Date Due:

Remittance:

Signature:

Other:

Filing Instructions

THE EARLY LEARNING COALITION OF
SOUTHWEST FLORIDA INC.

Exempt Organization Tax Return PR 2 7 202
(— A

Taxable Year Ended June 30, 2020

May 17, 2021

None is required. Your Form 990 for the tax year ended 6/30/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ. IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Moss., Krusick & Associates, LLC
501 S New York Ave Ste 100
Winter Park. FL 32789-4241

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization bt
For calendar year 2019, or fiscal year beginning .. . 7/01 , 2018, and ending , , 6/30 .20 20
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 9
Intemal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization THE EARLY LEARNING COALITION OF Employer identification number
SOUTHWEST FLORIDA INC. 65-1144775
Name and title of officer SUSAN BILOCK
CEO
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retun. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here ® | %] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) o b 49,406,696
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) B ) . .2
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) _ 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) ) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3¢) ~5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize MOSS, KRUSICK & ASSOCIATES, LLC to enter my PIN 44775 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2019 electronically filed retumn. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature 4 Date P 04/23 /21
Part llI Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 59802712345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

W. ED MOSS JR. e » 04/23/21

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2019

DAA



12249 04/23/2021 4:30 PM

o 990 Return of Organization Exempt From Income Tax SN BT
B o ey 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9 )
Department of the Tressury P Do not enter social security numbers on this form as it may be made public. Open to I?uhllc
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/01/ 19 ;. and ending 0 6/30/20
B Check if applicable: € Name of organization THE EARLY LEARNING COALITION OF D Employer identification number
D Address change SOUTHWEST FLORIDA INC.
I:l Narng:chaigs Ezrbe?u:rlwze:rej (or P.O. box if mail is not delivered to street address) Room/suite E6Te54ephg;13- rﬁrfbevr 7 5
[] i rewm 2675 WINKLER AVE RM/STE 300 239-935-6100
Fina! refurm/ City or town, state or province, country, and ZIP or foreign postal code
BiminEiod FORT MYERS FL 33901 G Cross receiptss 49,406,696
D Amended retum  FERErETand address of prindipal officer
D Apoication pending SUSAN BLOCK H(a) Is this a group return for subordlnales?D Yes Izl No
2675 WINKLER AVE RM/STE 300 HB) Ao @l subordinates induded> || Yes [ Mo
FORT MYERS FL 33 901 If "No" attach a list. (see instructions)
| Tax-exempt status JEI 501(c)(3) |_| 501(c)  ( ) (insert no) l_] 4947(a)(1) or l-l 527
J  Website: P ELCOFSWFL.ORG H(c) Group exemption number »
K Form of organization: [El Corporation I—l Trust I_I Association [—l Other P> l L Year of formation: 2000 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
s SEE SCHEDULE O
é
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
og | 3 Number of voting members of the goveming body (Part VI, line 1a) o 3 16
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) ) ) N o 4 16
'g § Total number of individuals employed in calendar year 2019 (Part V, line 2a) ) ) ) ) ) 5 69
:t'-"' 6 Total number of volunteers (estimate if necessary) o ‘ ) ) 6 664
7a Total unrelated business revenue from Part VIII, column (C), line 12 o ) o ) ) 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . : ; 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1) - 46,795,683 49,381,415
2| 9 Program service revenue (Part VIIl, ine2g) 0 0
2| 10 Investment income (Part Vll, column (A), lines 3, 4, and 7d) o o 0 0
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 7 7 22,080 25,281
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 46,817,763 49,406,696
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o _ 41,522,947 43,423,899
14 Benefits paid to or for members (Part IX, column (A), line 4) - ‘ . 0 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,632,806 3,654,982
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 7 7 7 0 0
§. b Total fundraising expenses (Part IX, column (D), line25)®» 0
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) 1,679,345 2,195,198
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 46,835,098 49,274,079
19 Revenue less expenses. Subtract line 18 from line 12 . -17,335 132,617
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) o , - - 5,165,038 6,117,868
21 Total liabilties (Part X, line 26) , , 7 4,988,021 5,808,234
22 Net assels or fund balances. Subtract line 21 from line 20 ‘ 3 177,017 309,634

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. Deciaram of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Ac g7 Y25 1057

Slgl"l Date
Here ’ SUSAN BLOCK CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid W. ED MOSS JR. W. ED MOSS JR. 04/23/21 | seltemployed | PO0531414
Preparer | cis name b MOSS, KRUSICK & ASSOCIATES, LLC Fim's EIN P 59-3017072
Use Only 501 S NEW YORK AVE STE 100

