .............cccocoiieio oo e eas e aen 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 C, Partll 4 X
5 Is the organization a section 501{c}{4}, 501(c){5), or 501(c)(E) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 (f "Yes," complete Schedule C, Part 1 ..........c.ccoccooooiioeeeeeeeeeeeeeeeeee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Ygs, " complete Schedule D, Part H ..........cccc.coooveeiieeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "yes," complete
SCREOUIE D, PAE Ml ... oo oo\ oo oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes, " complate SCHaOUIB D, PArtIV .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes, " complete SChetule D, PArE Y  ..........c..ccoooeeieeeeeeeee oot e 10 X
11 li the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PartVl .. ta] X
b Did the organization repon an amount for investments - other secuntles in Pan X ime 12 that is 5% or more of |ts total
assets reported in Part X, line 187 if "Yes," cornplete Schedwle D, PArt VI ..o, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f “Yes, " complete Schedule D, Part VIl ... ... ... e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f “Yes," complete SCRETUIB D, PAITIX ......oooo oot 11d X
Did the organization report an amount for other liabilities in Part X, line 257 (f "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X ... .. 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XF NG XU .. oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered “"No'" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b| X
13 s the organization a school described in section 170(b)(1)A)N)? /f "Yes," complete Schedulfe E ... ... e I X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete SCheduia F, PartS Lana IV ... oo e e 14b X
15 Did the organization repert on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes, " complete Schedule F, Parts 1 and IV ..., 15 X
16 Did the organization repeort on Part [X, column {A)}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts iff and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? jf "Yes," complete Schedule G, Part . Seeinstructions . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIll, lines
Tcand 8a7? Jf "Yas," complete SCREAUTE G, PAIE I ..o oo oottt et 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? 7 *Yes,"
complete SCREAUIR G, P IT .. ... oottt ettt e 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 /f "Yas " complete Schedule ] Parts tand il o 21 X
432003 12-10-24 Form 990 (2024)
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FLORENCE FULLER CHILD DEVELOPMENT

Form 990 {2024) CENTERS, INC. 59-1312245 paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 jf "Yes, " complete Schedule |, Parts 1and il ... e 22

23 Did the organization answer "Yes" to Part Vi, 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? jf “Yeg,* complete

B = {7 SO URTU
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027  “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ... ... B o N T Ny 24a

23 | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeexempt BONGAST | e ety 24c
24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Parf I ..o 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? Jf "Yes, " complets
SCREAUIE L, PaMt T oo e e e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? # "Yes," complete Schedule L, Part fl  ......c..ococovooeeeeeeeeeen. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? Jf "ves, " complete Schedufe L, Part iff ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

"Yes, " complete SCRedUla L, Part IV ... . ... e 28a X
b A family member of any individual described in line 28a? Jf 'Yes," complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complefe Schedule L, PartIv . N NN N NS N WSS 8 N N N B NN 28c X
29  Did the organization receive more than $25,000 in noncash contributions? ¢ *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat:on
CONtrbUIONS? ff "Yes, " complete SCRGGUIE M .. ..o e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Scheduile N, Parrl H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? fr "Yas,* complete
SCREAUIE N, PAITIf ... oo\ ooooo oo oo oot oo e oo et 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule B, PArt | ... 33 p:4
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedute R, Part if, i, or IV, and
Part V0B T o e ) 3| X
35a Did the organization have a contro!led entlty within the meaning of section 512(b}13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment irom or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? If "Yes, " complete Schedule R, Part V. ine 2 oo oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 .. ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © . . o . e 1881 X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Ve j:l
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
([gambling} winnings to prize winners? .. PrS——— | SSSS—— . SSSS—— . ————— 1c | X
432004 12-10-24 Form 990 (2024)
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FLORENCE FULLER CHILD DEVELOPMENT

Form 990 (2024) CENTERS, INC. 59-1312245  Page§
| Part V| Statements Regarding Other IRS Filings and Tax Compliance onsinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 185
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e | 3a X
b If "Yes," has it filed a2 Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..o, 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohihited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" fo line Sa or 5b, did the organization file Form 8886-T2 | ..., Sc

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any confributions that were not tax deductible as charitable contributions? B6a X
b ¥ "Yes," did the organization include with every selicitation an express statement that such contributions or gifts
were not tax deductible? ... L ® — e mww W mew e wm e 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a { X
b If "Yes," did the organization notify the danor of the value of the goods or services provided? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0018 FOMM B2BRZT et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bepefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... 7f X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ] 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 2]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for puhlic use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11b
12a Section 4947{a)(1) non-exempt charitable trusts. [s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | e e A R 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . [OTU L 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? oo 17
If "Yes," complete Form 6069,
432005 12-10-24 Form 990 {2024}
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FLORENCE FULLER CHILD DEVELOPMENT
Form 990 {2024} CENTERS, INC. 59-1312245 Ppage6
l Part VI | Governance, Management, and Disclosure. ryraach "ves” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule C contains a response or note to any linein this Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If thare are material differances in voting rights among members of the governing body, or if the governing
hody delegated bread authority to an executive commities or similar commitiee, explain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
2 [id any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key eMPIOYEET | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the goveming body7 e 7a X
b Are any governance decisions of the organization reserved to for subject to approval by) members, stockholders, or
persans other than the goveming body? 7b X
8 Did the organization cantemporanaously document the meetmgs held or written actions undertaken during the year by the following:
a The governing body? e e | B2 | X
b Each committee with autharity to act on behalf of the goveming body? gb | X
9 Is 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 pames and addresses on SCHEQUIS © covevvves vvviieie i v 9 X
Section B. Policies 7ps section g requests information about policies not required by the Internal Bevenue Code.)
Yes | No
10a Did 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, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of interest policy? /f®No," gota ine 18 ..o 12a| X
b Were oificers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise fo conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
on Schedule O RoW BAIS WaS 0ONE ... e 12¢| X
13 Did the organization have a written whisteblower POlCY Y 13 | X
14 Did the organization have a written document retention and destruction policy? 17| 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b ] X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e ... |18a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts partlcmatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o oo (16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3}s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other texplain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records
QLIVIA HILTON - 561-391-7274
200 NE 14TH STR, BOCA RATON, FL 33432

