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Form 990

Bapartment of the Treasury
Intemal Revanue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 627, or 4947(a){1} of the Internal Revenue Code (except private foundations)
¥ Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 990 and Its Instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2016

A _For the 2016 calendar year, or tax year beginning 07/01/16 ,and ending 06/30/17
B Check i applicabie: C Name of organfzation THE EARLY LEARNING COALITION OF D Employer Identifleation numbar

Address change SOUTHWEST FLORIDA INC.
|:| N " Doing business as 65-1144775

ame change Number and street (or P.C. box if mail is not dslivered o slreet address) Rocmisufta E Telephone fiumber

[ ot retum 2675 WINKLER AVE RM/STE 300 239-935-6100

Final returmf Cily or town, stale or province, counlry, and ZiP or foreign postal code

ferminaled

FORT MYERS FL 33901 G Grossreceipls s 42,568,000

|:| Amended return F
D Application pending

Mame and address of principal officer:

SUSAN BLOCK

Hi{a) Is {hls a group refurn for subordinates? D Yes @ No

D Yes D No

H{b) Are all subordinates Included?

2675 WINKLER AVE
FORT MYERS

FL 33901

P Tax-sxempl slatus:

Eq 801{e)(3)

} < (insort no.) |—| 4947¢8)(1) of I—l 527

[ |sotier(

J_webshe: »  ELCOFSWEL . ORG

H{c) Group sxemption number B

1f "No," aitach a fist. {see Instructions)

K Form of organization:

f)_{] Corporation l—] Trust m Assoclation I_l Other B

| L Yearof formalion: 2000

[M State of legal domicie:  E'Ls

Summary

1 Briefly describe the organization's mission or most significant activities:
g Bee Schedule O e,
B |
c
] ORI
3 2 Check this box b D if the organization discontinued its cperations or disposed of mare than 25% of its net assets.
3 3 Number of voling members of the governing body (Part Vi, lineta) 3 19
&1 4 Number of independent voting members of the governing body (Pait VI, lne 1) 4 19
S [ 5 Total number of individuals employed in calendar year 2016 (PartV, line2e) 5 | 73
3| s Totalnumber ofvolumcers (ostmate necessaryy T s | 993
7a Total unrelated business revenue from Part VIll, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 980-T,line 34 ... ... 7b 0
Prior Year Current Year
o | 8 Confributions and grants (Part VIll, ling 10y 42,618,106 42,507,500
21 9 Program service revenue (Pact Vill line2g) 0
g | 10 Investmentincome (Part VIll, column (A), fines 3, 4, and 7d) 9 17
% | 11 Other revenue (Part VIII, coiumn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116 57,515 60,483
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... ... 42,675,630 42,568,000
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 38,152,261 37,364,657
14 Benefits paid to or for members (Part IX, column (A}, linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 5-10) 2,941,191 3,300,492
2| 16aProfessional fundraising fees (Part IX, column {A), ine 11¢y 0
§- b Total fundraising expenses (Part IX, column (D), line 25y | 0 _______
W] 17 Otherexpenses (Part iX, column (A), lines 11a-11d, 110-240) 1,596,627 1,896,712
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 26 42,690,079 42,561,861
19 Revenue less expenses. Sublract line 18 fromline 42 . ~14,449 6,139
58 Beginning of Current Year End of Year
85 20 Totalassets (Part X, line 16) ... 2,751,541 3,371,495
5 21 Totalliabiiies (Part X, fina 26) 2,551,622 3,165,437
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 . 199,919 206,058

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it s

true, correct, and comple}(})eclaf}n}ion })} pr/epa}er (ofher than officer) is based on al} information of which preparer has any knowledge. ; /
{de )W | 2i27/X
Slgn Signatbfy/of officer 7 Date ’ ”
Here USAN BLOCK CEOQ
Type or print name and title

Print/Type preparer's name Preparer's sm ) . e Date Check D it PTIN
Paid W. Ed Moss Jr. g %Vw 03/01/1.8| sell-employad | PO0OB31414
Preparer §:ivoname b Moss, Krusick & Associates, LLC Fim's EIN 58-3017072
Use Only 501 8 New York Ave Ste 100

Firm's address P Winter Park, FL 32789-4241 Phane no. 407-644-5811

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

lfi Yes l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2016) THE EARTY LEARNING COALITION OF 65-1144775 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany line inthis Partill .. 0o

1

Briefly describe the organization's mission;

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

prior Form 990 or 990-E2? [] Yes [X] No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBS? ||| |||t (] ves (X no

if "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) organizations are required to report the amount of grants and allocations to others,
ihe total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe in Schedule Q.)
{Expenses $ inciuding grants of § ) (Revenue $ )
4e Total program service expanses b 41,138,400

DAA

Form 990 z016)
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rm 990 (2016) THE EARLY LEARNING COALITION OF 65-1144775