Fim's adgress » WINTER PARK, FL 32789-4241 Phone no 407-644-5811
May the IRS discuss this return with the preparer shown above? (see instructions) =~ o o ) o B T}?’ Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2019)
DAA
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Form 990 (2019) THE EARLY LEARNING COALITION OF 65-1144775 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . @
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? S ) ) ) ‘ _ _ _ ) I:l Yes IE 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
services? o ) - - _ DYes@No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ~ )(Expenses $ 23,916,997 including grants of $ 21,798,611 ) (Revenue $ _ _ )
SCHOOL READINESS (SR) PROGRAMS - EMPOWERS PARENTS AS A CHILD'S FIRST

TEACHER AND HELPS THEM PREPARE THEIR CHILDREN TO BE READY FOR SCHOOL

THROUGH ENROLLMENT WITH SR PROVIDERS THE PROVIDE_RS OETER DEVELOPDIENTALLY
APPROPRIATE CURRICULU.M SUITABLE STAFF TO CHILDREN RATIOS TO ENSURE THE
SUCCESS OF EACH CHILD AND THE ABILITY FOR PARENTS TO MAKE AN INFORMED
CHOICE ABOUT THE EARLY CHILDHOOD PROGR.Abd THAT BEST FITS THEIR FAMILY S

NEED THE EARLY LEARNING COALITION OF SOUTHWE_S.T_ _ELORIDA SUPPORTS THE STATE
PROGRAM IN COLLIER GLADES HENDRY AND LEE COUNTIES BY CONTRACTING FOR
SUBSIDIZED CHILD CARE SERVICES WITH 206 SCHO‘OL READINESS PROVIDER.S

PROVIDING TRAINING AND TECI-[NICAL ASSISTANCE FOR SR PROVIDERS 5 24'7
CHILDREN PARTICIPATED IN THE SCHOOL READINESS PROGRAM

b (Code: ) (Expenses $ 23,726,833 including grants of 3 21,625,288 ) (Reverue § _ _ )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 154,202 incudinggrantsof $ 19,385 ) (Revenue § ‘ ‘ )
OUTREACH & AWARENESS:

THE EARLY LEARNING COA.LITION OF SOUTHWEST FLORIDA SUPPORTS THE VPK PROGRAM
IN COLLIER GLADES H.ENDRY AND LEE COUNTIES BY MONITORING CONTRACTED VPK
CHILD CARE PROVIDERS FOR COMPLIANCE WITH THE STATEWIDE VPK CONTRACT AND VPK
PROVIDERS UNDER THE REDLAND CHRISTIAN MIGRANT ASSOCIATION INCLUDING BUT .
NOT EXCLUSI'VE TO ASSESSMENT CREDENTIALLING CLASS RATIO AS WELL AS GENERAL
HEALTH AND SAFETY REQUIR.EMENTS OUTREACH ACTIVITIES AND ADVERTISING TO

RAISE PUBLIC AWARE_NESS OF THE AVAILABILITY OF THE VOLUNTARY

PRE- KINDERGARTEN SERVING TO PROMOTE ENROLLMENT OF CHILDREN IN THE VPK
PROGRAM.

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 47,798,032
DAA Form 990 (2019)
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Form 990 (2019) THE EARLY LEARNING COALITION OF 65-1144775 Page 3
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)? If “Yes,”
complete Schedule A S S 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o ) 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 Schedule C, Part | o ] o o 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, Pgrt/ o 4 X
5 Is the 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 98-197 If "Yes," complete Schedule C, Part Il ) 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, Part | L 6 X
7 Did the organization receive or hold a conservatlon easemem |nclud|r|g easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i ) ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 4t/ - 7 - 8 X
9 Did the organization report an arnount in Par{ X line 21, for escrow or custodzal aocount Ilabllny serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ) o ) o 9 X
10 Did the organization, directly or through a related organization, holrj assezs in donor-reslncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. ) 7 o o 7 ) 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI 7 o 1Ma| X
b Did the organization report an amoum for |nveslments—other seountles in Pan X line 12 thai is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ) o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 tha: is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ) ) - 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25‘7 If "Yes comp!ere Schedufe D, Paer o 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X ‘ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . |12 X
b Was the organization included in oonsohdated lndependent audned ﬁnanc:al slatements for the tax year’? Ir'
"Yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X! is optional S 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 7 B 7 B B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? S 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ B 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV S 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV S 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il o ) ) o o o o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . .. .. E——— : : — — 19 X
20a Did the organization operate one or more hospital fauhtres" If ’Yes comp!ete Schedule H L 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? T -
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzailon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . T —— ; 21 | X