432006 12-10-24
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FLORENCE FULLER CHILD DEVELOPMENT

Forim 990 {2024) CENTERS, INC. 59-1312245 page?
|Eart Eii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:|

Section A. Officers, Directors, Trustees, KXey Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
* | ist all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key smployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizaticns.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A 8 {c) (D} (E} (F)
Name and title Average {donot chF: Sksnl':lo?:man . Reportable Reportab!e Estimated
hours per | box unless persen s both an compensation compensation amount of
week sificorandialar gcrorftrustas) from from related other
{list any % the organizations compensation
hours for «é . = organization (W-2/1099-MISC/ from the
related H] § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = = EN 1099-NEC) and related
below 212118188 = organizations
ine) | 2|E|E |5 |55 8
(1) ELLYN OKRENT 40.00
CHIEF EXECUTIVE OFFICER 1.00 X 162,900. 0.] 10,763.
(2) MARSHA LAVENDER 40.00
CHIEF FINANCIAL OFFICER 1.00 X 114,954. 0. 8,864.
{3) ELEN DE PAULA 40.00
DEPUTY DIRECTOR 1.00 X 105,742. 0. 4,724.
(4) OLIVIA HILTON 40.00
CHIEF FINANCTIAL OFFICER (FROM 9/24) 1.00 X 69,338, 0. 1,223,
{5) ERIC ROBY 40.00
CHIEF EXECUTIVE OFFICER (FROM 6/24) 1.00 X 62,566, 0. 0.
{6) AUSTIN WRATCHFORD 1.00
DIRECTOR X 0. 0. 0.
{(7) BONNIE HILDEBRAND 1.00
DIRECTOR X 0. 0. 0.
{8) BRETT REESE 1.00
DIRECTOR X 0. 0. 0.
{9) BRIAN T, LONG 1.00
SECRETARY X X 0. 0. 0.
(10) CAROLINA DOERING 1.00
DIRECTOR X 0. 0. 0.
(11) CHRISTINA MALTMAN 1.00
DIRECTOR X 0. 0. 0.
{12} DAVID CLARK 1.00
DIRECTOR X 0. 0. 0.
{13) EDDIE NEGRON 1.00
DIRECTOR X 0. 0. 0.
{14) JANE GARCIA-DEALE 1.00
OUTGOING DIRECTOR X 0. 0. 0.
{15) JAY FOREMAN 1.00
DIRECTOR X 0. 0. 0.
(16} KELLY BAKER FERRARESE 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(17} MATT PAWLOWSKI 3.00
EXECUTIVE VICE PRESIDENT (THROUGH 11 X X 0. 0. 0.
432007 12-10-24 Form 990 {2024)
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FLORENCE FULLER CHILD DEVELOPMENT

Form 990 (2024) CENTERS, INC. 59-1312245 Page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E} {F}
Name and title Average (@ ok clf: gksi:in?:than = Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany |2 the organizations compensation
hours for | 5 = organization {W-2/1099-MISC/ from the
related =05 ?_5: (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 2 g 1099-NEC) and refated
below | El2|_[=elzE . organizations
(18) MATTHEW SCHEER 5.00
PRESTIDENT & CHAIRMAN 1.00|X 0. 0. 0.
{19) MELANIE CONNORS 1.00
DIRECTOR X 0. 0. 0.
(20) MICHAEL B, LEVIN 3.00
TREASURER, FINANCE CHAIR 1.00|X X 0. 0. 0.
(21) PATRICIA ANASTASIO 1.00
DIRECTOR X 0. 0. 0.
(22) ROSS ©O'CONNOR 1.00
DIRECTOR X 0. 0. g.
(23) SABRINA SMITH 1.00
DIRECTOR X 0. 0. 0.
(24} SIMONE SPIEGEL 3.00
FAST PRESIDENTNT 1.00 11X X 0. 0. 0.
{25) STACEY PACKER 3.00
PAST PRESIDENT, DEVELOPMENT CHATR X 0. 0. 0.
{26) STEFAN NIED 1.00
DIRECTOR X 0. 0. 0.
W SUBLOEL e 519,500. 0.] 25,574.
¢ Total from continuation sheets to Part VIl, Section A ... ... .. .. . 0. 0. 0.
d Total{addlines thand1e) . ... .. ... . 519,500. 0.{ 25,574.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? 7 "Yes," complete Schedute J for SUCR INGIVIOUAL ... e e ettt 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 $150,000? if "Yes," compiete Schedule J for SUCH INGIVIGUE! _............cccovooeeeee. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ot individual for services
rendered to the organization? Jjf "Yes " complete Schequle J for SUCH DEFSOM . ovi it 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 vear.
(A) B <)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)

432008 12-10-24
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FLORENCE FULLER CHILD DEVELOPMENT

Form 990 CENTERS, INC. 59-1312245
|Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
{list any g B organization {W-2/1099-MISC) from the
hoursfor | 2] B {W-2/1099-MISC) organization
related 2l % 2 and related
organizations g = i;- £ organizations
below Il I = 7
- 52 = = e £ E
fine) HEEIEEE
(27) TINA WESTINE 1.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A linel1c
432201
04-01-24
10
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FLORENCE FULLER CHILD DEVELOPMENT