Page 3
Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3} or 4947(a}(1) (other than a private foundation)? /f “Yes,”
complote SCREAUIE A L 11X
2 ' Is the organization required to complete Schedule B, Schedule of Contributors {see nstructions)? 21 X
3 Did the organization engage in direct or indirec! political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complete Schedule C, Part/ 3 X
4 Section 501(c){3) organizations. Did the orgarization engage in fobbying activities, or have a section 501(h}
election in effect during the tax year? f "Yes," complete Schedule C, Parttf 4 X
5  Isthe organization a section 501(c){4}, 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complefe Schedule C,
Part H’ ................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,"complete Schedule D, PAITT || e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partti 7 X
& Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If "Yes," complete Schedule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled
endowments, permanent endowments, of quasi-endowments? If "Yes," complete Schedule O, Partv
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVif 11b X
¢ Did the organization report an amaunt for investments—program related in Pari X, line 13 that is 5% or more
ofits {otal assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVitt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 if "Yes," complete Schedule D, Partix 11d X
¢ Did the organization report an amount for other liabilities in Pari X, line 257 If "Yes," complete Schedule D, Partx 11e| X
f  Did the organizalion's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX 11# X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XE AN XI ... i 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" fo line 12a, then completing Schedule D, Parts Xl and Xil Is optional 12b X
13 Is the organization a school described in section 170(b}1)(A)i)? If “Yes," complete Schedule £~ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand iy 14 X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Hand fv 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “"Yes,” complete Schedule F, Parts lfand v . 16 X
17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see Instructions) 17 p:¢
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines tc and 8a? if "Yes," complete Schedule G, Partil | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, fine 9a7?
It "Yes," complete Schedule G, Part il ... ... ...\ 0o,y ioioii i 19 X
rorm 990 (201)
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2016) THE FARLY LEARNING COALITION OF 65-11447175 Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospllal faciliies? /f “Yes," complete Schedule 20a X
b 1f"Yes" to line 204, did the organization atfach a copy of its audited financial statements to this return? ... ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if *Yes,” complete Schedule I, Parts landl 7| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), ine 27 If *Yes,"” complete Schedule |, Parts fand 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
erganization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes," complete Schedule J || ||| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than '
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 245
through 24d and complete Schedule K. If ‘No,"gofo line 258 24a X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a lemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c){(3), 501(c)(4), and 501(c}){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reporied on any of the organization's prior Forms 990 or 890-E27
If"Yes," complete Schedule L, Part! || 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former ofiicers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? Jf “Yes,"” complete Schedule L, Partlf 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employse thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes," complefe Schedule L, Partftt
28 Was the organization a parly to a business transaciion with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ..
a  Acurrent or former ofiicer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, director, frustes, or key employee? If “Yes,” complete
Schedule L' Patlv . TR 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family mernber thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30  Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contribulions? if “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAITL o e e e 31 X
32  Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secfions 301.7701-2 and 301.7701-37 if *Yes,” complefe Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Paris i, i,
or IV, and Part V, 08 1 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b W"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enlity within the meaning of section 512(b)(13)? /f "Yes,"complefe Schedule R, Part V., line2 35b
36 Section 501{¢}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fine2 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 trealed as a partnership for federal income tax purposes? If "Yes,” complete Scheduls R,
Parf V! ................................................................................................................................... i 37 x
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11k and
197 Note. All Form 990 filers are required to complete Schedute O. 38| X

DAA

Form 990 2o1)
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2016) THE EARLY LEARNING COALITION OF 65-1144775

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-fife (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule0G
4a Af 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
BOOOUND? e
b If"Yes," enter the name of the foreign country: B
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Sa Was the organization a party to a prohibited tax shelfer transaction af any time during the taxyear?
Did any taxable parly notify the organization that it was or is a parly fo a prohibited tax shelter transaction?
If *Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a [oes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b H*Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were nottax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods
and services provided fo the payor?
h
d
e
f
g
h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capilal contributions included on Part VIH, line12 t0a
b Gross receipls, included on Form 980, Part VIll, line 12, for public use of club facilites 10k
11 Section 501(c){12) organizations. Enter:
a  Gross income from members or shareholgers 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received frem them.) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. [s the organization filing Form 960 iry lieu of Form 10417
b If"Yes," enter the amount of tax-exempt inferest received or accrued during the year ,,,,,,,,,,,,,,,, l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 heathplans 13b
c Enter the amount Of ieserves on hand ................................................................. 130
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 {o report these paymenis? ff "No,” pfovide an explanation in Schedule O ... 14b
DAA Fom 990 (2016)
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990 (2016) THE EARLY LEARNING COALITION OF 65-1144775 Page B
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
resporise fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstruct.'ons
Check if Schedule O contains a response or hote to any line in this Part VI
Section A. GovernJ Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 19
If there are material differences in voting rights among members of the governing body, .or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 19

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

& |th | o

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved 1o {or subject to approval by) members,
stockholders, or persons other than the governing body? TS 7b

8  Did the organization contemparaneously decument the meetings held or written actions undertaken during the year by the following;
a The governing body?

COT o BT e T R

b Each committee with authority to act on behalf of the governing body?  * 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule © ... ... .. . . . . . . . . . .. . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a  Did the organization have local chapters, branches, or affllates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activiies of such chapiers,
affiiztes, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. . . . .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? ff ‘No,"goto fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? 126 X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChedUIe O how th's was done .............................................................................................. 12° X
13 Did the organization have a written whistieblower POy X
14 Did the organization have a written document retention and destruction policy? X

16 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 CEC, Executive Director, or fop management offigial 15a | X
b Other officers or key employees of the organization
If "Yes” to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? |
b [If*Yes,” did the organization follow a written pelicy or procedure requiring the organization to evaluate its
pardicipation in joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the

organiiation’s exempt status with respect to such aman@ements? . .
Section C. Disclosure :
17 Listthe states with which a copy of this Form 50 is required to be filed B B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 988, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available, Check all that apply. '

@ Own website Another's website @ Upon request D Other {explain in Schedufe O}

18 Describe in Schedule O whether (and if o, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: b
COTTER, NGA ) 2675 WINKLER AVE
FT MYERS FL 33901 238-935-6100

DAA Form 990 ro1s)
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Form 990 (2016) THE EARLY LEARNING COALITION OF 65-1144775 Page 7
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, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the
organization's fax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurmns (), (E), and (F) if no compensation was pald.

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

e List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

e List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest

compensaied employees; and former

such persons.