DAA Form 990 (2019)
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Form 990 (2019) THE EARLY LEARNING COALITION OF 65-1144775 Page 4
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 IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il } ‘ ) ) ) 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o e o N 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 24b

through 24d and complete Schedule K. If “No,” go fo fine 25a ) ) o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? - ) 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt bonds? o B o |24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me during the year’? S 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ) - ) | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . S . |28b X
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? If “Yes,” complete Schedule L, Part Il L |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 employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Ill o ) 27 X
28 Was the organization a party to a business iransad;on thh one of the followmg pames (see Schedule L F’art
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? /f

"Yes," complete Schedule L, Part iV | 28a X
A family member of any individual described in line 28a‘1’ n'f Yes compn'ete Schedule .L Parr v - L 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'? ff
“Yes," complete Schedule L, Part IV ... |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If* Yes complete Schedu.'e N Patl ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedufe N, Part | o N 32 X
33 Did the organization own 100% of an entlty dnsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| _ 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedu!e R, Pan‘ 1, IH
or iV, and Part V, line 1 o ) N : . S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ‘ o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ‘ N ) 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 o o ) 36 X
37 Did the organization conduct more than 5% of its activities through an ennty that is not a related orgamzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ) o 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 [ X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVv ... . T — D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 182
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable paymen:s to vendors and
reportable gaming (gambling) winnings to prize winners? — g g A RS S 3 o ; 1c | X

DAA Form 990 (2019)
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Form 990 (2019) THE EARLY LEARNING COALITION OF 65-1144775 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . l]le | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o . 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O L 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, securiies account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FiINCEN Form 114 Report of Forelgn Bank and Flnanual Aocounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ca X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? e 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld 1he
organization solicit any contributions that were not tax deductible as charitable contributions? . | 6ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? o ) o S 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 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 to the payor? ‘ . ) ) 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? o ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 B R R B B o 7c X
d |If “Yes,” indicate the number of Forms 8282 filed dunng theyear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ] o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ) 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i ) ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) ‘ o B o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o - o 9b
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 VIII, line 12, for public use of club facilities - |L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S ) ) ) 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the nrgantzatton filing Form 990 in lieu of Form 10417 L 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ) ) o o 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
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 pans | 13b
¢ Enter the amount of reserves on hand . 18c
14a Did the organization receive any payments for indoor iannlng services dunng 1he tax yeaﬂ | 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation on Schedule O R L | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the yearz B o i ] ) o 15 X
If "Yes," see 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.

Fom 990 (2019)
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Form 990 (2019) THE EARLY LEARNING COALITION OF 65-1144775 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI |§L
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year ) S 1a | 16
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wnh
any other officer, director, trustee, or key employee? L ) 2 X
3  Did the organization delegate control over managemem dutles custcmanly performed by or under the dlrect
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 goveming 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
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ) ) B ) 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? B ‘ ‘ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 7 7 7 7 B 7 | 8a | X
b Each committee with authority to act on behalf of the goveming body? o N sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O . ; 9 X
Section B. Policies (This Section B requests information about policies not required by the !nterna.f Revenue 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 govemlng the actl\nhes 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 body before filing the form? 11a| 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? If “No,” go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually lnteresls 1hat could glve rise to conﬂrcts’r' ) 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done o ‘ - N ‘ s _ o 12¢ | X
13 Did the organization have a written whistieblower pollcy'? o N o - B o ) o 13 | X
14  Did the organization have a written document retention and destruction policy? e | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o N o o ) ‘ 152 | X
b Other officers or key employees of the organizaton o o B _ o o 15b | X
If “Yes” to line 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 enfity during the year? o e ) ) 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 -A, if appllcable) 990, and 990-T (Sechon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Izl Another's website Izl Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its govemning 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 books and records P
NGA COTTER 2675 WINKLER AVE RM/STE 300
FORT MYERS FL 33901 239-935-6100

DAA Fom 990 (2015)
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Form 990 (2019) THE EARLY LEARNING COALITION OF 65-1144775 Page 7
Part VIl 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 VIl . , o D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition 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.
e 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 all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for eSS Tol=lexo (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 22lz |3 |2 5“9‘ 9 related organizations
organizations E‘Ex % g g %8_ :_%
beiow t_g“&’. H g_ ®a
dotted line) gl = S 3
< &
(1))MARSHALL BOWER
o 1.00
INTERIM BOARD CHAIR 0.00 |X 0 0 0
(2 NATE HALLIGAN
S 1.00
VICE CHAIR 0.00 [X 0 0 0
(3) SELINA JEFFERSON
L 1.00
SECRETARY 0.00 |X 0 0 0
(4)DOUG SZABO
- 1.00
TREASURER 0.00 |X 0 0 0
(5) JEFF ALLURI
.| 1.00
MEMBER 0.00 | X 0 0 0
(6) DAMARIS BOONE
... 1.00
MEMBER 0.00 [X 0 0 0
(77RITA DELLATORE
: 1.00
MEMBER 0.00 | X 0 0 0
(8) BROOKE DELMOTTE
I W ).
MEMBER 0.00 [X 0 0 0
(9) JASON HIMSCHOOT
— 1.00
MEMBER 0.00 |X 0 0 0
(10)KIM JORDAN
- 1.00
MEMBER 0.00 |X 0 0 0
(M)MICHELE KING
). 1.00
MEMBER 0.00 |[X 0 0 0
Form 990 (2019)
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Form 990 (2019) THE EARLY LEARNING COALITION OF