Form 999 {2024) CENTERS, INC. 59-1312245 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl [ ]
(A) (B} €) (D)
Total revenue Related or exempt Unrelated Revenug excluded
function revenue |business revenue| from tax under
sections 512 - 514
0 1 a Federated campaigns . 1a
{“:3 b Membershipdues 1b
("':. ¢ Fundraisingevents 1c 569,756,
g d Related organizations | . |1d
g e Government grants {contributions) |1e 3,404,132,
E_: f All other contributions, gifts, grants, and
H similar amounts not included above _ { 1f 4,175,494,
."E' g Noncash conftributiens included in Ines 1a-1f 1g $
3 h_Total. Addlinesta-1f . o 8,150,382,
Business Code
g 2 a PROGRAM SERVICE FEES 624410 1,919,774, 1,819 774,
3 b
3 e
o, f All other program service revenue
g Total. Addlines2a2f ... ... ............ 1,319,774,
3  Investment income (including dividends, interest, and
other simifaramounts) 145,967, 145,967,
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ... ... ... . oo
{i) Real {ii} Personai
6a Grossrents Ga
b Less: rental expenses | 6b
¢ Rental income or {loss) 6c
o Netrentalincomeor{oss) ... ..
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventary | 7a
b Less: cost or other basis
. and sales expenses 7h
$| ¢ Ganorfoss) . Tc
£ d Netganor{loss) . .. . . —— S p—
E 8 a (Gross income from fundraising events (hot
o including $ 569,756, of
contributions reported on line 1¢). See
PartlV, line18 8a 127,500.
b Less:directexpenses ... 8b 173,477.
Net income or {loss) from fundraising events ... -51,977, -51,977.
9 a Gross income from gaming activities, See
Part IV, linet9 . 9a
b Less: direct expenses - Sh
¢ Net income or {toss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances . 103
b less:costofgoodssold 10
¢ _Net income or {loss) from sales of inventory ...
o Business Code
§ 4112
‘==§ b
2 ]
2 d Allotherrevenue ... 9000938 10,190, 10,190,
- e Total. Add lines 11a-11d 10,190,
12 Total revenue. Seeinstructions . L 10,174,336, 1,929, 964, 0. 93,990,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

FLORENCE FULLER CHILD DEVELOFPMENT

CENTERS,

INC.

59-1312245 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{ck4) organizations must complete alf columns. All other organizations must compiete column (A).

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

Do not include amounts reported on lines 6b, {A) B} (C D)
75, 8, 9b, and 10 of Part VIl N gepentes ey~ [ rarearperand Fgfééﬂ'sségg
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
5 Compensation of current officers, directors,
tfrustees, and key employees 545,073. 449,868. 65,012, 30,193.
6 (ompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(34B)
7 Othersalariesandwages . 5,431,780. 4,470,377. 662,751, 298,652,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} 46,271. 40,378. 2,943, 2,550.
9 Ctheremployeebenefits 667,092, 582,135. 42,423, 42,534.
10 Payrolitaxes 295,017. 257,446, 18,761. 18,810.
11 Fees for services {(nonemployees}:

a Management

b Legal ..

c Accounting 36,493. 34,693- 1,800.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Cther. (If ling 11g amount exceeds 10% of line 25,

column (A), amount, list tine 119 expenses on Sch 0.) 84,443, 75,037, 9,406.
12 Advertising and promotion 325,490, 137,065, 185,033. 3,392,
13 Officeexpenses ... 136,052. 129,750. 3,833, 2,469.
14 Information technology .
15 Royalties .. . ..
16 OCOUPANGY ...\ oo 596,322, 571,773, 23,743. 806.
17 Travel .. ... e — 96,997. 96,703, 76. 218,
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 affiliates ..
22 Depreciation, depletion, and amortization 347,697, 312,877. 34,820.
23 Insurance ... 231,366, 211,790. 15,576.
24  Other expenses. [temize expenses not covered

above. {List miscellaneous expenses on line 24e. If

ling 248 amount exceeds 10% of line 25, column (A},

amount, list line 24¢ expenses on Schedule 0.)

a FOOD & KITCHEN SUPPLIES 667,099, 667,099,

b BAD DEBT 70,189. 70,189,

¢ TAXES AND LICENSES 19,457, 15,690. 190. 3,571.

d CHILDREN'S MEDICAL AND 4,925, 4,925,

e All other expenses 30,263, 14,088%9. 266, 15,908.
25  Total functional expenses. Add lines 1 through 24e 9,632,026. 8,141,884. 1,070,633, 419,509,
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)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024}

FLORENCE FULLER CHILD DEVELOPMENT

CENTERS, INC.

59-1312245

Page 11

| Part X | Balance Sheet

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

............. [

(8)

432011 12-10-24

11241114 147227 8609647-0609647.,.0990
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Beginni&?;) of year End of year
1 Cash-non-interestbearing 800.] 1 400.
2 Savings and temporary cash investments 3,108,338.] 2 3,625,174.
3 Pledges and grants receivable,net . . 200,405.] a3 88,132,
4  Accountsreceivable,net DR S 205,018.1 4 249,251.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
86 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4953{c)3}B) .. 6
] 7 Notesand loans receivable, net 7
@ | 8 Inventoriesforsaleoruse ... ... 8
< | 9 Prepaid expenses and deferred charges 183,165.{ ¢ 153,320.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D 1wal 11,060,390.
b Less: accumulated depreciation 10b 5,089,448, 6,068,511.} 10c 5,970,942.
11 Investments - publicly traded securities . ... 2,792,008.| 11 2,970,566.
12  Investments - other securities. See Part iV, line 11 . . . 12
13 Investments - programerelated. See Part \V, line 11 13
14 Intangible assets . ... ... ... 14
15 Other assets, See Part IV, fine 11 . o 535.] 15 535,
16 Total assets. Add tines 1 through 15 (must equal line 33} .. 12,558,780, 13,098,320.
17 Accounts payable and accrued expenses 550,550.] 17 549,106,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites Lo — LN 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e, 25
26 _ Total liabilities. Add lines17through25 .. ... ... 550,550.] 2 549,106,
Organizations that follow FASB ASC 958, check here
E and complete lines 27, 28, 32, and 33.
§ [ 27 Netassets without doner restrictions 9,871,319.| 27 10,617,399,
® | 28 Net assets with donor resteictions 2,136,911.| 28 1,931,815,
. Organizations that do not follow FASB ASC 958, check here E
@ and complete lines 29 through 33.
g 29 Capital stock ot trust principal, orcurrentfunds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances . 12,008,230.] 32| 12,549,214.
___ 183 Total liabilities and net assets/fund balances . . ... 12,558,780.| aa 13,098,320.
Form 990 (2024)
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FLORENCE FULLER CHILD DEVELOPMENT