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

(A} (B) <) (P} (E} {F}
Name and Tille Average Position Reportable Reporlabla Estimatad
hours per (do not check mare than ona campeansalion compensalion from amaoun! of
weak baox, unless person Is both an from related ofher
(list any officer and a directorfirustee) the organizations compensation
haurs for e - =1 o T= ez o organizalion (W-2/1099-MISC} from the
related § &l z I3 (& 2& g {W-2/1000-MISC) organization
orgarlzations galZ|%|§ % g1z and fe!a!ed
belm:.v dolled ga g E 1 g organizations
fina) % g o g
8 &
(1) YARA DUCHESNE
e 1.00
MEMBER 0.00 |X 0
{2yDR. DENIS WRIGHT
e 1.00
MEMBER 0.00 X 0
(3) STEPHANTIE VICK
UURNUTUTRRURUUOTURRON IO 1.00
MEMBER 0.00 |X 0
(4 DOUGLAS SZABO
| 1.00
TREASURER 0.00 | X 0
(5) VICTOR MRAZ
e 1.00
MEMBER 0.00 |[X 0
(6) JENNIFER LANGE -
SRS PPURUOTUTSUUURIURRURN IO 1.00
MEMBER 0.00 | X 0
(7)DAMARTS BOONE
USSR USRI I 1.00
MEMBER 0.00 | X 0
(8)DR. ELIZABETH MCBRIDE
ST TRSPUUUSTUIPIURIVRRIONY I 1.00,
MEMBER 0.00 IX 0
(9) KATIE HAAS
ST UTUTRURUUURIUSORRUUVIURNS I 1.00
MEMBER 0.00 |x 0
(10) JOE. PATERNO
ST TSUURUUPSRRRUROURONY RO 1.00
SECRETARY 0.00 IX 0
(11) PETER SEIF
e 1.00.
CHAIR ' 0.00 |x 0
DAA, Form 990 2016
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Form 990 (2016) THE EARLY LEARNING COALITION OF 65-1144775 Page 8
Section A, Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) 8} S} M {E) (P
Name and litla Averaga Position Reportable Reporlable Estimated
hours per (do not check more than one compensalion compensation from amount of
waok box, unless parson is both an from related other
{list any offlcer and a dirsctorfrustes) the organizations compensation
hours for g arganization W-2/1089-MISC} from the
related 28la|8|& |33 ¢ {W-211009-MIS0) orgarizafion
argarizalions A 5'_-': 8; * .§§ % and relatad
below dolted BE| § 318 g N organizalions
line) gl & ‘% 2
{(12) SHERRIE QUEVHDO
TP RUURORTPRRRUPRRURTORY IO 1,00,
MEMBER 0.00 |X 0 0
(13) STEPHANIE BUSIN
S TS TTRUSURUSUUORRTOR IO 1.00
MEMBER g.00 | X 0 0
(14) ASHLEY HOUK
ST STTUTRTEIURURURRRO IO 1.00
MEMBER 0.00 |X 0 0
(15) TRINA PUDDEFQOT
PR UTRORURUSURORPURURRURUOPR IR 1.00
MEMBER 0.00 |X 0 0
(16) MICHELE KING
ST U U TUTU U SUURRIUTOR! IO 1,00
MEMEBER 0.00 X 0 0
(17) JASON HIMSCHQOT
ST UTRUOURRUPRORROU IO 1.00
MEMBER 0.00 X 0 0
(18) MARSHALL BOWER
TP PUUURURRRURRORUI IO 1.00
MEMBER 0.00 |X 0 0
{(19) KIMBERLY ROSS
ST RO R PRRURUON IO 1.00
MEMBER 0.00 |X 0 0
1h Sub-total .. .. | 2
¢ Total from continuation sheets to Part Vil, Section A .. ... . 4 260,250
d Total (add lines 1bandte) ..o oo > 260,250

2 Total number of individuals (including but nof limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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

employee on line 1a? If "Yes," complete Schedule J for such individual
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensalicn from the

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

e e R
5  Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? if "Yes, " complete Schedule J for such person

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. Reporl compensaticn for the calendar year ending with or within the organization's tax year.

