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990 Retu r&. of Organization Exempt From lncé;..e Tax | —onB bo. 1646 c047
Form Under section §04(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 201 5
Depariment of the Treasury P Do not enter soclal securlty numbers on this form as It may be made public.
Infemnal Reverua Sarvico ¥ Information about Form 890 and Its Instructions is at www.lrs.qoviforma3o,
A__For the 2015 calendar year, or tax year beginning 07 /01/15 and ending  06/30/16
B Checkif applicabte: | © Nama of organlzatlon THE EARLY LEARNING COALITION OF O Employer identlfication number
[ ] Address change SOUTHWEST FLORIDA INC, .
D Name change Deing business as - 65~1144775
. Number and streel {or P,Q. box If mell is nol daflvered lo street address) Roam/sulle E Telaphone number
{7 vt retorn 2675 WINKLER AVE RM/STE 300 239-935-6100
Final reldn/ Cily or lown, slale or province, cauniry, and ZIP or foraign postal cods
0 ::;"‘n::im FORT MYERS FL. 33901 o Grossrecelplss 40,499,085
F ‘Name and address of principal offiver;
D Appicallon pending SUSAN BLOCK H(a) s this a group relurn for subordinates? D Yes No
2675 WINKLER AVE H{b} Are ail suboainaies Included? [1ves [ 1o
FORT MYERS FI, 33901 * If*No," altach a lisl. (ses Insluctions)
i T!;X-exarﬂpi stalus: ﬁ{—l 561(1:)(3) m s0i{cy  { } dnsertno) m 4947(2)(1} or I_l 527 -
J wensiie: 0 ELCOFSWFL , ORG Hie) Group axemplion nuraber P>
K Formolowganlzalion:  J2| Cosposallon E L wmst | | Assocation mmerb l t Yesrofformaton: 2000 l M Slale of legal domicle;  F'Ly
. Summary
1 Briefly describe the organization's mission or most significant activities: | e e
m SEE SCHEDULE ©
B e
B | et ettt ettt e
é 2 Check this box [j if the organization discontinued its operations or disposed of more than 25% of its net assafs.
o3 3 Number of voting members of the governing body (Pat Vi, Tine 1) . 3 18
g 4 Number of independent voting members of ihe'guverning body (Part Vi, fine 1} 4 18
E 5 Total number of individuals employed In calendar year 2015 (Pat V, line 22) | T 5 68
| & Total number of volunteers (estimale ifnecessary) | ... et 6 | 1744
TaTotal unrelated business revenue from Part VIll, column (C), line 12 TR 7a 4
b Net unrelated business taxable Income frem Form 980-T, N8 B4 . . ity it et et irarasiieensinans b} 0
Prior Year Guzrant Year
g | 8 Contributions and grants (Part Vill, ine thy 42,618,106 40,494,660
2| 9 Program service evenue (Part Vil Ine2g) 1T ‘ 0 0
g | 10 Investment income (Part VIHl, column (A}, lines 3,4, and 7d) 9 3
=1 41 Olher revenue (Part VI, column (A), tines 6, 6d, 8c, 8¢, 10c,and 11e) . 57,515 4,422
12 Total revenue - add lines 8§ through 11 {must equal Parl VIl, column (A), ine 12) ............. 42,675,630 40,495,085
13 Grants and similar amounts pald (Part IX, column (A), fres -3y 38,152,261 35,788,845
14 Benefits paid to or for members {Part X, column (A), inedy 0 0
g | 16 Salarles, other compensatlon, employee benefils (Part IX, column (A), lines 5-10) 2,941,191 3,300,002
2 | 1BaProfessional fundraising fees (Part X, column (A}, line 412} .. .~~~ 0 0
8 b Tolal fundraising expenses (Part IX, column (D), e 28} | 0 _______ i
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 11024} 1,596,627 1,426,711
18 Tolel expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) g 42,690,079 40,515,558
Revenue less expenses. Subtract line 18 fromline 12 . ° . .. . e -14,449 ~16,473
] . Beglnning of Current Year End of Year
Totalassets (Part X, ine 16) | 3,105,943 ° 2,751,541
Total llabilities (Part X, ine 26) | ... . 2,889,551 2,551,622
ot assets or fund balances. Subtractline 24 from line 20 ... .. 216,392 199,919

R Sianature Block

Under penallies of perjury, | declar: { | have examined this relurn, Including accompanying schedules and slalemenls, and to the best of my knowledge and belief, It s
frue, correct, and complete, Deciafali ci pre)a;eg,@lpar than officer) Is based on all information of which preparer has any knowledga,

b oL IL SYCYN/E]

'Sign Signalure of 3 Dale
Here ’ SUSAN BLOCK CEOQ
Type or prini name ang lllla -

PrinlType preparar’s name Praparer's sjgnaljure o Dale Check D if] PTIN .
Pald | |y, BD Moss or. ﬂ —M’W‘f 01/25/1%| self-employed | POOS531414
Preparer | oisname  »  MOSS, KRUSICK & ASSOCIATES, LIC powsEn )y 59-3017072
Use Only . 501 S NEW YORK AVE STE 100 '

Flm's address b WINTER PARK, FL 3278B9~-4241 Phone o, 407-644-5811

May the IRS discuss this relurn with the preparer shown above? (see Instrustions) |, . .. [fl Yes I—l No
For Paperwork Reduction Act Notice, see the separate instructions. ‘ Form 990 (2015
DAA
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( (
015) THE BARLY LEABNING COALITION OF 65-1144775 Page 2
Statement of Program Service Accomplishments B
Check if Schedule © contains a response or nete to any lineinthis Partill . E{]

1 Briefly desciibe lhe organization's misslon:
SEE SCHEDULE O

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

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

prior ForM 890 0r 990-EZ2 | ||| e, e L] Yes [&] No

i "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes In how il condusts, any program

SBIVIEST || | ittt e, L[] ves X No

[f "Yes," describe these changes an Schedule O, . :
4 Describe the organization's program $ervice accomplishmenis 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 1o others,

the lotal expenses, and revenue, if any, for each program seivice reporled,

4a (Code;

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

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

.........

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

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

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

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

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

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

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

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

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

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

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

4d Other program services {Describe in Schedule O.) .
{Expenses § including grants of % ) {Revenue § )
4 Total program service expenses b 39,214,140
DAA Forn 990 (2015
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Form 990 (2015) THE EARLY LEARNING COALITION OF 65-1144715 Page 3
2 Checklist of Required Schedules ‘
) Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundaticn)? if "Yes,"
complete SCREUIB A 1 X
2 |s the organizalion required to complate Schedule B, Schedule of Cantrlbu!ors (see Inslrucuons)'? ______________________________________ 2 1 X
3 Did the organization engage In direct or Indirect political carpaign activilles on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Partt o 3 X
4" Sectlon 501{c}(3} organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the lax year? If "Yes," complete Schedule C, Parthl |~ 4 X
§ Isthe organtzation 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 ¢,
Part I" .................................................................................................................................. 5 x
&  Did the organization malnlain any denor advised funds or any similar funds or accoums for which denors
have the right lo provide advice on the distribution or Invesiment of amounts in such funds or accounts? If
“Yes"complete Schedule D, Partl | e § X
7 Did the organlzation receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historie structures? [f "Yes,” corplete Schedute D, Pacttt 7 X
§  Did the organization maintain collections of works of art, hislorlcal treasures, or other stmiiar assets? If "Yes,"
somplete Schedule D, Part Ul 8 X
¢ Did the organization report an amount in Past X, line 21, for escrow or custodial account liability, serve as a
custodian for amounis not fisted In Part X; or provide credit counseling, debt management, credit repailr, or
debl negotiation sarvices? lf "Yes,” complete Schedule D, Partty 9 X
10 Did the organization, directly or through a refated erganization, hold assets In lemporarily restricled
endowments, parmanent endowments, or quasi-endowments? I{ *Yes," complete Schedule D, Padv
11 Ifthe organization's answer to any of the loliowing questions is “Yes,” then complete Schedule D, Parls VI,
VIl, VI, 1X, or X as applicable.
a  Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes,*
complele Schadule D, Part VI e e 1a| X
b Did the organization report an amount for Investments—olher securities in Part X, line 12 that Is 6% or more
ofils total assels reporied In Part X, line 167 If "Yes," complele Schedule D, Partvit b X
¢ Did the organization report an amount for Invesiments—program related in Pari X, line 13 that Is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes," complele Schedule D, Partvitl . 11e X
d Did the organizafion report an amount for other assets in Part X, line 15 that is 5% or more of its tolat assels
reported in Part X, line 162 If"Yes,” compiete Schedule D, PastIX 11d X
e Did the organization report an amount for other fabiliies In Part X, line 257 If "Yes," complete Schedule D, PartX HHe| X
f  Did the organization’s separate or censolidated financlal statements for the tax year Include a footnote that addresses
the arganization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes " complete Schedule D, PartX 11f X
12a  Did the organization oblain separate, independent audited financial stalements for the tax year? If “Yes,” complele
Schedule D, Parts KEQnd XIL ... e e 12a] X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If
"Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Paits Xl and Xliis oplional 12h X
13 Is the organtzation a school described in section 170(b}(1)(A)I)? If “Yes," complete Schedule E . 13 X
14a  Did the organization maintain an office, employees, or agents culside of the United Slates? -~ T, 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregale
foreign invesiments valued at $100,000 or more? If "Yes," complete Schedule F, Paris [and IV e 14b X
15 Did the organlzalion report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forsign organization? i “Yes," complete Schedule F, Pats ffand v 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or olher
assistanco to or for foreign Individuals? Jf *Yes,” complele Schedule F, Parts flland iy 16 X
17 Did the organization repor a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and f1e? if “Yes," complete Schedule G, Partl (ses Instructions) . ... 17 X
18  Did the organization repart more than $15,000 total of fundralsing event gross income and contribulions on
Part ViHl, lines 1cand Ba? if "Yes," complete Schedule G, Panttt 18 X
19 Did the erganization report more than $15,000 of gross income from gaming activiffes on Part VIII, line 927
If "Yes," complete Schedule G, Part Il . ... et et 19 X