Form 930 (2024) CENTERS, INC. 59-1312245 pPage12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XI i i ]
1 Total revenue (must equal Part VIII, column (A} line 12) 1 10,174,336,
2 Total expenses (must equal Part 1X, column (&), ine 28) 2 9,632,026,
3 Revenue less expenses. Subtractline 2from line 1 3 542,310.
4 Net assets or fund balances at beginning of year {must egual Part X, line 32, column (&) 4 12,008,230.
5 Netunrealized gains (losses) on investments 5 -1,326.
6 Donated services and use of facilities 6
7 Investmentexpenses .. .. ... ... 1L T ST 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (BY} . 10 12,549,214,
[Part XUl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Park X1 ..o e e e eee e I:l
Yes | No

1 Accounting method used to prepare the Form 990: |:! Cash Accrual (:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
f:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p| 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:
I:i Separate basis Consolidated basis :] Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a| X
b If "Yes," did the organization undergo the required audit or audits’J if the organization did not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... .o an| X
Form 990 (2024
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. . . OMB No. 1545-0047
ifr:i':; LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Dapartrment af the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
e EIHSvenas Series Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the organization FLORENCE FULLER CHILD DEVELOPMENT Employer identification number
CENTERS, INC. 59-1312245

|_Part 1 | Reason for Public Charity Status. (ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

|—___i A church, convention of churches, or association of churches described in  section 170(b){ 1)(A)(i).

m A school described in section 170{b){1}{A)ii). (Attach Schedule E (Form 290).)

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

D 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 |1}

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

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

A community trust described in section 170(b){1}{A)(vi}. (Complete Part I1.)

An agricultural research organization described in section 170{b)(1}{(A}{ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

[ /S B \\ R

o ©

0 00 R0 O

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 organization after June 30, 1975.

See section 509(a}2). (Complete Part IN.)

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 509{a){1) or section 50%{a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type L. 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 Type Il. A supporting organization supervised or controlled in connection with its supported organization{(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {ses instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functicnally 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 Lj Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il

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

10

Enter the number of supported organizations I

g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (i} Type of organization | (v Isthearganrzztion Isted [ (w) Amount of monatary {vi) Amount of other

i f 1N YBUr governing ocument?
(c;escnbed .Ont""ef. 1‘1;; yYegs g No | SUPPort (see insiructions) f support (see instructions)
above (see jnstructions)

-+

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




FLORENCE FULLER CHILD DEVELOPMENT
Schedule A (Form 990) 2024 CENTERS, INC. 59-1312245 Pages
[Partil{ Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}(1) (A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 5828908.| 6770825.] 8025361.| 8741705.| 8150382.37517181.

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

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

4 Total. Addlines1through3 | 5828908.| 6770825.] 8025361.| 8741705.] 8150382.37517181.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

SOMMA) s 5236793.
32280388.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Galendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total

7 Amounts from line 4 5828908.] 6770825.| 8025361.| 8741705.| 8150382.37517181.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 343, 551. 22,060. 217,546. 145,967. 386,467.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Partvt) 2,081.,] 10,190.] 12,271,
11 Total support. Add lines 7 through 10 37915919,
12 Gross receipts from related activities, etc. {see instructions) 12 | 5,676,778,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... N TP N U N N S VAR T o P El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (i}, divided by line 11, column ¢} 14 85.14 v
15 Public support percentage from 2023 Schedule A, Part |1, line 14 15 89.35 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ..

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e ]:]

17a 10% -facts-and-circumstances test - 2024, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |___|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... |:|
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions ... |:|
Schedule A {(Form 930) 2024
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FLORENCE FULLER CHILD DEVELOPMENT
Schedule A (Form 990) 2024 CENTERS, INC. 59-1312245 Ppages
[Part TIT | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part (1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (¢) 2022 {d} 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

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

8 Total. Add lines 1 through5 .

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

b Amaunts included on tines 2 and 3 receved
from ather than disqualified persons that
excesd the groator of $5,000 or 1% of the
ameaurnt on line 13 for the year

¢Addlines7aand7b ..

8 Public support. (Subtactiing 7c from fing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) [a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total

9 Amounts fromline& ... ..
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business 1axable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 1Gaand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly cariedon
12 Other income. De not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total support. (Add lines 8, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organizaticn,

check this box and stop here N SO N0 PO— NN N SUSSN S ——— D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f}, divided by line 13, column (f) ... 15 %
16 Public support percentage from 2023 Schedule A, Part lli_ line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {tine 10c, column (), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 _Private foundation. If the organization did not check a box en line 14, 19a, or 19b, check this box and see instructions ... ... ... |:|
432023 01-14-25 Schedule A (Form 980) 2024
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FLORENCE FULLER CHILD DEVELOPMENT
Schedule A (Form 990} 2024 CENTERS, INC. 59-1312245 pages
I Eart I'! | Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ase all of the organization’s supported organizations listed by name in the organization’s goveming
documents? Jf "No," describe in Part VI how the supported organizations are designated. Jf 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 {27 if “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509{al(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 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){), {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 determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {"foreign supported organization")}? f

b e

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? f "Yes," exptain 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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf “"Yes, "
answer lines b and 5¢ below (if applicable). Also, provide detail in Part Y, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type ll only. Was any added cr substituted supperted organization part of a class already
designated in the organization’s organizing decument? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f “Yes," provide detail in
Part VL [}