(A)
Mame and business address

B
Description of services

€)
Compensation

CHILDCARE OF SQUTHWEST FL, INC 6831 BALISADES PARK COURT, STE 6

FORT MYERS FI, 33912 DAYCARRE ' 1,589,945
WELLINGTON ACADEMY, LLC 5244 HAMSEY WAY

FORT MYERS FL 33907 DAYCARE 664,871
LEHIGH CHILD CARE CENTER LEHIGH AVE SE

LEHIGH ACRES FL. 33936 DAYCARE 643,084
QPEN DOORS PRESCHOOL 3732 LEE BLVD

LEHIGH ACRES FL 33971 DAYCARE 642,343
ALL ABOARD PRESCHOOQOL 1918 §E SANTA BARBARA PL

CAPE CORAL FI, 33990 DAYCARE 492,132

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from ihe organization B

DAA
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Form 990 (2016) THE EARLY LEARNING COALITION OF 65-1144775 Page 9
it Statement of Revenue ,
Check if Schedule O contains a response or note fto any fine in this Part VIl ... T T POy ]
e e (a) @) © (0}
Total revanue Relatad or Unrelated Ravenua
exampl business excludad from tax
: function revanug under sections
oottt IR S favenua $12-514
gg 1a Federated campaigns 1a
g 2| b Membershipdues 1b
@E ¢ Fundraising events 1c
'5,'—3’ d Related organizations id :
g‘_g e Government grants (contribugons) ie 42,507,500
;gf f Ali other contributions, gifis, grants,
Eg and similar amounts notincluded above | q¢
‘Eg g Noncash conlribulions included in fines 1a-1F: o E s
85 h Total Addfines 1a=1f o \\\ooioi oo P 42,507,500}
2 Busn. Code
g 2a
5 ...............................................
o by
8 O
E d ...............................................
L O
| o
2 f All other program service revenue ... ... ...
& | g Total. Addlines2a=2f.. ... . P
3 Investmentincome (including dividends, interest,
and other similar amountsy [ 4
4 income from investment of {ax-exempt bond proceeds b
5 ROYAMES ... ittt |
) Real (if) Personal
6a Gross rents
b Less: rental exps.
€ Rentallnc. of (loss) )
d Netrentalincomeor(oss) .. ... ................ | -
7a  Gross amount from (i Secuies (i) her
sales of assels
olher than invenfory
b Less: costor olher
basls & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ...........coooiini s, »
o | 8a Gross Income from fundraising evenls
§ (notiacluding $
& of contributions reported on line 1c).
p SesPartlV, e 18 a
E= Less: direct expenses b
© Net income or (loss) from fundraising events . ........ b
9a Gross income from gaming activities.
See PartiV, fine1® a
b Less: direct expenses b
¢ Netincome or (foss) from gaming activities ........... »
10a Gross sales of inventory, less
returns and allowances a
Less: costofgoods sold b
c_Net income or (loss) from sales of inventory . ......... |
Miscallanacus Ravenus Busn, Code
11a  OTHER MISCELLANEOUS REVENUE 00,483 60,483
b .............................................
c L I R L T
d Altotherrevenue ... ..........................
e Total Addlines 14a~11d_ - > 60,483
12 Total revenue. Seeinstructions. ... ......... .. > 42,568,000 60,483 0 17

Form 990 015
DAA
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Form 990 (2016) _THE EARLY LEARNING COALITION OF 65-1144775 ‘Page 10
Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6, A | ) 0y
Tolal expenses Program service Managament and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assislance to domestic arganizaions
and domestic governments. Sge Panl IV, e 21 37 ) 364 ) 6§57 37 ’ 364 ’ 6871

2 Grants and other assisiance {o domestic
individuals. See Part iV, line22
3 Grants and olher assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part1V, fines 15and 16~
4  Benefits paid to or for members
§ Compensation of current officers, directors,

trustees, and key employees 260,250 177,417 82,833

6 Compensation not included above, to disquatified
persons (as defined under section 4958({){1)} and
persons described in section 4858(c)(3)(8)

7  Other salaries and wages 2,532,959 1,707,351 825,608

8 Pension plan accruals and contribufions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefils 306,752 220,861 85,891
10 Payrolitaxes 200,531 144,382 56,149
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees =
g Other. {Ifilng 1tg amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O}
12 Advertising and promotion 10,310 10,013 297
13 Officeexpenses ... . 69,166 45,358 23,808
14 Information technology
15 Royalies .. :
18 Occupancy 49,885 31,305 18,580
17 Travel 33,725 24,269 9,456

18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings
20 lnterest ......................................
21 Payments to affliates
22  Depreciation, depletion, and amortization 8,571 4,714 3,857
23 Insurance ....................................
24 Olher expenses. ltemize expenses not coverad
above (List miscellaneous expenses in line 24de. If
line 24e amount exceeds 10% of line 23, column

{A) amount, list line 24e expenses on Schedule 0.)

* MATCH 848,436 848,436

a

b . SHARED COSTS 476,911 261,981 214,930

¢ . PROGRAM CONSULTANTS 198,935 166,572 32,363

d  OTHER EXPENSES ... 105,102 91,108 13,994

e Aliotherexpenses 95,671 39,976 55,695
25 Total functional expenses. Add lines 1 {rough 2de . 42,561,861 41,138,400 1,423,461 o

26  Joint costs. Complete this line only if the
organization reported in column {B) joint cosis
from a combined educational campaign and
fundraising soficitation. Check here B D if
following SOP 98-2{(ASC 958-720) .. ... ... ... ..

DAA . Form 990 zo1g)
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Form 990

20t6) THE FARTY LEARNING COALITION OF 65-1144775

Balance Sheet

Check if Schedute O contains a response or note to any line in this Pad X

{A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 274,553] 1 732,692
2 Savings and temporary cash investments 2
3 Pledges and grants raceivable,net 2,180,902] 3 2,302,200
4 Accounts receivable,net 135,082 4 114,372
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartMof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3}(B), and contributing employers and :
sponsoring organizations of section 501(c){9) veluntary employees' beneficiary bt
a organizations (see instructions). Complete Part I} of Schedlel,. &
8| 7 Notesandloonsrecebatie,net T 7
< B Inventories for Sale L 8
9 Prepaid expenses and deferred charges 114,591 9
1¢a Land, buitdings, and equipment: cost or o
other basis. Complete Part VI of Schedule D : HEES s
b Less: accumulated depreciation 10b 63,207 42,413 10¢ 53,410
11  Investments—publicly raded securites 11
12  Investments—other securities. See Part iV, line11 12
13  Invesimenis—program-related. See Part IV, linety 13
14 Intangible assels | 14
15 Other assets. See Part |V, ne T 18
16__Total assets. Add lines 1 through 15 (must equatling 34) ..o iiieee 2,751,541 16 3,371,495
17 Accounis payable and accrued expenses 2,308,081 17 2,961,945
18 Grantspayable 18
19 Deferredrevenue 5,330 19 24,029
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Fart IV of ScheddleD
» 22 Loans and other payables to current and former officers, direclors,
=2 frustees, key employees, highest compensated employees, and
:','3 disqualified persons. Complete Part I of Schedwe L
—' 123 Secured mortgages and notes payable to unrelated third pares
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {(including federal income tax, payables {o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 238,201 25 179,463
26 Total liabilities. Addlines 17through 25 ... ... 551, 622| 26 3,165,437
Organizations that follow SFAS 117 (ASC 958), check here } and e
§ complete lines 27 through 29, and lines 33 and 34. S S
€127 Unrestricled netassets 189,918 27 206,058
B |28 Temporaily restricted netassets | .. ... ’
B |29 Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfupds
,‘t" 31 Paid-in or capital surplus, or land, building, or equipmentfuné
;ﬁ' 32 Retained earnings, endowment, accumulated income, orother funds
33 Totalnetassetsorfundbalances 199,919| 33 206,058
34 Total liabilities and net assets/fund balances .. ... ... 2,751,541 34 3,371,495