DAA

Ferm 990 @15
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23

24a

25a

26

{ (

Form 990 (2015) THE EARLY LEARNING COALITION OF 65-1144775 Page 4
£} Checklist of Required Schedules (continued)
Yes | No

Did the organization operafe one or more hospital facilifles? If "Yes " complete Schedyle H .~~~ 20a X
1"Yes" to line 20a, did the organization aftach a copy of ils atrdited financlal statements to this TRWUMN? .. .....oveere e, 20b
£id the organization report more than $6,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,” complete Schedule |, Parls tandll 21 | X
Did the organization repert more than §5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A}, line 27 [{"Yes,” complele Scheddle |, Pads tand it 22 X
Did the organization answer *Yes" to Pait VII, Seclion A, line 3, 4, or 5 ahoul compensalion of the
organization's current and former officers, directors, trustees, key employees, and highest compensaled
employees? If"Yes," complete SChedUIB d ... e 23 X
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
througth: 24d and complete Schedule K. f"™No," goteline 258 24a X
Did the organizatlon invest any proceeds of {ax-exempt bonds beyond a temporary period exception? 24h
Did the arganization malntain an escrow account ather han a refunding escrow at any time during the year

_ todefease any tax-exemplbonds? | L e e e e e 24¢
Did the arganlzation acl as an “on behalf of' issuer for bonds oulstanding at any time during the year? 24d
Section £01(c)(3), §01(c)(4), and 501{c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Partl 25a X
Is the organization aware that it engaged In an excess benefit fransaction wilh a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ7?
I1"Yes," complete Sehedule L, PAM T || | e 261 X
Did the crganizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
currenl or former officers, directors, frustees, key employeas, highest compensa!e;l employees, or
disqualified persons? If "Yes," complete Schedula L, Past [I 26 X

27

28

29
30

31

a2

a3

34

35a

36

a7

38

Did the organization provide a grant or other assistance (o an offlcer, director, trusise, key employee,
substantial contribulor or employee thereof, a grant selection cammiites membar, or to a 36% confrolled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part 1l
Was the organlzalicn a party to a business lransaclion with one of the following parlies {see Schedule L,
Parl IV instructions for appliceble filing lhreshelds, conditions, and exceptlons):

A current or former officer, direclor, trustee, or key employee? if “Yes," complele Schedule L, Par{ IV
A family member of a current or former officer, diractor, rustee, or key employee? If "Yes," complete
Schedule 1., Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion centributions? if "Yes,” complete Schedule M
Did the organization liquidate, {erminate, or disselve and cease operations? Il "Yes,” complele Scheduls I,
Par i

Did the organizalicn sell, exchange, dispose of, or ransfer more than 25% of lis net assels? If "Yes,®
complete Schedule N, Part [I ’
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301,7701-37 If "Yes,"” complete Schedule R, Part |
Was the organization refated lo any fax-exempt or taxable entity? If "Yes," complele Schedule R, Paits 1, lIl,
or IV, and Part V, line 1

If*¥es" {0 line 35a, did the organization recelve any payment from or engage in any transaclion with a
controlled enfity within the meaning of section 512(b)(13)7? If "Yes,” complele Schedule R, Part V, line 2
Section 601{c}(3) organizations, Dl the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complele Schedule R, Part V, Tine 2
Did the organization conduct more than 5% of lts activilies through an entity that is not a relaled organization
and that is freated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complets Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filars are required to complele Sehedule O,

.................................. Hdbe g angnge e

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

28¢c
28

30

31

a2

33

34
353

X
X
X
X
X
X
X
X
X
X

35b

36 X

a7 X

ag | X

DAA
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Form 950 (2015) THE EARLY LEARNING COALITION OF 65-1144775
= Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line inthisPartV ..o
1a  Enter the number reported In Box 3 of Form 1096, Fnter 0- f not applicable ia | 125
b Enter the number of Forms W-2G included in line 1a. Enter -0- [f nat applicable 1k
¢ Did the organization comply with backup withholding rules for reportabile payments to vendors and

2a

3a

4a

ba

6a

reportable gaming (gambling) winnings 1o prize winners?

At any time during the calendar year, did the organization have an inleres! in, or a signature or other authorily
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financia

See mstrucuons for filing requirements for FInCEN Form 114, Repeit of Foreign Bank and Financial Accounts
(FBAR).

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

Does the organizalion have annual gross receipts that are normally grea!er than $100,000, and did the

organization solicil any conlributlons that were not tax deductible as charltable contdbutions? . ..
If “Yes," did the organizalion include with every solicitalion an express statement that such contnbuhons or

glfts ware nottax deductible? || | |1 e
Organizations that may recelve deductible contributions under section 170(c).

Did the crganization receive a payment fn excess of $75 made patly as a confribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or ctherwise dispese of tangible personal property for which it was
required to fite Form 82827

6a X

Tc X

Sponsbring organizations maintalning donor advised funds, Did a donor advised fund malntalned by the
sponsoring organization have excess business heklings at any fime during the year?

9  Sponsoring organizations malntaining donor advised funds.
a  Did the sponscring organization make any {axable disiributions under section 49662 .
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organlzations. Enter
a Initlation fees and capltal confributions Included on Part VIIl, lined2 10a
b Gross receipls, included on Form 880, Part VIl fine 12, for public use of club faclities 10b
11 Sectlion 501{c)(12) organizations. Enler:
a Gross income from members or sharehelders Ha
b Gross income from other sources {Do not net amounts due ot pald o other sources
agalnst amounts due or recelved from ther} 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 In fieu of Form 10417
b [f"Yes,” enter the amount of fax-exempl interest recelved or accrued during theyear ..., ..., 12b ‘
13 Section 501{c}{29} qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified heatth plans in more thanone stale? | . ..o
Note. See the Instructions for addilional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizalion s licensed to issue qualified healthplans . 13b
¢ Enlorthe amountof reserves onhand 130
142 Did the organization receive any paymenls for indoor tanning services during the texyear? 14a
b If"Yes"has [t filed a Form 720 to report thase payments? i "No," provide an explanation in Schedule O, coviviiiiniiiiiinnna.nn.. 14b
DAA Form 990 2015)
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Form 990 (2015) THE EARLY LEARNING COALITION OF 65-1144775 : Page 6
Governance, Management, and Disclosure For each™Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. Sse Instructions.
Check If Schedule O contalns a response or note to any line inthis Part Vvl X
Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the taxyear 1a | 18
i there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an execulive commitlee or similar
commiltes, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 18
2  Did any officer, director, trustes, or key employee have a family refationship or a busmess relationshlp with
any other officer, director, frustee, orkey employee? | e .