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ¥ "Yes," complefe Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
If "Yes," complete Part | of Schedute L (Form 9380). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? if "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? ff 'ves, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “ves," provide detail in Part Vl. 9¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. — . ings ) 10b
432024 £1-14-25 Schedule A (Form 9390} 2024
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FLORENCE FULLER CHILD DEVELOPMENT
Schedule A (Form 990) 2024 CENTERS, INC. 58-1312245 PpPages
[ Part IV | Supporting Organizations /onfinued)

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% contvolled entity of a person described on line 112 or 11b abrove? jf “Yes" to fine 11a, 11b, or 11c,

provide detaii in Part VI 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the govering body, members of the governing body, oificers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jr “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization 2
Section C. Type ll Supporting Organizations

Yes | No

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

ization(s) 1

_the supported organiza
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii} copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes, " describe in Part Vl the role the organization’s

Section E. Type lll Functionally Integrated Supporting Crganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a El The organization satisfied the Activities Test. Complete line 2 bejow,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supportfed organizations, and how the crganization determined

that these activitiss constituted substantially all of its activities. 2a

b Did the activities described on 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? jf "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. 2b
3 Parent of Supported Crganizations. 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 details in Part VI. 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part Vi the role played by the organization in this regard. 3b
432025 01-14-25 13 Schedule A (Form 990) 2024
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FLORENCE FULLER CHILD DEVELOPMENT
Schedule A (Form 990) 2024 CENTERS, INC. 59-1312245 Pages_
| Part V | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vl}. See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Yea
Section A - Adjusted Net Income (A) Prior Year ® {optional) '

Net short-term capital gain

Recoveries of prior-yvear distributions

Other gross income {see instructions)

Add lines 1 thiough 3.

Depreciation and depletion

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

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

Section B - Minimum Asset Amount (A} Prior Year {optianal)

Lol Eo A |V B

@b o (N |-

-}

-l

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{exolain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assots 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

° oo |oijw

[

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® |~ & |
o~ el (&

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A_line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 5
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

|4, 0 £ A0 | SO P

L= 0 L0 E - (U S R

Schedule A (Form 990) 2024
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FLORENCE FULLER CHILD DEVELOPMENT

Schedule A (Form 990) 2024 CENTERS, INC. 59-1312245 Ppage7_
[Part V | Type lll Non-Functionally Integrated 509(a}{3)} Supperting Organizations (continyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide detajls in Part VI} 5
6 Other distributions (describe in Part Vi). See instructions. &
7 Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-

able cause required - explain jn Part V). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a ifrom line 2. For result greater
than zero, expizin in Part VI, See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

W

S |™e oo |

Excess from 2020

Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

o a0 |T|w

Schedule A (Form 990) 2024
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FLORENCE FULLER CHILD DEVELOPMENT
Schedule A {Form 990) 2024 CENTERS, INC. 59-1312245 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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. Alsc complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A {Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

OME Na. 1545-0047

{Form 930) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, Open to Public

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

Name of the organization FLORENCE FULLER CHILD DEVELOPMENT Employer identification number
CENTERS, INC. 59-1312245%

| Part | | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 990, Part IV, line 6,

G oh WM

=]

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

Total number at end of year
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal gontrot? . [ Ives [ INo
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

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

IMpermissible Private Benefit o i iiiieeiieseieieisieieseeiesiieieieiersiiieiseiiiiieiesieiieiiienes D Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s} of conservation easements held by the organization {check all that apply).

D Preservation of land for public use {for example, recreation or education) |:i Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oo oo

day of the tax year. Held at the End of the Tax Yeas
Total number of conservation easements e 2a

Total acreage restricted by conservation easements .. 2b

Number of conservation easements on a certified historic structure included on bine2a . .. . 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register ... ... ... ... 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforgement of the conservation easements it holds? |:| Yes |:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170MNANBNNT [ lves [ _INe
in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements,

| Part 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 FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 990, Part VIIL line 1 $
(i) Assetsincluded in Form 980, Part X s $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 $
b Assetsincludedin Form 990, Part X .. . s $
For Paperwark Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 990} {Rev. 12-2024)
LHA 432051 01-02-25
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FLORENCE FULLER CHILD DEVELOPMENT
Schedule D (Form 990) (Rev. 12-2024) CENTERS, INC. 59-1312245 page2
{ Part lil | 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
collection items {check all that apply).
a [: Public exhibition d D Loan or exchange program
b D Scholarly research e D Qther
c I:l Preservation for future generations
4 Provide a description cf the crganization’s coliections and explain how they further the organization's exempt purpose in Part XIII.
5 During 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? ... |:| Yes ‘:] No
| Part IV I Escrow and Custodial Arrangements Compilete 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 contributions or other assets not included
on Form 990, Part X7 | l:l Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance e 1c

Additions during the year

Distributions during the year —— W W SN NN N NN 1e

Ending balance e 1f
2a Did the organization incfude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]:l Yes I:| No

b K "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl o — . __ |:|
| Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years back | (d) Three years back { (e) Four years back

- o o 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities

o Q0T

and programs

Administrative expenses
g Endofyearbalance ... . .. . ...
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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? | 3afi)
{ii} Related organizations?
b If "Yes" on line 3afii), are the related organizations Ilsted as reqwred on Schedule R'?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

] 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,

-

Yes | No

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
fa land . 410,000. 410,000,
b Buildings ... 6,648,649.| 3,007,850.] 3,640,799.
¢ Leasehold improvements 2,675,057, 1,050, 206. 1,624,851,
d Equipment 662,144. 545,397, 116,747.
€ Other ... i 664,540, 485,995, 178,545,
Total. Add lines 1a through le. (Cofumn () must equal Form 890 Part X, fine 10¢ column (Bl} ... p— — 5,970,942,

Schedule D {Form 990} {Rev, 12-2024)
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FLORENCE FULLER CHILD DEVELOPMENT
Schedule D {Form 990) (Rev. 122024) CENTERS , INC. 59-1312245 pPage3

| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

B)

G}

(%))

)

(3]

{G)

H)
Total. (Col. (b) must equal Form 990, Part X, ling 12, cal. (B))
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Ferm 990, Part X, line 13,
{a) Description of investment {b} Book value {e) Method of valuation: Cost or end-of-year market value

{1}
{2}
{3}
{4)
(5)
(6)
(7}
(8}
{9}
Total. {Col. {b) must equal Form 920, Part X, line 13, col. (B))
| 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) Description {b} Book value

(1
(2)
(3)
{4}
{5}
{6}
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X line 16, col. (B)) ... S — N SRS SRS SSSR— S
Other Liabilities

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

{1} Federal income taxes

{2}

3}

)

(5}

)

)

]

)
Total. (Column () must equal Form 990, Part X line 25, col (BY . oo
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIIl ...