DAA

rorm 990 2015
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Form 990 (2016) THE EARLY LEARNING COALITION OF 65-11447758 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X1 . ..o | L

1 Total revenue (must equal Part VIll, column (A), line 12) 1 42,568,000

2 Total expenses (must equal Part IX, column (A}, line25) 2 42,561,861

3 Revenue less expenses. Subtract line 2 fomfine 1 3 6,139

4 Netassets or fund batances at beginning of year (must equal Part X, line 33, column{Ay) 4 199,918
5 Net unrealized gains (losses) oninvestments ... 5
6 D()Flaied Sew]ces aﬂd use Of faCIllﬁeS ..................................................................................... 6
7 InVesIMent expenses | . 7
8 Prlor peried adjusiments ... 8
9 Other changes in net assets or fund balances (explain In Schedwle oy g

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMA (B} .\ e 10 206,058

Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part Xli

2a

b

[

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

i the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I:I Separale basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial stalements audited by an independent accountent?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and salection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-3337
If “Yes,"” did the organization undergo the required audit or audits? H the organization did not undergo the

3a| X

| X

DAA

required audit or audits, explain why in Schedule O and describe any steps taken tounderge suchaudits. ........................co..0

Form 990 2018
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Form 990 (2016) THE EARLY LEARNING COALITION OF 65-1144775 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C} (D) (E} (F)
Name and litla Avaraga Position Reporiabla Raportabla Esfimated
hours per (do nol check more than one compensation compensalion from amount of
wask hox, unless persen is both an from related cothar
(I'st any officer and a directorfirustes) tha organizalions compensation
hours for 25l s1ol =lexl = organization {W-211099-MISC) from the
related 0B} 2| 5| & |3F g (W-21098-MISC) organization
organlzations zs g 8 g |28| 3 and refated
below dotted % §| g R organizations
fing) 5| g 2| 2
Bl el |°| 2
© ‘rg ‘g,'—
2
{20) NGA COTTER
.......................................... 40.00 _
CFO 0.00 X 133,102 0 0
(21) SUSAN BLOCK
e 40.00
CEQ 0.00 X 127,148 0 0
b Sub-total ... ... > 260,250
¢ Total from continuation sheets to Part VII, SectionA ... .. .. | 3
d Total(add linesibandte) . ... .....oooieii i |

2 Total number of individuals (including but not limited 1o those fisted zbove) who received more than $100,000 of
reportable compensation from the organizaiion b

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

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

organization and related erganizations greater than $150,0007 If “Yes,” compleie Schedule J for such

individual .. R e e e
5  Did any persen listed on line 1a receive or accrue cornpensation from any unrelated arganization or individual

for services rendered to the organization? if “Yes,” compiete Schedule J for SUCh person . . ... .. . . . . .. . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) ®) <
Namg and busingss address Descriplion of services Comperisation

2 Total number of independant contractors (including but not limited to those #isted above) who
received more than $100,000 of compensalion from the organization B
DAA Form 990 o1g)
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SCHEDULE A Public Charity Status and Public Support OMB o, 15450047
{Form 990 or 980-EZ)
Complede If the organization is a section 501{c}{3) organlzatlon or a section 4947{a)(1) nonexempt charltable trust, 2 0 1 6
Department of lhe Treasury P Attach to Form 990 or Form 990-EZ.
Inferni Rovene Service P information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990,
Name of the organization THE EARLY LEARNING COALITION OF Employer identilcation number
SOUTHWEST FLORIDA INC. 65-1144775

Reason for Public Charity Status (All 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.)

1 [ A church, convention of churchas, or assoclation of churches described in section 170{b){1){A){i).
2 |: A school described in section 170{(b)(1){A}{ii). (Attach Schedule E {Form 990 or 930-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)iii}.
4 (: A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){Hi}. Enter the hospital's name,
Oy, AN State
5 D 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 II.) ‘
6 I: A federal, state, or local government or governmental unit desciibed in section 170{b)}{1){A){v).
7 g An organization that nermally receives a substantial part of its support from a governmental unit or fror the general public
described in section 170{b){1){A)(vi). (Complete Part I1.)
8 [ A community trust described in section 170(b){1){A}(vi). {Complete Part IL.)
9 E An agricuttural research organization described in section 170({b){1){A)(ix) operated in conjunction wiih a land-grant college
or university or a non-fand grant college of agriculture (see instructions). Enter the namae, cily, and state of the college or
Gy
10 |:| An organization that normally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from aclivities related fo its exempt functions—subject {o 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 508(a)(2). (Complete Part I11.)
11 D An arganization organized and operated exclusively lo test for public safely, 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 mare publicly supperied organizations described in section 509(a)(1} or section 509(a){2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12{, and 12g.
a D Type . A supporling organization operated, supervised, or controlfed 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 {rustees of the
supporling crganization. You must complete Part |V, Sections A and B,
b D Type Il. A supporting organization supervised or confrolied in connection with its supported organization(s), by having
contrel or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c |:| Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally musi satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e D Check this box if the organizafion received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations l:‘
g Provide the following information about the supported organization(s).
(i) Name of supporied {it) EIN {iil} Type of organization (v} Is the organization {v) Amourit of monetary (vi} Amount of
organization (described on lines 1-10 Isted In your goveraing supporl (see other support (see
abova (see instructions)) document? instructions) instruclions)
Yes No
(A}
{B)
{C)
D)
E)
Total KRS s s Rt :
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A {Form 990 or 980-E2Z) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 THE FARLY LEARNING COALITION OF 65-1144775 Page 2 ‘