3 Did the organizaiion delegate conlrol over management duties customarily performed by or under the direct

supervision of officers, direclors, or lrustees, or key employees io a management company or other person? | . 3 X
4  Did the organization make any significant changes to Its governing documents since the prler Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of lhe organization's assets? ... . 5 X
&  Did the organizalion have members or stockholders? 8 X
7a  Did lhe organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? | . |78 2.4
b Are any governance decisions of the crganization reserved to {or subject to approval by) members
stockholders, or persens other than the governing body? 7h X
8
X
b Each commitiee with authority to act on behalf of the governing body? . gh | X
9 Isthere any officer, director, trustee, or key empioyes Hsted in Part Vil, Section A, who cannoti be reached at
the organizatlon’s mailing address? f “Yes,” provide tha names and addresses N SonatUIE O ... .t s e vereenrenrreressssneass e 9 ) X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organizailon have local chapters, branches, or affiflates? e 10a X
b If"Yes,* did the organization have wrltlen policies and procedures governing the aclivities of such chaplers,
affiliates, and branches (o ensura their operations are consistent with the organlzation's exempl purpases? .. ... o i, 10b
11a  Has the organization provided a compléle copy of this Form 890 to all members of lts governing body before fiing the form? ifa| X
b Describe in Schedule O the process, if any, used by the organization 1o review {his Farm 980,
12a Did the organizalion have a wrilten conflict of interest policy? i "No," go tolineta . 12a| X
b Were officers, directors, or liustess, and key eiployees required to disclose annually interests that could give rise to confilels? 12b1 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChEdUIe O hcw Ehis was dane .............................................................................................. 12‘: X
13 Did the organizailon have & written whistieblower poliey? | || ... ... ... X
14  Did the organization have a written doctiment retention and destruction policy? b4

15 Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparahility data, and contemporansous substantiation of the deliberation and declsion?
a The organization's CEG, Execulive Director, ortop management official | 16a{ X
b Olher officers or key employees of the organizallon |,
" “Yes" to line 15a or 15h, describe the process in Schedule Q (see inslruciions).
16a Did the arganization invest in, coniribule assets {o, or parficipate In a jolnl venture or simllar arrangement
with & taxable entity during the Year? e
b [If “Yes," did the organization follow a written policy or proceduwre raquiring the organization to evaluate its
participation In Jolat venlure arrangemeants under appllicable federal 1ax law, and lake steps to safeguard the
organization’s exenipi stalus wilh respect 10 SUCH A AN MBI S L.ttt it i e ety bt seue oae ctn e aemsee e e ee e e nman s en nnn 16b
Section C. Disclosure
17 List the states with which a copy of this Form 89C is required to be filed B B e et et raaaaa e,
18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Seclion 501(c)(3)s only)
avallable for public inspection. indicate how you made these available. Check all that apply.
Own website Anather's websile Upon request D Other (ekplain in Schedule O)
18  Describe In Schedule O whether (and If so, how) the organizalion made i{s governing documenils, conflict of interest policy, and
financial statements available to the public during the tax year,
20  Stale the name, address, and telephone number of the person whe possessas the organization's books and records; ¥
COTTER, NGA ' 2675 WINKLER AVE
FT MYERS ‘FL 33901 239-935-6100

DAA ' Form 980 (2015
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50 (2015 THE EARLY LEARNING COALITION OF 65-1144775 Page 7
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
Section A, Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be lisled. Reperi compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officars, directors, irustees {whelher Individuals or crganizations), regardless of amount of
compensation. Enler -0- In columns (D), (E), and (F} If no compensation was paid, -

e Listall of the organization's current key emplayees, If any. See insiructions for definltion of "key employes."

¢ List the organlzation's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who racelved reporlable compensation (Box § of Form W-2 andfor Box 7 of Form 1099-MISG) of more than $100,900 from the

organization and any related organizations,

e List all of the organization's former officers, key employzes, and highest compansaled employees who recelved more than
$100,000 of reportable compensation from the organization and any related organlzations.

o List all of the organization’s former directors or trustees that recelved, in the capacily as a formar director or frusiee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizafions.
List persons in the following order; individual trustees or directors; institulional trustees; officers; key employees; highest
compensated employees; and former such persons. ’

|:| Check this box if nejther the organizalion nor any related organizalion compensated any current officer, director, or frustee.

-(A) (8) {c) o {E} (F}
Name and Tills Averags Posilion Rapoeriabla Raporlable Estimaled
hours per [do not chack mare lhan ona compansation compensation from amotinl of
waek hox, untess parsen Is beth an from ralatad olher
{lisl any officer and a diraclorfirusioa) the arganlzations compensation
hours for SETE R AR organization {W-2/1088-MISC) from the
ralated 42| 8 -% g |3&) ¢ (W-211030-1ISC) organizaion
organizalions g8 ,g._ < g gﬁ g and relaled
below dotted gy 5 o lon organizations
fine) g ; ﬁ .gb
el s
® g
(1)DOUGLAS SZABO
........................................... 1.00 .
MEMBER 0.00 |X 0
(zDR. DENIS WRIGHT
TSP UROTUTIUURIUTRURUROON IO 1.00
MEMBER, 0.00 | X 0
(3MAGGIE STEVENS
PO TR TOUIUOTSUOOUOUSPTURPUIONN (OO 1.00
MEMBER 0.00 [X 0
(4)DAMARIS BOONE
ST TTUTTTUTUROUTUOTIRRRRRIUOTONN IS 1.00
MEMBER 0.00 [X 0
(5}VICTOR MRAZ
et 1.00
MEMBER 0.00 |X 0
(6) JENNIFER LANGE
e e 1.00
MEMBER 0.00 |X 0
(NMKATIE BAAS
STSTUTIUSTOURORUTROTOUORTRRUUTRION AT 1.00
MEMBER 0.00 X 0
()DR. JOSEPH PEPE
TR TU TR UOUNTSUUUUUTURRPUON IO 1.00
MEMBER 0.00 |X 0
(3) GERRY POPPE
TR UOOTUTUUUIURNRUUTORTIOITY OO 1.00
CHAIR ' 0.00 |X 0
(10) JOE PATERNO
TP TUURUTURURSPIURRRPRTUPPRIONY NP 1.00
SECRETARY 0.00 | X 0
(11) PETER SEIF
SRR TRUUTURROTRRRURRN IO 1.00
TREASURER 0.00 |X 0
BAA

Form 990 (2015)
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Form g0 2015y THE EARTY LEARNII\ CCALITICN OF © 65-11447 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A} 8) < {0} (E} (F}
Name and Hills Average Posillon Reperlable Reporiabla Estimaled
nours per {do ol chiack more then one. compansallon compensallon from . amount of
waek bex, unless person is bolh an from ralaled olher
(sl any officer and a diractor/inssiea) the organizatiens campansalion
* hours for s5l s lol =z = organlzation {W-2/1033-MISC) fzom tha
related ol 23 |8 |35 8 {W-2/1099-MISC) arganlzation
organizalions | 3 & £ B 8 & '5_3:{ g and relalad
betow dotled %i i g %3 organizatons
fine} g g E .‘%‘D
gk !
{12) SHERRIE QUEVEDO
SSTSUTSURUUOPURTRUUSRRNN IO 1.00
MEMBER 0.00 [X 0 0 0
(13) STEPHANIE BUSIN
e SSURRURTRTON I 0.00
MEMBER 0.00 |X 0 0 0
{(14) ASHLEY HQUK
e |, 1.00
MEMBER 0.00 |X 0 0 8]
{(15) TRINA PUDDEFJOT
e | 1.00
VICE CHAIR 6.00 |X 0 0 0
(1e) ANDREW WOZNIAHK
SRS TRRUSUOUSURURTOTSTOTUURURRORN NN 1.00,
MEMBER 0.00 |X 0 0 0
{17) MAUREEN UNGAREAN
ST USUUORRURUSSURIUIN RO 1.00,
MEMBER 0.00 |X 0 ‘0 0
{18) MARSHALTL BOWHR
e 1.00.
MEMBER 0.00 |X 0 0 0
{19) SUSAN BLOCK
S RRUUTURRRRRY IS 40.00
CEO 0.00 X 142,491 0 0
1h Sub-total ... SO PP UTPP RO > 142,491
¢ Total from continuation sheets to Part VIl, Section A ... ..., g 133 313
d Totalfaddlinestbandfe) .......oooouereeeiieeenieeiiiieiennn., > 275,804