Schedule D {Form 990) (Rev. 12-2024)
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FLORENCE FULLER CHILD DEVELOPMENT

Schedule D (Form 990} (Rev. 12-2024) CENTERS, INC. 59-1312245 page 4
latlon of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 890, Part VIIi, line 12;
a Net unrealized gains (losses) on investments .. 2a
b Denated services and use of facilities 2b
¢ Recoveries of prior year grants
d Other {Describe in Part XUy
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VIll, tine7b l 4a
b Other (Describe in Part XULY . [ ap
c Addlinesdaand b 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parf £ Jine T2.) .o 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 finangial statements 1
2 Amounts ingluded on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryearadjustments e 2b
¢ Otherlosses | 2c
d Other(Describe in Part XIL) e, 2d
e Addlines2athrough2d S R D N 2e
8 Subtractline 2efromline T s 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 Vi, line 7b ... 4a
b Other (Describe in Part XWL) 4b
c Addlinesdaand db 4c
Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part L line 18) oo 5

| Part Xlll] Supplemental Information

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

PART X, LINE 2:

IN ACCORDANCE WITH U.S. GAAP ON ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES, THE ORGANIZATION RECOGNIZES TAX LIABILITIES FOR UNCERTAIN TAX
POSITIONS WHEN IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL NOT BE
SUSTAINED UPON EXAMINATION AND SETTLEMENT WITH VARIQUS TAXING AUTHORITIES.
LIABILITIES FOR UNCERTAIN TAX POSITIONS ARE MEASURED BASED UPON THE
LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING
REALIZED UPON SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND
PENALTIES ON TINCOME TAXES, AND ACCOUNTING IN INTERIM PERIQDS. THE
ORGANIZATION'S TAX YEARS SUBJECT TO EXAMINATION BY TAX AUTHORITIES
GENERALLY REMAIN OPEN FOR THREE (3) YEARS FROM THE DATE OF FILING.

432054 07-02-25 Schedule D {Form 990) {Rev, 12-2024)
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FLORENCE FULLER CHILD DEVELOPMENT
Schedule D (Form 990) (Rev. 12-2024) CENTERS , INC. 59-1312245 Pages
[Part XIIl | Supplemental Information onsinuea

Schedule D {Form 990} (Rev. 12-2024)
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

{Rev. Decernber 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparimant of the Treasury Attach to Form 990 or Form 990-EZ. QOpen to Public

Ipieinal ReyenusSSiMcs Go to www.irs.gov/Form990 for instructions and the latest information. ppop SEtiony

Name of the organization FLORENCE FULLER CHILD DEVELOPMENT Employer identification number
CENTERS, INC. 59-1312245

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e |:} Solicitation of nongovernment grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events

d D In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V) ar entity in connection with professional fundraising services? [ ves [ INe
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual A A ois | tiv) Gross receipts A %0, retained by) | ¥} Amount paid
or entity (fundraiser) i} Activity et it from activity fundraiser to {or retained by)
or .« F
conirioutions? listed in col. {i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been nctified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} (Rev. 12-2024)
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FLORENCE FULLER CHILD DEVELOPMENT
Schedule G (Form 990) (Rev. 12-2024) CENTERS ,

INC.

59-1312245 Page2

| Part 1i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 9380-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
WEE DREAM [CHARITY
{add col. {a) through
BALL POEKER TOURNA 1 col. {e))
. {event type) (event type) {total numben) ’
2
% 1 Grossreceipts 562,261. 33,584. 101,411. 597,256.
o
2 Less: Contributions 502,761. 20,584, 46,411, 569,756.
3 Grossincome {line 1 minusline2) ... . 59,500. 13,000. 55,000. 127,500.
4 Cashprizes ...
5 Noncash prizes . 6,663- 934. 7,602,
o
@
% 6 Rent/facilitycosts 96 ,056. 1,184, 2,368. 99,608,
j=1
¥
Let
B| 7 Foodand beverages ... ... 7,230, 7,230,
£
8 Entertainment . . ... 6,675. 1,000. 7,675,
9 Other directexpenses 48,594. 6,553, 2,215, 57,362,
10 Direct expense summary. Add lines 4 through O in column (d) 179, 477.
Net income summary. Subtract line 10 from line 3, column(d) . o0 -51,977.

| Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

8

. {b) Pull tabs/instant . {d} Total gaming (add

g {2) Bingo bingo/progressive bingo e} Other gaming col. (a) through col. {¢)}
2
&

1 GroSSrevenue ...
o| 2 Cashprizes .
2
C
3 3 Noncashprizes .
|
8 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

L ves_ |l ]ves % |[_] Yes %
6 Volunteerlabor . D Ne |:| No [ Ino

g Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |:] Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:J Yes |:| No

b If "Yes," explain;

432082 01-14-25
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FLORENCE FULLER CHILD DEVELOPMENT

Schedule G (Form 990) (Rev. 12:2024) CENTERS, INC. 59-1312245 Pagea
11 Does the organization conduct gaming activities with nonmembers? [P U |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e, [dves {_INe
13 Indicate the percentage of gaming activity cenducted in:
a The organization’s facility e 13a %
b An outside facility e R S N N N N—— W R [ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? !:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer [__'__| Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICEMSE? ... oo [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part ]VI Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-13-25 Schedule G (Form 990) (Rev. 12-2024)
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FLORENCE FULLER CHILD DEVELOPMENT