65-1144775

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) tmd ., ) @ po‘gm ) € G
e s e et | macwmoonnone | Soorae b Binges ot
per week biox; unless person [s.both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for Q I g z gg By (W-2/1099-MISC) (W-2/1098-MISC) organization and
related =3 E—: r—,.ﬂ = 8z 3 related organizations
organizations _gg =l -1 ~§£’- g
below 27 & = 8
dotted line) E‘ g E g
& § %
(12) SELENA LUCAS
N 1.00
MEMBER 0.00 | X 0 0
(13) ROGER MERCAD(C
o 1.00
MEMBER 0.00 [X 0 0
(14) JIM PAIMER
L 1.00
MEMBER 0.00 [X 0 0
(15) JOE PATERNO
1.00
MEMBER 0.00 |X 0 0
(16) KIMBERLY ROSS
o 1.00
MEMBER 0.00 |X 0 0
(17) DR. EKELLY ROY
- - 1.00
MEMBER 0.00 |X 0 0
(18) NGA COTTER
40.00
CFO 0.00 X 150,568 0
(19) SUSAN BLOCK
40.00
CEO 0.00 X 140,849 0
1b  Subtotal A N N A »> 291,417
¢ Total from continuation sheets to Part VIl, Secton A .. ... P
d_Total (add lines 1b and 1c) L R - 291,417
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 P
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - ) o ) 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? /f “Yes,” complete Schedule J for such
individual , , , N . . R 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAgmess address Descripfio(l?)of services Co«'néeclzsamn
CHILD CARE OF SOUTHWEST FLORIDA, INC 6831 BALISADES PARK CT, SUITE 6
FORT MYERS FL 33912 DAYCARE 1,101,732
OPEN DOORS PRESCHOOL 5280 LEE BLVD
LEHIGH ACRES FL 33971 DAYCARE 799,336
WELLINGTON ACADEMY, LIC 5244 HRAMSEY WAY
FORT MYERS FL 33907 DAYCARE 656,622
ALL ABOARD PRESCHOOL 1918 SE SANTA BARBARA PL
CAPE CORAL FL 33990 DAYCARE 656,447
GUADALUPE CENTER, INC. 509 HQPE CIRCLE
IMMOKALEE FL 34142 DAYCARE 534,294
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 P 6
NAA Form 990 2019y
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Form 990 (2019) THE EARLY LEARNING COALITION OF

65-1144775

Page 9

Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

€
Unrelated
business revenue

0

)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b

c
d
e

f

>«

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Govemment grants (contributions)

1e

49,381,415

All other contributions, gifts, grants
and similar amounts not included above . ..

1f

Noncash contributions included in lines 1a-1f

1g |$

Total. Add lines 1a—1f

>

49,381,415

Pro%zram Service
svenue

N
o

2 - © o o o

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

Business Code

>

Other Revenue

6a

b Less: rental expenses | 6b

¢ Rental inc. or (loss) 6c

8a

b Less: direct expenses )
Net income or (loss) from fundraising events .

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Royalties

) >
Income from investment of tax-exempt bond proceeds >
>

(i) Real

(ii) Personal

Gross rents 6a

Net rental income or (loss)

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

Net gain or (loss) . ...... o

Gross income from fundraising even
(not including  $ )

of contributions reported on line 1c).
See Part IV, line 18

8a

8b

Gross income from gaming activities.
See Part IV, line 19

9a

Less: direct expenses

9b

Net income or (loss) from gahing éciiviiies

Gross sales of inventory, less
relums and allowances

10a

Less: cost of goods sold

10b

¢ Net income or (loss) from sales of inventory

>

Miscellaneous
Revenue

1a

o o o T

OTHER MISCELLANEQUS REVENUE

AII othér r.evenué.
Total. Add lines 11a—11d

Business Code

25,281

25,281

25,281

12

Total revenue. See instructions

49,406,696

25,281

0

Fom 990 (2019)
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Form 990 (2019)

THE EARLY LEARNING COALITION OF

65-1144775

Page 10

Part IX

Statement of Functional Expenses

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

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

[T

©)