2 Tolal number of individuals {including but not imited 1o those listed abova} who recelved mors than $100,000 of
reportable compensation from the organizalion »

3 Did the erganization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yes," comp[ate Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensalicn and olher compensation from the

organization and refated organizations greater than $150,0007 If "Yes,” complete Schedula J for such

IRAIVIAUAL | ittt ettt e e et ettt r e et et
&  Did any person lisied 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

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

Section B, Independent Contractors

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

Name and b%&uess address Descrlplfo{nB t))f SBIvices Com &
pensation

CHILDCARE OF SOQUTHWEST 6831 HALISADES PARK COURT .
FORT MYERS FL 33912 DAYCARE 1,728,119
WELLINGTON ACADEMY, LLC : 5244 HRAMSEY WAY
FORT MYERS ¥L 33907 ' DAYCARE 696,676
LEHIGH CHILD CARE CENTER LEHIGH AVE S8E
LEHIGH ACRES FL, 33936 DAYCARE 628,700
ALL ABOARD PRESCHOOL 1918 HE SANTA BARBARA PL
CAPE CORAL FL. 33590 DAYCARE 602,803
CHALLENGED MINDS LEARNING 1851 QOMMERICAL DRIVE
FORT MYERS FL. 33901 DAYCARTE 456, 951
2 Total number of independant contractors (including bul not fimited to those listed above) who

received more than $100,000 of compensation from the organization P 5

DAA

Fu;iln 990 {2048)
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Form 990 (2015) THE EARTLY LEARNII\, COALITION OF 65-11447 Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Em ployees (contined)
1A} (8 [0} (b) (E} (F}
Neme and lille Average Poslllon Repariabia Reporable Eslimalad
hours per {do nct check more than ena compensation compensation frem amount of
weak box, untess person ks both an frem relatad olher
{Ist any officer and a directorfinisles) tha organizalicns cempensallon
hours for —T = organization (W-2/1099-MiSC) from the
refaled ﬁ‘ §. i g -E g% g (W21 088-MISC) organization
organizallons ag § 8 g |28} & . and related
belowdotled | §E g 2 (8% organizalions
gy g 5 £ 8
8l g é
{20y NGA COTTER
U UTRUSURUITUTUURRRTRUORRTRO A 40,00
CFO 0.00 X 133,313 . 0 0
b Sub-tal ...t > 133,313
¢ Total from continuation sheets to Part VI, SectionA ..........., | 2
d_Total{add lines1bandde) ..o i, >

2 Total number of individuals (Including but net limited fo those listed above) who recelved mors than $100 000 of
reporiable compensation from the organization P

Yos | No

3 Did the organlzation list any former officer, directar, or trustes, key employee, aor highest compensated
employee on line 1a? If "Yes " compfete Schedule J for sueh individual |,

organization and related orgamzat:ons greater than $150,0007 If "Yes," complele Schedule J for such
INGIVIGUE |, e

Sectlon B. Independent Contractors

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

‘A? B} . (C)
arag and bisiness address Deserlplion of services Compensalion

2 Total number of independent contractors (including but not limited to these Fsled abave) who
received more than $100,000 of compensalion from the organization b

Form 990 (2015}

DAA




12249 01126/2017 1:28 PM

(

Form 990 (2015) THE EARLY LEARNING COALITION OF

(
651144775 Page 9

=

i Statement of Revenue

T

1a Federated campalgns 1a

Check if Schedule O contains a res

b Membership dues 1b

¢ Fundraising events 1c

, Grants

d Related organizations 1d

e Govarnment granis {conlributions) 1e

40,494,148

f Altother conlribubions, gifls, granls,
angd shmilar amounts not included above 1f

butio

512

i

Nontash conlrbulions Included In fnes 1a-1t;
Total. Addlines 1a—11,. . ............

ns, G
and Ofher Similar Amounts
[im]

Contr;

=

2a

All other program service revenue |,

Program Sejvice Revenue
= SR R - T - I -

T

Total. Addfines 2a-21. ... . .o i,

Busn. Cade

D)
Revenue
excluded from tax
undar seciions
&12-614

(8)
Refaled or
axempt
funcilon
revenua

Unrelaled
business
rovanue

and other similar amounts)

5 Royalties ... ooviiinveririnnn...

3 [Investment income {including dividends, inlerest,

4 Income from investment of tax-exempt bond proceads

vyvvYyvy |V

{i) Real

{{l) Personal

Ba (Gross rents

o

less: rental exps.

[+]

Ranla Ing. or {loss) :

Nel rental income or fJ088) L. viiiriieeiseiniieciiaes P

[ =1

Gross amounl frem b Sacurides

(i) Olher

sales of assels
olher lhan Inveniory| : N

b Less: costor other
basls & sales exps,

[e]

Gain or {loss}

=3

8a Gross Income from fundraising events
{notincluding ¢
of contrdbutions reported on ine 1c).
Sea PartlV, lna 18 a

Less: direct expenses | b

Net Income or (loss} from fundraising
9a Gross Income from gaming activifies.
See Parl IV, lne 19 a

b Less:direciexpenses b

Other Revenue
o

Lr]

10a Gross sales of inventory, less
refurns and allowances a

Less: cost of goods seld b

L+ I =

Nel galn or (J055) ... eiier e ssiceriaieinines P

evenls ... ...... P

¢ Neat income or (loss) from gaming activities .. .,....... P

Net income or (loss) from salgs of inventory . ......... M

R

Miscetlaneous Revenue

Busn, Code

d All otherrevenue ., .,
¢ Total Add lines 11a-11d
12 Total revenue. See Instructions. . ..

Ma | OTHER MISCELLANEOUS REVENUR

4,422

40,499,085

3

DAA

Fom 990 (2015)
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Form 990 (2015)  THE EARTLY LEARNING COALITION OF 65-1144775 Page 10
;. Statement of Functional Expenses

Seption 501(c}(3) and 501(c)(4) organizalions must complefe all columns. All other organizations must complete column {A).

Check If Schedule O contains a response or nole to any fine nthis Past X ... ... .~~~ i l
(A B) C o
Do not Include amounts reported on Hnes 6b, Tolal exgenses Prngragn service Managém)unl and Funéra)islng
7b, 8b, 9b, and 10b of Part VIII, Bxpensss general axpenses oxpenses

1 Granis and other assistance o domeslic organlzalions

and domestic governments. See Part 1V, line 21 35 ) 788 ! 845 35 r 788 , 845

2 Granis and other assistance to domestic
individuals. See Part IV, line22
3 Granls and ofher assislance io forelgn
arganizatlons, forelga governments, and foreign
individuals, See Part IV, lines 15and16
4 Bensfits pald to or for members
5 Compensation of current officers, direclors,

trustees, and key employees 275,804 197,233 78 ,.571

6 Compensallon not included above, lo disqualified
persons {as defined under seciion 4958()(1)) and
persons described In section 4958[c)(3)(B) | i

7 Olher salaries and wages 2,590,752 1,852,701 738,051

8 Pension plan accruals and contribufions (include -
seclion 401(k} and 403(b) empioyer contributions)

9 Other employee benefis 224,676 148,319 76,357
10 Payrolitaxes 208,770 143,364 59,4086
11 Fees for services (non-employees):
a Management | . ... ...
bolegal e
¢ Accounting
d Lobbying
e Professlonal fundralsing services. See Par 1V, line 17
f Investment managementfees
g Otler. {Ifline 11g amounl exceeds 10% of lie 25, column
(A) arount, Hist fing 119 expenses on Schedule 0
12 Adverising and promotion 3,172 3,172
13 Office expenses 41,190 28,566 12,624
14 Informatlon tachnology
15 Royalfles | .. ...
16 Oeccupaney 43,'785 24,893 18,892
17 Travel 33,449 23,082 10,367