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1i. If the organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) 2 (a) 2012 {b} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

&

Gifts, grants, contributions, and
membership fees received. (De not
include any "unusual grants."} 42,462,981 41,643,478 42,590,301 40,494,660 42,507,500 209,698,920

Tax revenues levied for the
_organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 42,462,981 41,643,478 42,590,301 40,494, 66 42,507 209,698,920

The portion of total contributions by
each person (other than a

governmentat unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, colurnn ()

Public support. Subfract ling 5 from line 4.

209,698,920

Section B. Total Support

Calendar year (or fiscal year heginning in) -8 (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

7
8

9

10

1
12
13

Amounts from line 4 42,462,981 41,643,478 42,590,301 40,494,660 42,507,500 209,698,920

Groess income from interest, dividends,
paymenis received on securilies loans,

rents, royalties and income from similar
sources 7 10 9 3 17 46

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ..., ... .. ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
Total support. Add lines 7 through 10
Gross recelpls from related activities, &tc. {see instructionsy
First five years. If the Form 990 is for the organizafion's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stophere ... .. .. . o b [ ]

282,036
1 209,981,002
[ 12 | 60,483

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

b

18

Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f}} 14 99.87%

Public support percentage from 2015 Schedule A, Part Il, fine 14 18 99.87%
33 113% support test—2016, 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 organizalion qualifies as a publicly supported organization . 4 @
33 1/3% support test—2015. 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 .~~~ > D
10%-facts-and-circumstances test—2016. If the organization did not check a hox 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supporied

OIGANZAHON ||| |||\ttt oo oo e b []
10%-facts-and-circumstances test—2015. [f the organization did not check a box on line 13, 16a, 16h, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization mests the "facts-and-circumsiances" test. The organization qualifies as a publicly i
supported OrgaNIZaion | B D
Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 173, or 17b, check this box and see

instructions b D

DAA

Schedule A (Form 930 or 890-EZ) 2016
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(Form 980 or 990-E7) 2016 THE EARLY LEARNING COALITION OF 65-1144775 Page 3
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 11,
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2012 {b) 2013 {c} 2014 (d) 2015 (e) 2016 (f} Total
1 Gifts, grants, contdibulions, and membership
Tees received. (Do nol includs any “unusual granls.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is relaled fo the
organization's tax-exempt purpose

3 Gross receipls from activities that are not an
unrelated trade or businass under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf

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

6  Total. Add lines 1 through 5

7a  Amounts included onlines 1, 2, and 3
received from disquatified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persans that excead the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7a and 7b

Section B. Total Support
Calendar year {or fiscal year beginningin) b (a) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Tolal
9  Amounts from line 6

10a Gross income from interest, dividends,
payments raceived on securlties loans, rents,
royalties and income from similar sourees ...
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addiines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ., .

12 Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl)

13 Total support. (Add lines 9, 10¢, 11,

and 12)
14 First five years, If the Form 890 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c)(3)

organization, check this box and Stop here . . ... oo p [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, cotumn (f) divided by fine 13, column ¢ty . 15 %
16 Public support percentage from 2015 Schedule A Part WL, 0@ 15 . o 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10e, column (f) divided by fine 13, column ¢} 17 %
18 Investment income percentage from 2015 Schedule A, Partlll fine 17 18 %
19a 33 1/3% support tests—20186. if the organization did not check the box on line 14, and line 15 is more than 33 13%, and line

17 is nof more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supporied organization ... ... .. ..., ... .. P D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 143%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization ... .. ... .. ....... -4 D

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

Schedule A {Form 990 or 99¢-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 20146 THE EARLY LEARNING COALITICN OF 65-1144775 Page 4
; Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

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

Sections A D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described In seclion 509{a)(1} or (2).

3a Did the organization have a supported organization described in section 5G1(c)4), (5), or {8)? If "Yes,” answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 504{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes," describe in Part Vi when and how the
organizafion made the determination,

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170{c)(2}(B)
purposes? Jf "Yes,” explain in Part Wl what controls the organization put in piace to ensure such use.

4a  Was any supporied organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperied organization? If "Yes," describe in Part VI how the organizafion had such conirol and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " expiain in Part Vi what controls the erganization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
purposes,

Sa Did the organization add, substiiute, or remove any supported organizations during the tax year? /f “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv} hiow the action
was accomplished (such as by amendment ko the organizing document).

b Type lor Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supporied organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? Iif "Yes,” provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantiai contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part { of Schedule L {Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
f "Yes,” complete Part | of Schedule L (Form 890 or 890-£Z),

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

b Did one or more disqualified persons (as defined in line %a) hold a controliing interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part Vi,

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

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

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

determine whelher the organization had excess business holdings.} 10b
Schedule A (Form 990 or 990-EZ) 2016
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Form 990 or 990-E7) 2016 THE EARTLY LEARNING COALITION OF

65-1144775

Page 5

Supporting QOrganizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
& Aperson who directly or indirectly controls, either alone or tegether with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
© A 35% controlled entity of a person described in {a} or (b) above? If "Yes"to a, b, or ¢, provide detall in Part VI,

11a

11b

11¢c

Section B. Type | Supporting Organizations

ki Did the direclors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or frustees at all imes during the
tax year? If “No," describe in Part Vi how the supported organizalion(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supporfed organization,
describe how the powers fo appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s direclors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how conlrof
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lli Supporting Organizations

1 Did the organization provide 1o 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notifleation, and (jii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed ar elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "N, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part Vi the role the organization's
supported organizations plaved in this regard.