Do not include amounts rep. orted on lines 6b, Total :Lenses Progra:r?}semce Manage(::n)enl and Fundraising
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 43,423,899 43 ,423,899
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees N _ 291,417 223,202 68,215
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,687,262 2,058,220 629,042
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 452,343 346,457 105,886
10 Payroll taxes _ _ 223,960 171,535 52,425
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying )
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 1,875 1,541 334
13  Office expenses 151,464 151,464
14 Information technology
15 Royalties
16  Occupancy 48,666 33,695 14,971
17 Travel 7 34,359 13,772 20,587
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ] ]
21 Payments to affiiates - )
22 Depreciation, depletion, and amortization 7,378 4,058 3,320
23 Insurance
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MATCH _ 836,263 836,263
b SHARED COSTS 7 732,580 384,331 348,249
¢ CONTRACT SERVICES 180,916 164,642 16,274
d PROGRAM CONSULTANTS 126,563 120,711 5,852
e All other expenses _ _ 75,134 15,706 59,428
25 Total functional expenses. Add lines 1 through 24e 49,274,079 47,798,032 1,476,047 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (zo19)
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Form 990 (2019) THE EARLY LEARNING COALITION OF 65-1144775 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing S 2,070,248 1 2,800,801
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,727,246 3 3,106,232
4  Accounts receivable, net 210,630 a4 67,947
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 N ) 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use ) 8
9 Prepaid expenses and deferred charges 122,362 9 115,714
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 116,617
b Less: accumulated depreciaton 10b 89,443 34,552] 10c 27,174
11 Investments—publicly fraded securies 1"
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets I 14
15 Other assets. See Part IV, line 11 o o 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,165,038 1s 6,117,868
17 Accounts payable and accrued expenses 4,580,456/ 17 3,735,297
18 Grants payable 18
19 Deferred revenuve 222 ,510] 19 1,817,938
20 Tax-exempt bond liabiliies ) e o 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,
;{:3 trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third pares 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 o 185,055] 25 254,999
26 Total liabilities. Add lines 17 through 25 . . 4,988,021 26 5,808,234
Organizations that follow FASB ASC 958, check here P Izl
§ and complete lines 27, 28, 32, and 33.
£ (27 Net assets without donor restrictions 177,017 27 309,634
E 28 Net assets with donor restictons ) 28
2 Organizations that do not follow FASB ASC 958, check here P D
s and complete lines 29 through 33.
S |29 Capital stock or trust principal, or curent funds ) 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 177,017] 32 309,634
33 Total liabilties and net assets/fund balances 5,165,038 a3 6,117,868
Fom 990 (2019)
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Form 990 (2019) THE EART.Y LEARNING COALITION OF 65-1144775 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .. . ... ...

49,406,696

1 Total revenue (must equal Part VI, column (A), line 12) 1
2 Total expenses (must equal Part X, column (A), line 25) 2 49,274,079
3 Revenue less expenses. Subtract line 2 from line 1~~~ ) . . B 3 132,617
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 177,017
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciles 6
7 Investment expenses 7
8 Prior period adjustments ‘ o . 8
9 Other changes in net assets or fund balances (explain on Schedule ©) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B)) ... ... : T 5 A S . 10 309,634

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

...... _ L]

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ) ) 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o S ) 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:

@ Separate basis D Consolidated basis I:I 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 selection of an independent accountant? o 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 o o 3 3a | X

b If “Yes,” did the organization undergo the reqﬁiféﬂ au.ﬁi.t-c.)r.au.dit.s? If the c.!rga'ni;za'ﬁon'did noi'un.déréb the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b | X
Fom 990 (z019)
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Form 990 (2019) THE EARLY LEARNING COALITION OF 65-1144775 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) Poﬁon o) ) )
Name and title Average Reportable Reportable Estimated amount
hours (do not check TR than one compensation compensation of other
per week Pax, .uniess POvLAAD bog; &ty from the from related compensation
(list any officer-and, 2 direclor/rustes) organization organizations fram the
hours for o5 5 g gg:_ Y (W-2/1099-MISC) (W-2/1098-MISC) organizaton and
related a2l 2 g< S| 3 related organizations
organizations g% % 515 ‘%59. [
below Q% 2 s g
dotted line) % ?1 a g
@ 8 i
(20) YARA DUSCHESNE
: G .1.00
MEMBER 0.00 X 0 0
1b Subtotal s >
Total from contmuatlon shaet.s to Part VII Sectlcn A B 4
d Total (add lines 1b and 1c) . i s >
2 Total number of individuals (lncludmg but not Ilmlted to those ||sied above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 3
4  For any individual listed on line 1a, is the sum of reportable compensallon and other oornpensahon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual p Cais gty 4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... . ... . ... . ... .. .. ... 5
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.
Name and bbl}s?mess address Descriplb‘nB )of SEIVices Comp(eqnsaﬁon
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 P
Foarm 990 2019y
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form Qm or ] Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE EARLY LEARNING COALITION OF Employer identification number
SOUTHWEST FLORIDA INC. 65-1144775
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 j A church, convention of churches, or association 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 990-EZ).)