18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Enieresi ......................................
21 Payments fo affiliates
22 Depreciation, depletion, and amortlzation
23 lnsurance ...................................
24 Olher expenses. ltemize expenses not covered
above (LIst miscellaneous axpenses In line 24, if
line 24e amount exceeds 10% of fine 25, column

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

a  MAICH 549,596 549,596

b, SHARED COSTS ... ... 489,515 295,998 193,517

¢ , PROGRAM CONSULTANTS | 113,588 78,303 35,285

d , OTHER EXPENSES ... 59,487 41,981 17,506

& Alotherexpenses 84,467 27,433 57,034
25 Total functlonal expenses. Add iines { through 24e 40,515,558 39,214,140 1,301,418 0

26 Jolnt costs, Complete this line only if the
crganlzation reported in column {8} jolnl costs
from a combined educationa! campaign and
fundraising sollcitation. Chieck hese B [ ] If
following SOP 98-2 (ASC 958-720% .. .............
DAA Forn 990 o1s)
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Form 990 (2015) THE EARLY LEARNING COALITION OF 65-1144775 Page 11
. Balance Sheet

Check I Schedule G conlains a response or nole to any line in this Part X

{A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 580,034} 1 274,553
2 Savings and temporary cash investmenis 2
3 Pledges and grants receivable,net ST 2,245 354} 3 2,180,902
4 Accounis receivable’ n8l .................................................................. 1 1 9 7 82 4 1 3 9 0 8 2
§ Loans and other receivables from current and former officers, directors,

krusteas, key employees, and highest compensated employees.

Complete Part llof Schedule L | . ..
6 Loans and other receivables from other disqualified persons {as defined under section

4958{R(1)}, persons described in section 4958(c}{3)(8), and contributing employers and

spansoring organizations of section 501(c)(9) voluntary employees' beneficiary

2 organizations {see Instructions}. Complete Part Il of Schedule (.
§ 7 WNoles and loans receivable,net
<| 8 inventories forsaieoruse
8 Prepaid expenses and deferred charges
10a land, buiidings, and equipment: cost or
olher basis. Complele Part Vl of Schedule D :
b Less: acoumulated depreciaion 10b 20,519 50,875| 10c 42,413
11 Investments—publicly fraded securities 11
12  Investments—other securifies. See Part 1V, line 11 12
13  Investments—program-related, See Part IV, line 11 13
14 Intangible assels ) 14
15 ' Other assels, See Parl IV, line i1 6,878] 45
16__ Total assets, Add lines 1 through 15 {must equal line 34) 3,105,943| 148 2,751,541
17  Accounis payable and accrued expenses 2,714,358] 47 2,308,091
18 Grantspayable || L, 18
19 Deferred rovenue 19 5,330
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complele Part IV of Schedule D
g 22 loans and other payables to cuirent and former officers, directors,
B trustees, key employees, highest compensated employees, and
:“3 disqualified persens. Complele Part [l of Schedtte L.
i

23  Secured morigages and nofes payable to unrelated third partles
24  Unsecured notes and |oans payabie to unrelated thid parties
25 Other fiabilities (Inciuding federal income tax, payables fo refated third

parties, and other llabilities not Included on lines 17-24), Complete Parl X

of Sehedle D | e, 175,193| 25 238,201

26 Tofal fiabilittes. Add lines 17 through 25 ... o 2,889,551 25 2,551,622
Organizations that follow SFAS 117 {ASC 958}, check here b and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricled nef assels - 216,392| o7 ‘ 189,919

28 Temporarily restricled nel assels

29 Permanently restricted net assets
Organlzations that do not follow SFAS 117 (ASC 958), check here | and
complete lines 30 through 34.

30 Capilal stock or trus{ principal, or curent funds

31 Paid-in or capital surplus, or land, building, or equipmentfued

32 Retlained sarnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Tolal nelassets orfund balances 216,392 33 199,919
34 Tolal liabilifies and nat assels/fund Balances .. .. ... iiiiiiiaenn.s 3,105,943| a4 2,751,541
Form 990 (2018}

DAA
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ogo (20153 ‘THE EARTY LEARNING COALITION OF 65-1144775 Page 12
Reconciliation of Net Assets ‘

Check if Schedule O confains a response of note to any Bne 0 this Part Xl L |:|_

1 Total revenue (must equal Part VIll, columa (A), line 42) 1 40,499,085

2 Total expenses (must equal Part IX, column (A), line 28) 2 40,515,558

3 Revenus less expenses, Sublract line 2 from tine 4 e 3 ~16,473

4 Nt assets or fund baiances al beginning of year (must equal Part X, line 33, column (&) 4 216,392
5 Netunrealized gains {losses) on investments S 5
B Dona{ed sewices and use Of fac"ities ....................................... LI R R I B R R R T R R A 6
TOAVESEMENLEXPENSES | 7
B Priorperiod adiustments | ||| e 8
9 Otner changes in net assets or fund balances (explain in Sehedute ©) 9

10 Net assets or fund balances al end of year, Combine lines 3 through 9 {must equat Part X, line
33 cgEL_:mn(B))..........................: ............................................................................... 10 199,919

Financial Statements and Reporting
Check if Schedule O contains a respense or note {0 any line in thls Part X

1 Accounting method used lo prepare the Form 990: |:| Cash Accrual D Olher
If the arganization changed its methed of accounting from a prior year or checked "Other,” explaln In
Schedule O,

2a Were the organizalion's financlal statements compiled or reviewed by an independent accountant?
If"Yes," check & box below lo Indicate whether the financlal statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both: )

D Separate basls I:l Consolidated basis D Both consolidated and separate basis

b Woere the organlzation's financlal statemenls audited by an independent accountant?
if "Yes," check a box below fo indicate whather the financiat statements for the year werg audited on a
separate basis, consolidated basis, or both:
D Separalte basis D Consolidated basls D Both consolidaied and separate basls

¢ |f"Yes" o line 2a or 2b, does the organization have a commitiee that assumes responsibliity for oversight
of the audit, review, or compilation of its financlal stalements and selection of an independent accountant?
If the arganization changed elther its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required {o undergo an audit or audits as set forth in
the Single Audit Act and OMB Clreular A1332 | 3a
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit orraudils, explaln why in Schedule O and describe any steps laken fo undergo suchaudits, ........00ooiiisiiiinnnnnnn, 3b

Fom 990 2015)

DAA
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SCHEDULE A Public Charity Status and Public Support | o so. 1568.0047

(Form 990 or 990-EZ} Complete if the organization is a section 01(c){3) organization or a section 201 5
4947(a)(1) nonexempt chatitable trust.

Deparimant of the Treasury b~ Attach to Form 950 or Form 890-EZ.

Inlemal Reveriva Sepvice P Information about Schedule A {Form 980 or 990-EZ) and its Instructions is at www.irs.goviform980.

Name of the arganization THE EARLY LEARNING COALITION OF . Employer idenlIfication numbor

SOUTHWEST FLORIDA INC, 65-1144775

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

The organization is not a private foundation because it is; {For lines 1 through 11, check orily one box.)

1

oW

]

N

10
11

a [

b {]

L
d [

o []

A church, corvention of churches, or association of churches descilbed ln section 170(b){(1)(A){I}.

A school described In section 170{b}(1){A)(il). (Attach Schedute E (Form 890 or 990-EZ).}

A hospital or a cooperafive hospital service erganlzation described in section 170(b){1){(A)1).

A medical research organization operated in conjunction with a hospilal described In section 170(b){1)(A)(iii). Enter the hospital's name,
GY, BN SUIE et e,
An organlzation operated for the benefit of a college or universily owned or operated by a governmental unit described in

section 170(b){1)}{A}{iv). (Complete Part I1.)

A federa), state, or local government or governmental unlt described in section 170{b)(1}{A)(v).

An arganization that normally recelves a subslantlal part of its support frem a governmenta! unit or from the general public
described in section 170{b){1}(A)(vi). (Complete Pari ll.}

A community trust described in sectlon 170{b){1){A){vi}. {Complete Part IL.)