Schedule G (Form 990) CENTERS, INC. 59-1312245 pages
art IV | Supplemental Information ontinueq)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE J Compensation Information L
{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
{Bev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the crganization FLORENCE FULLER CHILD DEVELOPMENT Employer identification number
CENTERS, INC. 59-1312245
IPartl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:i First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
I:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
f_j Discretionary spending account I:l Personal services {such as maid, chauffeur, chef}
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lif to explain e 1b
2 DPid the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
lj Compensation committee m Written employment contract
I:I Independent compensation consultant f:[ Compensation survey or study
I:l Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? B e o b B R (| 4a X
b Participate in ot receive payment from a supplemental nonqualified retlrement plan? R 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . U R 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c){3), 501(c)(4}, and 501(c}{29} organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . I U RN N [ . S . | 5a X
b Any related organization? Sb X
I "Yes" on line 5a or 5b, descrlbe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . . ... L ——— 6a X
b Any related organization? I e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed en Form 990, Part VII, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 7 1 X
8 Were any amounts reported on Ferm 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Par it 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-G(C)7 ... ETE—— N BN Feeem N W N 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} (Rev. 12-2024)
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Schadula J (Form 980) {Rev, 12-2024) CENTERS, INC.

FLORENCE FULLER CHILD DEVELOPMENT

59-1312245

Pago 2

I Partll | Officers, Directors, Trustees, Key Employees, and Highest Comp

1 Employees. Use duplicate copres if additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the crganization on row {i} and from related orgamzations, descnbed in the instruchons, on row (i)
Da not list any individuals that aren't hsted on Form 990, Part Vil.

Note: The sum of colurns (B)()-{) for each hsted indvidual must aqual the total amount of Form 880, Part Vil, Section A, ine 1a, applcable column (D) and (E) amaunts for that individual,

{A)} Name and Title

{B) Breakdown of W-2 and/or 1089-MISC and/or 1089-NEC

compensation

{i} Base
compensation

{ii} Bonus &
neantive
compensation

{iii} Other
reportable
compaensation

{C}) Retirement and
other deferred
compensation

{D} Nontaxabls
bensfits

{E} Total of columns
Ba-O)

{F) Compansation
in celumn B}
rapcrted as deferrad
on pnor Ferm 980

{1) ELLYN OKRENT
CHIEF EXECUTIVE OFFICER

162,600.

390,

0.

4,878,

5,885,

173,663,

0.

g.

0.

0.

0.

0.

0.

8.

432112 01-15-25
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FLORENCE FULLER CHILD DEVELOPMENT
Schedule J (Form 990) {Rev, 12-2024) CENTERS, INC. 59-1312245 Page 3

Part il l Supplemental Infermation
Prowde the Information, explanation, or descriptions requeed for Part |, ines ta, 1k, 3, 4a, 4B, 4¢, 53, 5b, Ba, 6b, 7, and 8, and for Part |, Also complete this part for any additional information.
PART I, LINE 7:

THE BOARD PROVIDED INCENTIVE PAYMENTS IN FEBRIJARY 20(24.

Schadule J (Form 290} (Rev. 12-2024)

432113 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMB Mot 5.0047
(Form 990) ide i i ifi i T
Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. A

Department of the Traasury Attach to Form 990 or Form 990-EZ. Open tO. Pubiic

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

Name of the organization FLORENCE FULLER CHILD DEVELOPMENT Employer identification number
CENTERS, INC. 59-1312245

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THROUGH EDUCATION, EMPLOYMENT ASSISTANCE, AND A POWERFUL SUPPORT SYSTEM
OF TEACHERS AND STAFF THAT TRULY CARE. WE BELIEVE EVERY CHILD SHOULD
HAVE THE CHANCE TO LEARN, GROW, AND EXPERIENCE SUCCESS IN SCHOCL AND
LIFE REGARDLESS OF THEIR ABILITY TO PAY.

WE ARE THE CHILDREN AND FAMILIES IN THIS COMMUNITY WHO ARE TRYING SO
HARD TOC KEEP UP WITH THE DEMANDS OF EVERYDAY LIFE.

WE ARE THE CHILDREN WHO NEED HELP WITH ACCESSING CPPORTUNITIES THAT
GIVE US FOOD, SHELTER, AN EDUCATION AND A STRONG FAMILY.

WE ARE THE COMMUNITY WHO BELIEVE IN SOCIAL INVESTMENT AND UNDERSTAND
THAT THE BEST CONTRIBUTION WE CAN MAKE IS TN THE ADULTS OF TOMORROW.

WE ARE FLORENCE FULLER CHILD DEVELOPMENT CENTERS.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FINANCE COMMITTEE REVIEWS THE FORM 990 AND MUST HAVE TOTAL BOARD

ACCEPTANCE.

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

IT IS THE RESPONSIBRILITY OF SENIOR MANAGEMENT TO ENSURE COMPLIANCE WITH
FEDERAL STANDARDS ON ALL FEDERAL GRANTS RECEIVED BECAUSE THE ORGANIZATION
IS AUDITED BY FEDERAL MONITORS FROM VARIOUS FUNDING SQURCES.