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

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

city, and state: o L ) . . . .

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

__ section 170(b)(1)(A)(iv). (Complete Part Il.)

| | A federal, state, or local goverment or govemmental unit described in section 170(b)(1)(A)(v).

E 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 II.)

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

| | 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

university: o . . . . R A DN N A

10 |:| 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 lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type I. 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 D Type II. 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 control 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) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a 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 i——_l

g Provide the following information about the supborted ofganiz'ati'on{s). N o '

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE EARLY LEARNING COALITION OF 65-1144775

Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") _ 40,494,660 42,507,500 42,704,657 46,795,683 49,381,415 221,883,915
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge o
4  Total. Add lines 1 through 3 40,494,660 42,507,500 42,704,657 46,795,683 49,381,415 221,883,915
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, column (f)
6  Public support. Subtract line 5 from line 4 221,883,915
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 o 40,494,660 42,507,500 42,704,657 46,795,683 49,381,415| 221,883,915
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3 17 20
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 Part VI.) ..
11 Total support. Add lines 7 through 10 221,883,935
12  Gross receipts from related activities, etc. (see instructions) R o 7 o | 12 144,368
13  First five 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 o > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 100.00 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 ) o 15 99.92%
16a 33 1/3% support test—2019. 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 o ) > @
b 33 1/3% support test—2018. 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 7 | 3 D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly

instructions

agn

> [
> []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 THE EARLY LEARNING COALITION OF 65-1144775 Page 3
Part lll 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 performed, or facilities
fumished 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 business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8  Public support. (Subtract line 7¢ from
line 6.) L o
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9, 10c, 11,
and 12) )
14  First five years. If the Form 990 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 =~ = R [ = D
Section C. Computation of Public Support Percentag
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lIl, line 15 o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and Iin.é '15 is more than 3371f3%, and Iiner

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—2018. If 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 on line 14, 19a, or 19b, check this box and see instructions . . .

» [

» [
» [

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE EARLY LEARNING COALITION OF 65-1144775 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

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

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI 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)? if "Yes," explain 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)
pUrpoOSses. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(i) the authonrity under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5b
c 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
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? If "Yes," provide detail in Part VI. 6

7 4 Did the organization provide a grant, loan, compensation, or other 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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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. 9c

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 Iil non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine_whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE EARLY LEARNING COALITION OF 65-1144775 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the directors, 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 trustees at all times during the
tax year? If "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 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? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

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 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents 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 (ji) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (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 played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute aclivities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE EARLY LEARNING COALITION OF 65-1144775 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ©) Current e
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
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 ®) CurTent Tear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, 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 line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

THE EARLY LEARNING COALITION OF

65-1144775 Page 7

Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire_exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N (o (AW

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TK|™| e (a0 | |w

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 ||

Excess from 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2019 THE EARLY LEARNING COALITION OF 65-1144775 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

oy SOUEF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
ﬁ?é’fa’;i“ﬁ';ﬁ&gesﬁ;““ P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE EARLY LEARNING COALITION OF
SOUTHWEST FLORIDA INC. 65-1144775

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O00O0O0O X

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 boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

Iz' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, 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 (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total 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 Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ 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 received
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 o s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1

Page 2

Name of organization
THE EARLY LEARNING COALITION OF

Employer identification number

65-1144775

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

FLORIDA OFFICE OF EARLY LEARNING
250 MARRIOTT DR.

TALLAHASSEE

FL 32399

5

48,501,580

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroli

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Su J)plemental Financial Statements OMB No_1645.0047

(Form 990) omplete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

THE EARLY LEARNING COALITION OF
SOUTHWEST FLORIDA INC.

Employer identification number

65-1144775

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

bW N =

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

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor 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?

D Yes D No
D Yes I:] 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).
Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easemems )

Number of conservation easements on a certified historic s!ructure |ncluded in (a)

a o oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred released extrngwshed or temunated by the orgamzatlon during the

tax year b
4  Number of states where propeny subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \rrolatlons and enfarcing oonsen.ratron easements during the year

>

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

>3

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

and section 170(h)(4)(B)(ii)?