Section E. Type Ill Functionaliy-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supporied organizatlons, Complete fine 3 below.

instructions),

c D The erganization supported a goverrmental entity. Describe in Part VI how you supported a government enfily (see instructions).

2 Actlivities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these aciivities directly furthered their exempf purposes,
how the crganization was responsive fo those supported organizalions, and how the organization determined
that these activilies constiluted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

~of the organization’s supported crganization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these
aclivities bul for the organizalion's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supported organizations? Provide defails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Yes

Na

3b

DAA

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE EARLY LEARNING COALITION OF 65-1144775 Page 6
' Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part Vi).See

instructions. All oiher Type lIf non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Yoar
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year disiributions 2
3__ Other gross income (see instructions) 3
4  Add fines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 4]
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8 ‘
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
gptional
1 Aggregate fair market value of all non-exempt-use assets (see e
instructions for short tax vear or assets held for part of year):

a__ Average monthly value of securities
Average monthly cash hatances
Fair market value of other ngn-exempt-use asseis
Total (add lines 1a, 1b, and fc)
Discount claimed for biockage or other
factors (explain in detail in Part VI):
2 Agquisition indebtedness applicable to non-exempi-use assets

@ o (o |or

3 Subiract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6§  Muttiply line 5 by .035. 6
7 Recoveries of prior-year disiributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year {from Section A, fine 8, Colurmn A) 1
2 Enter 85% ofine {, 2
3 Minimum asset amount for prior year {from Section B, line & Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions), 5] %
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see

instructions).

Schedule A (Form 396 or 990-EZ) 2016
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THE EARLY LEARNING COALITION OF

65-1144775

Schedule A (Form 690 or 990-E2) 2016 Page 7
Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1___Amounis paid {0 supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of suppoerfed organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ |t | B

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

[{=]

Distributable amount for 2016 from Saction G, line 6

10 Line 8 amount divided by Line 9 amount

i)

Section E - Distribution Allocations (see instructions) Excess Distributions

i)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1 Bistributabfe amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions,
3 Ex distributions carryo to 20186:
T e .
b :
¢ From2013 ... ...
d From2014 . ... .. . .. .. ..
e From2M5 . .
f_Total oflines 3a through &
g Applied to underdisiributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j__Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Seciion D, line 7: 3
Applied to underdistributions of prior years

]

b Applied to 2016 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions,
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢.

B

Excess from 2013 ........

Excessfrom2014 ... ... .. ... ...

Excess from 2015

o (o (o |o (e

Excess from 2016

DAA

Schedule A (Form 390 or 990-EZ) 2016
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Form 990 o 990-E7) 2616 THE EARLY LEARNING COALITION OF 65-1144775 Page 8
. Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part

HI, line 12, Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

FPART II, LINE 10 = OTHER INCOME DETAIL

DAA Schedule A (Form 280 or 990-EZ} 2016
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Schedule B
(Form 890, 990-EZ,

OMB Ne. 1545-0047

Schedule of Contributors

g:pgr?n?e:::ff)lha trossury B Attach to Form 990, Form 980-EZ, or Form 990-PF. ) 201 6
Intemal Revenue Sarvica B information about Schedule B {Form 990, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/form9g0.
Name of the organization Employer identification number
THE EARTLY LEARNING COALITION OF :
SOUTHWEST FLORIDA INC. 65-11447175

QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ [}El 501{c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foﬁndation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or $80-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Compiete Parts | and |1, See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c){(3} filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a}(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Pait i, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1, Complete Parts | and 11,

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-E7 that received from any one
contributer, during the vear, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris I, Il, and 1l

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-E7Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were raceived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ‘ B3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290,
990-EZ, or $90-PF), but it must answer “No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to cettify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF}.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF, Schedule B (Form 990, 990-EZ, or 930-PF) {2016)

DAA
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PAGE 1 OF 1

Page 2

Schedule B (Form 990, 890-EZ, or 890-PF} {20186)
Name of organization

THE EARLY LEARNING COALITION OF

Employer identification number

65-1144775

Contributors (See Instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

1 FLORIDA OFFICE OF EARLY LEARNING

Person
Payroli %
Noncash
{Complete Part |l for
noncash contributions.}

(a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D

Noncash D
{Complete Part |l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribufion

Person D
Payrolt %
Noncash
{Complete Part |l for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

Person D
Payrall D

Noncash
{Complete Part Il for
noneash conteibutions.)

(a) (b)

(c)

Total contributions

{d)

Type of contribution

No. Name, address, and ZIP + 4

Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

()

Total coniributions

{d)

Type of confribution

Person
Payroll
Noncash I:I

(Comptete Part H for
noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 980) B Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,

Department of the Treasury P Attach to Form 990. i
Intermal Revenue Service ¥ Information about Schedute D {(Form $90) and its instructions is at www.irs.qov/form990. TS pE
Name of the organization Employer Identiflcation number

THE EARLY LEARNING COALITION OF

SOUTHWEST FLORIDA INC. 65-1144775

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and olhvar accounls

Aggregate value atend ofyear .