An organization that normally recelves: (1) more than 33 1/3% of ils support from centributions, membership fees, and gross
raceipls from activitles relaled fe its exempt funclions—subJect to certain exceplions, and (2) no mare than 33 1/3% of its

stpporl from gross Investment Income and unvelaled business taxable income {less secilon 511 1ax)} from businesses

acquired by the organizailon after June 30, 1975, See section 509(a){2). (Complete Part [II.)

An organization organized and operated exclusively {o lest for public safely. See section 509(a)(4),

An organization organized and operated exclusively for the benefil of, fo perform the functions of, or lo carry oul the purposes of
one or more publicly supporied organizatlons described In section §0%{a){1} or section 509(a)(2). See section 509(a)(3). Check
the boxin lines 11a through 11d that deserlbes the type of supporting organizaﬁon_ and complete Bnes 11e, 11§, and 11g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly appolnt or elecl a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B,

Type II. A supporting organization supervised or confralied in connection with its supporied organization(s), by having

control or management of the supporting organlzation vested in the same persons that confrol or manage the supported

organization(s), You must complete Part IV, Sections A and C.

Type lit functionally integrated. A supperting organization operated in connegtion with, and functioné[iy inlegrated with,
ite supported organization(s) (see instructions). You must complets Part IV, Sections A, D, and E,

Type Il non-functionally Integrated. A supporting organization operated In connection with its supported organization{s)
that is not functionally integrated. The organlzation gsnerally musi salisfy a distribution reqmrement and an attentiveness
requirement (see Instruclions). You must complete Part IV, Sectlons A and D, and Part V.

Check this box if the organization received a written determinallon from the IRS that ltis a Type i, Type ll, Type H
functionaily Integrated, or Type It non-functionally integrated supporting organization,

f Enter the number of supported organizaions ) I
g Provide the following Information about lhe supported organiza!fon(s)
(i} Name of supportad (I EIN () Type of argarizalion {Iv) is lhe organlzalion {v} Amounl of meaetary {vJ} Amount of
organlzalion {descebad on lines -9 I'sted In your goverafig support (see olher support {sae
abova {ses inslructions}} documenl? Instructions) Instnigllens)
Yas No
(A)
(B)
(%]
D)
(E)
Total i 5 .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or $90-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 880 or 90-E2) 2015 THE EARLY LEARNING COALITION OF 65-1144775 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170{b}1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Pait | or if the organization failed to dualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b- - {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e} 2015 {f} Tolal
t  Gifts, grants, confributions, and
membership fees recelved. (Do not
fnclude any "unusual granls.y 41,724,173 42,462,981 41,643,478 42,590,301 40,494,660 208,915,593
2 Taxrevenues levied for the
organlzation's benefit and either paid
to orexpended on lts behalf
3 The value of services or facilities
furnished by a governmental unit lo the
organization without charge
4 Total Add nes 1 throughd 41,724,173 41,643,478 42,590,301 40,494,660/ 208,915,593
&  The portion of fotal contributions by : :
each person {other than a
governmential unit or publicly
supporied organlzation) included on
line 1 that exceeds 2% of the amount
shown online 11, column (ff
6 Public support. Subtractline 5 from line 4., 208,915,593
Section B. Total Support
GCalendar year {or fiscal year beglnning in) b (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Tatal
7 Amounis from fined 41,724,173 42,462,981 41,643,478 42,590,301 40,494,660 208,515,593
8  Gross Income from interest, dividends,
paymenis received on securities foans,
rents, royallies and Income from similar
SBUCES | e 10 i 10 9 3 39
8 Nelincome from unrelated business
activilies, whether or not the business
is regularly cardedon ,,,................
10 Otherincome. Do nol include gainor -
loss from the sale of capilal assets
{Explainin Part VLY., .................... 287,341
11 Total support, Add lines 7 through 10 209,202,973
12 Gross receipls from related activities, efc. (see instructions) | 4,422
13 First five years. If the Form 990 s for the organizatlon’s first, second, third, fou

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

Fublic support percentage for 20156 (line 6, colurmn (f) divided by line %1, column (f))
Public support percentage from 2014 Schedula A, Pari I, line 4

...................... L B T

99.86%

95.86%

33 1/3% support test—2015, If the organization did not check the box on line 43, and line 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organlzatlon

b 33 1/3% supporl test—2014. If the organization did no! check a bax on line 13 or 16a, and fine 15 Is 33 /3% or morse,

check this box and stop here. The organization qualifies as a publicly supporled organlzation

17a

10% or more, and If the organization meets the "facts-and-circumstances" tes!, check this box and stop here, Explain in

Part VI how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly supported

wganiaon > [

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 s 10% ormore, and if the organization meets the “facts-and-circumstances" lest, check this box and stop here,

Explaire in Part VI how the organization meets the "facts-and-circumstances” test, The organizalion qualifies as a publicly

ppored aganizalon > ]

18 Private foundation. If the organization did not check & box on fine 43, 16a, 16b, 17a, or 17b, check this-box and see

Instructions

DAA

Schedule A (Form 990 or 990-E2) 2015
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A{Form 990 or990-Ez) 215 THE RFARLY LEARNING COALITION OF . 65~11447175 Paga 3
j Support Schedule for Organizations Pescribed In Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il

if the organization fails to gualify under the tests listed below, please complete Part [.)

Section A. Public Support

Calendar year (or flscal year beglnning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Glits, granls, contribulions, and membershi(p
fees received. {Do not include any "unusul
grans’} ... e e

2 Gross recelpls from admissions, merchandise
sold ar services performed, or faclifies
furnlshed In any activity that Is related to the
organization's {ax-exempt purpose

Sche

3 Gross receipls from actlvities that are not an
unrelated trade or businass under secllon 513
4 Tax revenues levied for the
organizafion's benefit and either paid
to or expended on iis behalf

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

§  Total. Add lines 1 through §

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

b Amounts included on lines 2 and 3
recaived from other than disqualified
persons {hat exceed the grealer of $5,000
of 1% of tha amownl on fine 13 for the year

¢ Addiines 7aand 7h

8  Public support. (Subtract line 7c frem
M€ 6.) vt

Sectlon B. Total Suppotrt - ;
Calendar year {or fiscal year beginning In) » {a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

10a Gross incame from Interest, dividends,
paymens recelved an securifies loans, rents,
royaltles and income from simifar sotrces | ...
b Unrelated business taxable Income (less

section 511 taxes) from businssses
acquired after Juna 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
acllvitles not Included in line 0%, whather
o not the business Is regularly camried on . , .,

12 Cther Income. Po not include gain or
loss from the sale of capital assels
(ExplaininPartVLy

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

and12) e,
14 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth lax yea.r as a section 501{c)(3)

organization, check this box and SOP NEre | .. .\ ittt eiaress e, e, e, > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column (0) 18 %
16 Public support percentage from 2014 Schedule A Part T, e B8 L ittt et ittt e ve re vnee e eesessrntnsannnnnss 16 %
Section D. Computation of Investment income Percentage
17 Investment income percantage for 2015 (line 10¢, column () divided by line 13, columan () ... .. 17 %
18 Investmen! income percentage from 2014 Schedule A, Parc ll dne 47 18 %
19a 33 1/3% support {ests—2015. |f the organization did nof chack the box en Hine 14, and tine 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organleation | e 4 D

b 3313% support tests—2074, if the organizalion did nol check a box on line 14 or fine 19a, and lina 16 Is more than 33 1/3%, and
line 18 is mot more than 33 4/3%, check this box and stop here. The organlzatlon qualifies as a publicly supperted mgamzatmn ,

20 Private foundation. If the organization did not check a box on line 14, 19a, or $9b, check this box and see instructions
Schedule A (Form 890 or 990-E2) 2015

DAA
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chedule A (Form 980 or §90-E7} 2015 THE EART,Y LEARNING COALITION OF

65-11447175 Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part VV.)

Section A, All Supperting Organizations

3a

4a

8a

9a

1ba

Are all of the organizatlon’s supporied organizalions lisled by name In the organizalion's governing
documents? If "No," deseribe In Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinulng relationship, explain,

Did the organizalion have any supported organization that does net have an IRS determinalion of status
under section 509(a)(1) or (2)7 If "Yes," explain In Part VI how the organization delermined that the supported
organizalior was described in section 509(a)(1) or (2). .