FORM 990, PART VI, SECTION B, LINE 15:
EMPLOYEES ARE EVALUATED BY THEIR SUPERVISOR WITH HUMAN RESOQURCES PRESENT.
THE CEO IS EVALUATED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC DURING THE TAX YEAR UPON

REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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SCHEDULE R Related Organizations and Unrelated Par‘tnerships OME No, 15450047
{Form 980} Complate if the organization answered "Yes" on Form 280, Part IV, line 32, 34, 35b, 36, ot 37.
(Rav January 2025 Attach to Form 900, ‘ Opan to Public
E.:f,::f::f:,:,}:%mf:w Go to www,irs,gov/Form890 for instructions and the latest information. Inepsction
Name of the crganization FLORENCE FULLER CHILD DEVELOPMENT Employer identification number
CENTERS, INC. 55-1312245
Partl Identification of Disregarded Entities. Complete if the organizatien answered "Yes" on Ferm 890, Part IV, hne 32.
{a) ] (e} {d} fe) U3
Mame, address, and EIN {if apphcable) Primary activity Lagal demicile (stats or Total income End-of-year assets Direct controling
of disragarded entity foreign country} sntty

Identification of Related Tax-Exempt Organizations. Complate If the organization answerad "Yes' on Form 990, Part IV, line 34, because It had one or morae related tax-exampt

Partll arganizations dunng the tax year,
fa) {o} (e} fa) fe) # st s
Nama, address, and EIN Frimary activity Legal domiaile (state or Exampt Code Public chanty Dirsct controlling contalled
of related organization foreign country) secticn status (f section sntity entity?
501(c)(3) Yos No
FLORENCE FULLER CHILD DEVELOPMENT FOUNDATION
02-0630595, 200 NE 14TH STREET, BOCA ILINE 12C,
RATON, FL 33422 [ENDOWMENT FLORIDA S01{Cy(3} PII-FI p/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 80, Schedule R {Form 880} {Rev. 1-2025)
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FLORENCE FULLER CHILD DEVELOPMENT
59-1312245 Pags 2

Scheduls R (Form 990} (Rev. 1-2025) CENTERS, INC.
Identification of Related Organizations Taxable as a Partnership. Complete if the organizaetion answered "Yas' on Form 990, Part IV, line 34, bacause it had one or mora related

Part Il organizations treated as a partnership during the tax yaar.
(a} {b) le} {d) (o) n (g} ) U] i (k)
MNama, address, and EIN Primary activity d'.;;?:'h Diract controlling | Pradominant incoma Share of total Share of Dispropertionala Code V-UBl  |@eneral or[Percentage
of related organization entity ralated, unrelated, income end-of-yaar amount in box | ™94 ownership
oy oxcluded from tax under assets sesons? | o5 S hadule |2anse
sountry) saclions 512-514) Yes | No | K-1 (Form 1085) [yedNo

Idantification of Related Organizations Taxable as a Corporation or Trust. Complats if the organization answered "Yes" on Form 980, Part IV, lne 34, because 1t had one or more related

Partiv arganizations treated as a corporation or trust duning the tax year.
(a) {b} fe) tat (e) n {a th) Seiil!on
Name, address, and EIN Primary activity Lagal derncile | Direct contraling | Type of antity Shara of total Share of Parcentage| s12wi13)
of related organization {state or entity {C corp, S corp, ncems and-of-year ownarship | contrallad
foraign or trust) assets L
country) Yas | No

Schedule R [Form 990} [Rav. 1-2025)

432162 10-25-24
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FLORENCE FULLER CHILD DEVELOPMENT
Schadule R {Form 890) (Rev. 1-2025) CENTERS, INC.

59-1312245 Page 3

PartV  Transactions With Related Organizations. Complets if the organization answered "Yes" en Ferm 980, Part IV, line 34, 35b, or 36.
Note: Complete ina 11f any antity 1s isted in Parts (1, lll, or IV of this schadula, Yes | No
1 Dunng the tax year, did the erganization engage in any of the following transactions with oneg or more related organizations listed in Parts [I-1v?
a Receipt of {j) interast, {iij annuities, {iii) royaltias, or {iv) rent from a contrelled entity 1a X
b Gift, grant, or capital contribution to related organization(s} 1b X
o Gift, grant, or eapital contnbution from related crganization(s} e X
d Loans of [oan guarantess to or for related organization(s) 1d X
e Loans or loan guarantess by related orgamzation{s) 18 X
1 Dividends from related orgamization(s) if X
g Sale of assets to related organizatron(s} 19 X
h Purchass of assets from related organization(s) 1h X
i Exchange of assets with related organizaticn{s) y 1i X
j tLease of faciities, aquipment, or other assets to related organization(s) 1j X
k Lease of facilities, aquipment, or othar assets from related orgamzation(s) 1K X
1 Performancs of sennees er memkership or fundraising schcitations for related organization(s) 1l X
m Performance of sarvices or membership or fundraising soficitations by related organization(s} im X
n Sharng of facfities, equipment, mailing hsts, or other assets with related organization(s) in X
o Sharing of paid employess with ralated organizatien(s) 1o X
p Reimbursement paid te related organization(s) for expenses 1p X
q Reimbursement paid by related arganization{s) for expensas 1q X
r Other transfer of cash or property 1o related organization(s) ir X
5 Othaer transfer of cash or property from related organization(s) .. . A . N . .. N is X
2 Ifthe answar to any of the above is "Yes," ses the instructions for information on wha must complste this line, Including coverad relationships and transaction thresholds.
(a) (b) c|
Name of relatad organization Transaction Amount involved Methad of detarmiming amount nvolvad
type (a-s)

(1

{2)

{3

4

15}

(6]
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Part VI

Unrelated Organizations Taxable as a Partnership. Complste if the organization answared “Yes' on Form 890, Part IV, tine 37.

Provide the following informatian for each entity taxed as a partnership through which the organization conducted mera than five percent of its activities (measured by total assels or gross ravenus)
that was not a related organization. Ses mnstructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN
of entity

(b)
Primary activity

(e)
L egal dormicile
(state ar foreign
country)

{d)
Predominant income
(Im!aiad. unrslated,
axcluded from tax under
sactions 512-514)

Yoo

f
Share of
total
ncome

1]
Share of
and-of-year
assets

{h)
Dispropar-
tonals
tacahons

‘Yes| No

i}
Code V-UBI

amaunt in box 20

of Schadule K-1
(Form 1065)

1] tk)

General orfPercentaga

partner7 | OWNBrship

[Yas|No
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