D Yes D No

9 In Part Xlll, describe how the organization reports conservatron easements in rts revenue and expense staternent 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 Il 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 held 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) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X o _ L .
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 VI, line 1 |
b_Assets included in Form 990. Part X |

For Paperwork Reduction Act Notice, see the Instmctmns for Forrn 990.
DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE EARLY LEARNING COALITION OF 65-1144775 Page 2
Part Il 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 Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
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? L L D Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
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 X2 _ , , , , [ ves [] no
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance ) _ 3 R e 1c
d Addiions during the year e e 1d
e
f

Distributions during the year o R ) ) ) ) 1e
Ending balance o L 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L |:| Yes | | No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI e
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

1a Beginning of year balance
b Contributions .
¢ Net investment eamnings, gains, and
d Grants or scholarships )
e Other expenditures for facilities and
PIOGTRNS . snsosns sumeanes
f Administrative expenses
g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Term endowment P %
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: Yes | No
() Unrelated organizations N R ) N | 3a(i)
(ii) Related organizations o L o o y 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? o ) o 3b
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.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements ‘

d Equipment , o 116,617 89,443 27,174
e Other .. . . . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) T 27,174

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 THE EARLY LEARNING COALITION OF 65-1144775 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ‘
(2) Closely held equity sn!erests 77777777
(3) Other
A
®B
(©)
D)
(E)
B
()
(H)
Total. (Column (b) must equa! Form 990, Par?X col. (B) J‘rne 1‘2 )
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
@)
4)
(8)
(6)
M
(8)
(£)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) .. P
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)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) R R Tt sz A >

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL 254,999
(3
(4)
(5)
(6)
(7)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) L » 254,999
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footno!e to the organszatlon s ﬁnanctal statements that repons the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part KNz s e v I_L

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE EARLY LEARNING COALITION OF 65-1144775 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 49,406,696
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments o ]2a

b Donated services and use of facilites ) 2b

¢ Recoveries of prior year grants o N 2c

d Other (Describe in Part XIIL) ‘ ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line1 o 3 49,406,696
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) ‘ ) S ) - |L4b

¢ Addlinesd4aand4b B . -
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) L L 5 49,406,696
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 49,274,079
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ) - ) B 2a

b Prior year adjustments - o o N ) 2b

¢ Other losses o i o o 2c

d Other (Describe in Part XIIl.) o o o o - L2d

e Add lines 2a through 2d =~ o . o 2e
3  Subfract line 2e from line1 . o S 3 49,274,079
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIIl.) ) . N ‘ 4b

¢ Addlines4aand 4b o o o 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 49,274,079

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE EARLY LEARNING COALITION OF 65-1144775 Page §
" Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA
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Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

SCHEDULE |
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

> Attach to Form 990.

ofthe T
Depanment of the Treasury » Go to www.irs.gov/Form9390 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2019

Open to Public
Inspection

THE EARLY LEARNING COALITION OF
SOUTHWEST FLORIDA INC.

Name of the otganization

Empioyer identification number

65-1144775

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehg\bdrty for the grants or assistance, and

the selection criteria used to award the grants or assistance?

[] es

@No

2 Describe in Part IV the organization's procedures for monitoring 1he use of grant funds in the UmKEd Slates

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN fe) IRC (d) Amount of cash (&) Amount of non- Msmﬁf Vdu:;ﬁ {g) Descrigtion of (h) Purpose of grant
or govemment @ mue- grant cash assistance o) | poncash assistance or assistance
(1) REDLANDS CHRISTIAN
402 W MAIN STREET VPK
IMMOKALEE FL 34142 1,705,089
(2) CHILDCARE PAYMENTS
VPK & SR
41,718,810
(3)
(4)
(8)
(6)
7
(8)
(9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table |
>

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019)

THE EARLY LEARNING COALITION OF

65-1144775

Page 2
Part lil Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1
2
3
4
5
[
7
Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part IIl, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2019)
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 9
Compensated Employees

> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization THE EARLY LEARNING COALITION OF Employer identification number
SOUTHWEST FLORIDA TINC. 65-1144775
Part | Questions Regarding Compensation

Open to Public
Inspection

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 Ill to
explain ; : . . e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . N 4a

b Participate in, or receive payment from, a supplemental nonquahr ed retlrement plan'? o ) o N . 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ) B 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each nem in Part llI

b

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? o ‘ L ) ) R B ) ) o 5a

b Any related organlzatlon’? B o o 5b
If “Yes” on line 5a or 5b, descnbe in Pari III

»[pd

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? e e : e - . 6a

b Any related organization? L . o N o o ) 6b
If “Yes” on line 6a or 6b, descnbe in Parl III

»a [

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part I~~~ o N o 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pu:suam toa contract that was subjeci
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... .. . . ) ) W s oy ez e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2019
DAA
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Schedule J (Form 990) 2019