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If "Yes," answer
{b} and {c} below,

Did the organization ¢confirm that each supported organizalion 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
crganization made the determinalion.

Did the organization ensure that all support te such organizations was used exelusively for seciion 170(c){2){B)
purposes? If "Yes," explain in Part VI what controls the erganization pul in place to ensura such use.

Was any supported arganization nof organized in the United States {"forelgn supported organization)? If
"Yes," and if you checked 11a or 11h In Part |, answer (b} and (c) below.

Did the organization have ultimate conlrof and discretion in deciding whether to make grants to the foreign
supported organlzation? If "Yas,” describe in Part VI how the organization had such control and discretion
despite baing contralled or supervised by or In connection with ifs supporled organizations.

Did the organlzation support any forelgn supported organization that dees nol have an IRS delerminaltion
under sections 501{c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part V| what conirols the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c}2)(8) -
puUrposes.

Did the organizalion add, substitute, or remave any suppored organizations during the tax year? If "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail [n Part VI, including {f) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
{iii} the authorily under the organization's organfzing document aulhorizing such action; and (v} how the action
was accomplished (such as by amendment to the 6rganizing document}.

Type i or Type Il only. Was any added or subslituled supported organization part of & class already
designated in the organizalion's organizing documeni?

Substitutions only. Was the substitution the resull of an even beyend the organization's controf?

Did the organlzation provide support (whether In the form of grants or the provislon of services or facliities) to
anyone other than (i) its supporied organizations, () individuals thal are pari of the charitable class benefited
by one or more of its supporled organizations, or (iif) other supporting organizations that afso support or
benefit one or more of the filing organization’s suppoded organizations? If "Yes,” provide defall In Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrtbutor
{defined in section 4958(c)(3)(C)), a family member of a subslantial contributor, or & 35% controlled entity with
regard to a subslantial contributor? If "Yes," complete Part { of Schedule L (Form 980 or 990-EZ},

Did tfae argénEZation make a loan 1o a disqualified person (as defined in section 4958} nol described In line 77
If"Yes," complete Part | of Schedule L (Ferm 990 or 990-EZ), ‘

Was the organization controlied direcly or indirectly at any me during the tax year by ore or more

disqualified persons as defined in section 4946 (other (han foundation managers and organizations described )

in section 509(a){1) or (2))7 If "Yes,” provide detail in Part V1.

Did one or more disqualified persons {as defined In line Sa) hold a controlling inferest in any entity in which
the supporting erganization had an interest? If "Yes," provide detall in Part VI.

Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizatlon also had an interest? If "Yes," provide detali In Part V1,
Was the organization subject to the excess business holdings rules of seclion 4943 because of saclion
4943(1) {regarding ceraln Type H supporting organizations, and all Type Il non-functicnally Integrated
supporting organizatiens)? If "Yes,” answer 10b below,

Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4726, to
deterrnine whether the organizalion had excess business holdings.)

DAA

Schedule A {Form 980 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E2y 2015  THE EARLY LEARNING COALITION OF 65-1144775 Page §
Supporting Organizations (continued) :

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, elther alone or logather with persons described in (b) and (c)

below, the governing body of a supported organization? ) ' i1a
b Afamily member of a person described in (a) above? 11h
¢ A 35% conirofled enlily of a person described in (a) or (b) above? I "Yes" to a, b, or ¢, provide detall in Part VI 11e

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 organlzation’s directors or trusless al all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's acliivilies. If the organlzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess wers allacated among the supported
organizations and whaf cenditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organizatien other than the supported
organization(s) that operaied, supervised, or controlled the supporting organization? If *Yes," explaln In Part
Vi how providing stuch benefit carried out the purposes of the supported organization(s) thal operated,
supervised, or contrelled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majorily of the organizalion's directors or trustees during the tax year also a majorily of the diréctors
or truslees of each of the organization's supported organization(s)? i "No," describe in Part VI how control
or management of the supporting erganization was vested in the same persons that conlrolied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organizaiion provide to each of its supperied organizalions, by the last day of the fith month of the
organization’s {ax year, (i) a written notice describing the lype and amount of support provided during the prior {ax
year, {li) a copy of the Form 920 that was mos! recently filed as of the date of nofificalion, and (if) caples of the
organization's governing documents in effect on the dale of nofification, lo the extent not previously provided?

2 Were anyof the organizalion’s officers, directors, or trusteés elther (i) appolnted or efecited by lhe supporied
arganization(s) or (il) serving on the governing body of a supported organlzation? If "No," explain in Part Vihow
the organization maintained a close and continuous working relationship with the suppored organizalion(s),

3 By reason of the relafionship described In (2), did the organization's supported organizations have a
slgnificant voice In the organizatien's investment policies and in directing the use of the organlzation’s
income or assels al all limes during the fax year? If "Yes," describe in Part V1 the role the organization's
supporied organizations played in this regard.

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Checl the box next to the method that the arganizaffon used to satisfy the Integral Part Test during the year {see Instructions):

a The organization satisfied the Activitles Tes!. Complete line 2 below,
b The organization is the parent of each of [is supported organizations. Complete {ine 3 helow.
c The organizalion supperted a governmental entity, Describe in Part V| how you supporled a government entily (see instructions).

2 Aclivilies Test. Answer (a) and (b} below.
“a Did substantially all of the organization’s activitles during the tax year directly further the exempl purpeses of
the supported arganization{s) to which the organization was responsive? [f "Yes," then in Part Vi identify
those supporied organizations and explain how these aclivilies directly furthered thelr exempt pusposes,
how the organization was responsive to those supporied organdzations, and how the organizaltion determined
that these activities constituted substaniially all of its aclivities.
b Did the activilies described in (a) constilule activities that, but for the organizatlon's Invoi\rernerﬂ, ane or more
of the organization’s supported organization{s) weuld have been engaged In? If *Yes," axplain in Part VI the
reasens for the organization's position that its supported organization{s} would have engaged inthese
activities but for the organization's Involvernent.
3 Parent of Supported Organizations. Answer (a) and (b} below.,
a Did the organization have the power to regularly appoint or elact a majority of the officers, direcfors, or
trustees of each of the supported organizations? Provide details in Part V1, .
b Bid the crganization exercise a subsfantial degree of direction over the policies, programs, and activitizs of each
of its supporled organizations? If "Yes," describe in Part VI {he role piayad by [he organizalion in this regard.
DAA . Schedule A (Form 990 or $90-E2) 2015
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Schedule A (Form 990 or 890-E7) 2015 THE EARLY LEARNING COALITION OF 65-1144775 Page 8
# __Type lll Non-Funetionally Integrated 508({a)(3) Supporting Organizations
1 D Check here il the organization safisfied the Integral Parl Test as a qualifying frust on Nov, 20, 1970, See instructions. All
other Type {ll non-functionally inteqrated supporting organlzations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prlor Year (B) Current Year
{oplional)

Net short-lerm capilal gain

Recoveries of prior-year distributions

Other gross Income {see instructions)

Add fines 1 through 3

Depreciation and depletion .

Portion of operating expenses paid or inclirred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) ' B '
7 Other sxpenses {see instructions} 7
8 Adjusted Net [ncome (subtract lines 5, 6 and 7 from line 4) 8

(L P L SRR

oS P LR L U

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

1 Aggregals fair markel value of all non-exempl-use assets (see

instructions for short tax year or assets held for pafi of year):
a__Average monthly value of securities

Average monthly cash halances

Fair markel value of olher non-exempt-use assets

Total (add iines 1a, th, and 1c)

Discount claimed for blockage or other
factors {explain in delail in Part VIY:

2 Acquisition indebtedness applicable lo non-exempt-use assets

@ (oo (o

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enler 1-1/2% of line 3 (for greater amounl,

see Instructions). 4
5 Netvalue of non-exempt-use assels (sublract fine 4 from line 3) 5
6 Multiply line 5 by .036 5
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Columin A) 1
Enfer 85% of line 1 2
Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4
5

Enter grealer of line 2 orline 3

income tax imposed in prior year

Distributable Amount. Subfract line 5 from line 4, unlass subject to
emergency temporary reduction (see instruclions) 6
7 D Check here If the current year Is the organization's first as a non-funclionally-integrated Type 11} supporting organization (see
instructions). '

o (o || [N (=

Schedule A (Form 920 or 990-E2) 2015
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Schedule A {Form 850 or 890-£7) 2015 THE EARLY LEARNING COALITION OF 65~-1144775 Page 7
&

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

Section D - Distributions

Current Year

1 Amounis pald lo supporied organizations fo accomplish exempt purposes

2 Amounis pald lo perform aclivity thal directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Adminisirative expenses pald to accomplish exempt purposes of supported organizations

Amounis paid fo acguire exempl-use assels

Quallfied set-aside amounts {prior IRS approval required)

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

Total anpua! distributions. Add lines 1 through 6.