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

funds are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wiriting that grant funds can be used

only for charilable purposes and nof for the benefit of the donar or donor advisor, or for any other purpose
rring impermissible private beneft? . e e D Yes D No
Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a cerlified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) .. ... . ... 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

.................................................................... [ ves [ ]no

[
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L8 ST
8 Does each conservation easement reported on line 2(d) above safisfy the requiremants of section 170(h)(4)(B)(i)
and section 170M@NBIINT . . . e [ ] Yes [N

9 In Part XHl, 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 crganization’s financial statements that describes the
organization's accounting for conservation easements. '

Organizations Maintfaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elecled, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, hislorical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of
public service, provide, in Pari XlII, the text of the footnote to its financial stalements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenpé statement and balance sheet
works of arl, historical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 890, Part VIl Bine 1| L IRUTURUTTUR

{il) Assetsincluded inForm 990, PartX B
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Pact VIl fine 1 PSS
b Assels included in FOrm Q80 Part X o iyt s st es et i e ettt ey | ]

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2016
BAA
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Schedule D (Form 990y 2016 ~ THE EARLY LEARNING COALITION OF 65-1144775 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alf that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c [l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... .. ... . . ... ... .. ... D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b 1 *Yes,” explain the arrangement in Part Xlll and complete the foliowing table:

Amount

Beginning balance 1c

Ending balance LH __
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow o custodial account liabiliy? D Yes | | No
If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Pard XIII
. Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

fa} Curant year {b) Prior year {c} Two years back {d) Threa years back {e) Four years back

-0 oo
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@
=
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1a Beginning of year balance
b Contributions

losses

2 Provide the estimaied percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment B %

b Permanent endowment b %

¢ Temporarily restricied endowment b %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated crganizations 3a(i}

{ii} related organizations 3afii}

4 Describe in Part XIli the intended uses of the arganization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organjzation answered “Yes” on Form 990 Part IV, line 11a. See Form 290, Part X, line 10.

Descriplion of properly {a) Cost or other basis {b) Cost or olher basis {e} Accumulated {d} Book value

{investment) {othen) - depreciation

116,617 63,207 53,410

| 2 53,410
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016~ THE FEARLY LEARNING COALITION OF 65-1144775 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

{a) Descriplion of sacurify or calegory {b} Bock value {c) Mathod of valualion;
{Including nams of security) Cost or end-of-yaar market value

Total. (Column (b} must equal Form 990, Part X, col. {B] line 12.} b
HE  Investments—Program Related.
Complete if the crganization answered "Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a} Descriplion of invesiment {b) Book valug {c} Methed of valuation:

Cosl or end-of-year marke! value

{t)

{2)

{3)

{4}

{5}

{6)

{7

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

{t)
{2)
()
)
(5)
{6)
)
{8)
(%)

mh {b) must equal Form 990, Part X, col. (B) line 15.}
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 liabifity {b} Book valua

(1) Federal income taxes

(2) PAYROLL LIABILITIES ‘ 165,537

(3) INSURANCE LIABILITIES 13,752

(4) AFLAC 174}

(5)

6)

{7

(8)

(9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) b 179,463
2. Liability for uncertain tax positions. tn Part XIII, provide the text of the footnote to the organization’s financial statlements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pad Xl ... . .. |—|_

DAA Schedule D {Form 990} 2016
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Schedule D (Form 990) 2016 THE EARLY LEARNING COALITION OF 65-1144775 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, ling 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but nof on Form 990, Part Vi, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Cther {Describe in Part XIIL)

Addfines 2athrough 2d ...
Subtract line 2e from line 1 3 | 42,568,000

42,568,000

-

N

LI = R T = S )

[#]

4  Amounts included on Form 930, Part VI, line 12, but not on line 1:
Investment expenses nof included on Form 990, Part VI, line 7b 4a

QOther (Describe in Part X1} 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, fine 12.) . . o 5 42,568,000
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o W

1 Total expenses and losses per audited financiat statements 42,561,861
2 Amounts included on line 1 bui not on Form 998, Part IX, line 25:

a Donaled services and use of facilies . . ... ... 2a

b Prioryearadiustments 2b

c Other iDSSGS ............................................................................ 2c

d Other {Describe in Part XY | ... 2d

e Addlines Zathrough 20 2e
3 Sublractline 2efromline 1 T 3 | 42,561,861
4 Amounis included on Form 990, Part X, line 25, but not on line $:

a lnvestment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in PartXILY ... ... 4b .

¢ Add Ilnes 4a and 4b ...................................................................................................... 4c
5  Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, ine 18.) . . . . o 5 42,561,861

: Supplemental Information.
Provide the descriptions required for Part It, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 890) 2016

DAA
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Schedule D (Form 990y 2016 THE EARLY LEARNING COALITION OF 65-1144775 Page 5
: Supplemental Information (confinued)

Schedule D (Form 990) 2016

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No, 15450047

(Form 990 or 890-EZ} Complete to provide information for responses to specific questions on 2 01 6
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury B Attach to Form 990 or 990-EZ.

Intamnal Revenue Servica B Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform990. |

Name of the organization THE EARLY LEARNING COALITION OF Employer identificat!

SOUTHWEST FLORIDA INC. 65-1144775

FORM 990 - ORGANIZATION'S MISSION

. DIVERSE SETTINGS, AND WELL-EDUCATED, COMPETENT STAFF. THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
DAA .
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Schedule O {(Form 990 or 990-EZ2) (2016) Page 2
Name of the organization Employer identification number
THE EARTLY LEARNING COALITION OF 65-1144775
RANGE

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ} (2016)

DAA




12245 0210512010 1155 AM

Schedule O (Form §90 or 990-E7) {2016) Page 2
Name of the organi;ation Employer idenfification number
THE EARLY LEARNING CCOALITION OF 65-1144775

. FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 2
Schedule O (Form 890 or 890-E2) (2016}

DAA