THE EARLY LEARNING COALITION OF

65-1144775

Page 2

Part II

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i), Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i){iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1089-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensaton
(A) Name and Tite ot | O ot e bl e e it iy
compensaban Form 880
NGA COTTER of 150,568 o 0 150,568 0
1 CFO (i 0 Q 0 0| 0
[l
2 |
0
3 W)
aj
4 (il
o
5 (i
0]
6 (i
m
7 (Y
m
8 (i
L
9 (i
ol
10 (i
-
11 (i
M
12 i)
mn
13 i
|
14 i
U}
15 (i

DAA

Schedule J (Form 290) 2019
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Schedule J (Form 990) 2019 THE EARLY LEARNING COALITION OF 65-1144775 Page 3
“Partlll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part

for_ any additional information.

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 19950077
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton THE EARLY LEARNING COALITION OF Employer identification number
SOUTHWEST FLORIDA INC. 65-1144775

FORM 990 - ORGANIZATION'S MISSION
THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO ENHANCE THE QUALITY OF
CHILDREN'S LIVES BY PROVIDING FAMILIES, EARLY CHILDHOOD EDUCATORS, CARE-

GIVERS AND COMMUNITY PARTNERS IN COLLIER, GLADES, HENDRY AND LEE COUNTIES,

DELIVERY SYSTEMS WITH DIVERSE SETTINGS, AND WELL-EDUCATED, COMPETENT STAFF.
' THE DELIVERY SYSTEMS FOR SCHOOL READINESS PROGRAMS ARE COMPRISED OF CHILD
CARE PROVIDERS AND OF SCHOOL-BASED SITES OPERATED BY PUBLIC AND NONPUBLIC

SCHOOLS.

VOLUNTARY PRE-KINDERGARTEN (VPK)- A LEGISLATIVELY MANDATED, STATEWIDE
PROGRAM DESIGNED TO PREPARE EVERY FOUR-YEAR-OLD AND YOUNGER FIVE-YEAR-OLDS
IN FLORIDA FOR KINDERGARTEN AND BUILD THE FOUNDATION FOR THEIR EDUCATIONAL
SUCCESS. THE VPK PROGRAM GIVES EACH CHILD AN OPPORTUNITY FOR PREPARATION TO
PERFORM BETTER IN SCHOOL AND THROUGHOUT LIFE THROUGH PARTICIPATION IN VPK.

 PROVIDERS CONTRACT TO ASSURE HIGH LITERACY STANDARDS, ACCOUNTABILITY,

APPROPRIATE CURRICULUM, SUBSTANTIAL INSTRUCTION PERIODS, MANAGEABLE CLASS

COUNTIES BY CONTRACTING FOR VOLUNTARY PRE-KINDERGARTEN SERVICES AND
SUPPORTING THE DEVELOPMENT OF HIGH QUALITY VPK PROVIDERS. THE PROGRAM IS
AVAILABLE FOR FOUR AND FIVE-YEAR-OLD CHILDREN IN 256 SITES SERVING 7,923

' CHILDREN IN OUR 4-COUNTY REGION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE EARLY LEARNING COALITION OF 65-1144775

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS SENT TO MEMBERS OF THE FINANCE AND EXECUTIVE COMMITTEES FOR

REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

IF A CONFLICT ARISES, BOARD MEMBER SHALL DISCLOSE ORALLY THE NATURE OF THE

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

SERVICE AREA WITH SIMILAR DUTIES AND SIMILAR SIZE AND BUDGETS. ASSIGNED HR

STAFF WILL CONTACT THE ORGANIZATIONS FOR COMPARABILITY DATA AND/OR USE THE

INTERNET TO QUERY FOR INFORMATION. IN ADDITION, HR STAFF WILL GO TO

~ LEARNING COALITIONS AND NOT-FOR-PROFIT ORGANIZATIONS IN THE SERVICE AREA

. WITH SIMILAR DUTIES. ASSIGNED HR STAFF WILL CONTACT THE ORGANIZATIONS FOR

COMPARABILITY DATA AND/OR USE THE INTERNET TO QUERY FOR INFORMATION. IN

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

THE EARLY LEARNING COALITION OF

Employer identification number

65-1144775

THE EARLY LEARNING COALITIONS TO REVIEW COMPARABLE POSITION COMPENSATION.

HR STAFF RECOMMENDS COMPENSATION TO THE CEO.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATMENTS ARE ON THE ORGANIZATION'S WEBSITE. THESE DOCUMENTS ARE

ALSO AVAILABLE UPON REQUEST.

PAGE 2 OF 2

DAA

Schedule O (Form 990 or 990-EZ) (2019)