=00 L B L 4 0 N

Distributions to alteniive supported organizations to which the organization is responsive
(provide del‘ails In Part V). See Insiructions.

w

Distributable amount for 2015 from Seclion C, line 6

10 Line 8 amount divided by Line 9 amount

® (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdisfributions

Pre-20156

1 Distributable amount for 2015 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2016
({reasonable cause required-see instructions)

Excess distributions carryover, if an
S T s

From 2013 e ieiir i,

From2014 .. oooviiiiiiiiiinniiiriiiiennns

Total of lines 3a through e

Applled to underdistributions of prior years

Applied 1o 2015 distribuiable amount

Carryover from 20110 not applied {see Instructions)

{ Remalnder. Sublract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Seciion

D, fine 7: 3
a_Applied o underdistributions of prior years
b _Applied to 2015 distributabte amount
¢_Remalnder. Subtract fines 4a and 4b from 4.

&  Remaining underdislributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
grealer than zere, see nstructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2018, Add lines 3j

and 4c.

Breakdown of li

TRt o0 o |

Excess fror 2013
Excessfrom2044 ... . .. feeeiereaiiaenn.
Excessfrom2015 . ... 0. .o

o o0 oo |w

(ii)
Distributable
Amount for 2015

Schedule A (Form 990 or 990-EZ} 2015
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Form 990 or 990-EZ) 2015 THE 'EARLY LEARNING COALITION OF 65-11447758 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
HI, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, &b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 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.)

e

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

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

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

DAA Schedule A (Form 930 or 990-EZ) 2015
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Schedule B

OMB No. 1545-0047

(Form 990, 980-E Schedule of Contributors

or B:O‘PFf) b Attach to Form 950, Farm 990-EZ, or Form 990-PF,
{?,?5;‘,32“;21;’“;';951;’;?:;’ & P Information abaut Schedule B (Form 990, 980-EZ, or 990-PF) and ifs Instructions Is at www.irs.goviform$90.
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 980-EZ @ 501(c){ 3 ) (enier number) organtzation
|j 4847(a)(1) nonexempt charitable trust not ireated as & private foundation
D 527 political organization

Form 890-PF [ ] 801()(3) exempt private foundation
[j 4947(a)(1) nenexemnpt charltable frust treated as a privale foundation

D 501(c){3) taxable private foundation

Check if your organlzation Is covered by the General Rule or a Speclal Rule, .
Note. Oniy a section 501(c)(7), (8}, or (10) erganization can check boxes for both the General Rule and a Speclal Rule. See
instructions,

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions tolaling $5,000
or more {in money or properly) from any one contributor, Complele Parls 1 and H, See insfructions for determining a
contributor's 1otal contribulions.

Special Rules

For an organization described in section 501{c}(3) filing Form 980 or 990-EZ that met the 33%/s % support test of the
regulations under sactions 509{a)(1) and 170(b){1}(A){v), thal checked Schedule A (Form 998 or 990-EZ), Part ], line
13, 164, or 16b, and that recelved from any one contributer, during the year, total contributions of the greater of (1}
$5,000 or {2) 2% of the amount on (1) Form 980, Part VIil, line 1h, or () Form 990-EZ, line 1, Complete Parts | and Il

D For an organization described in section 501(c){7), (8), or (10} filing Ferm 990 or 990-EZ that received from any one
contributor, durfng the year, total contributions of more than $1,000 exclusively for rellgious, charitable, scientific,
literary, or educational purposes, or for the prevention of eruelty lo children or anlmals, Complete Parts f, I, and 111,

I:] For an organization described in section 501(c)(?}, (8}, or (10) filing Form 830 or 890-EZ that recelved from any one
contributor, during the year, conldbutions excluslvely for religious, charltable, ete., purposes, but no such
contributions totaled more than $1,000. If this box {s checked, enter here the total conlrbutions that were received
during the year for an exclusively religious, charltable, ete., purpese. Do not complete any of the parts unless the
General Rule applies to this organization becagse It received nenexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution. An crganization that s not covered by the General Rule andfor the Special Rules does nol file Schedule B {Form 990,
990-EZ, or 890-PF), but it must answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of ifs Form 990-EZ or on ils
Form 980-PF, Part 1, line 2, to certify that It does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, $90-EZ, or 980-PF, Schedule B (Form 990, 880-EZ, or 930-PF) (2015)

DAA
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PAGE 1 OF 1

Page 2

Scheduls B (Form 890, 990-EZ, or 990-£F) (2015)
Name of organization ‘

Employer identification number

65-1144775

THE EARLY LEARNING COALITION OF

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

]

Name, address, and ZIP + 4

(¢}

Tofal contributions

{d)

Type of contribution

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

TR I R B R T T I A Y

Person
L]

Payrolf

Noncash
(Complele Parl i for
noncash contributfons.)

(a)
No.

(b}
Name, address, and 2iP + 4

(e}

Total confributions

(@)

Type of contribution

Person D

Payroll D

Noncash D
(Complate Part Il for
noncash centributions.)

(a)
No.

{b)

{c}

Total confributions

{d)
Type of contribution

Person [:|

Payroll ]

Noncash D
(Complele Part i for
noncash contributions.)

(a}
No,

{b}
Namne, address, and ZIP + 4

{e)

Total contributlons

(d)

Type of contribution

Person D
Payroll [ ]

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

{a)
No.

(k)
Name, address, and ZIP + 4

(c)

{d)

Type of contribution

Total contributions

§
Person

Payrofl

Noncash
(Complete Part fl for
noncash conlributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contrlbutions

(d)

Type of contribution

Person D

Payroll

Noncash
(Complete Part il for
noncash conlributions.)

DAA

" Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements | _ome so_ssse-onar
{(Form 990) p Combplete if the organization answered *Yes" on Form 9990,
Part IV, Ine 6,7, §, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Deparimenl of the Treasury P Attach to Form 990.
Interaat Revanue Service P Information about Schedule D (Form 990} and its instructions Is at www.jrs.qov/form990, ;
Hame of the organlzation Employer dentlflcation aumber

THE BARLY LEARNING COALITICON COF

SQUTHWEST FLORIDA INC. 65— 1144775

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 an¢ olher eccounis

Aggregale value at end of year  °
Bid the organization inform all donors and doner advisors in wiliing that the assels held in donor advised
funds are the organization’s property, subject fo the organization's exclusive legal control?
6 Did the organization Inform all grantees, donors, and donor advisars In writing that grant funds can be used
only for charltable purposes and not for the benefil of the doner or donor advisor, or for any other purpose
ing impermissible private beneflt? ... ... e teeaiieiiieaisiiseiieies D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7,
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
Preservation of land for public use (e.g., recrealicn or education) |:| Preservation of a historically impartant land area
Protection of nalural habitat . D Preservation of a cerified historic struciure
Preservalion of open space
2 Complete lines 2a through 2d if the organlzation held a qualified conservation contribuiiun In the form of a conservation

B N =
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=
©
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=
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(0]
o
-

easement on the last day of the lax year. Held at the End of the Tax Year
a Total number of conservation €asements | ... ... e 2a
b Total acreage resiricled by conservationeasements | . ... . ... 2b
¢ Number of conservation easements on a certified histaric structure Included ina . 2c
d Number of conservation easements Included in (¢) acquired after 8/17/06, and not ona
historie struclure listed In the National Register 2d
3 Number of conservalion easements medified, transferred, released, extmgwshed or lerminated by the organization during the
taxyear» ...

5 Does the organization have a writien policy regarding the periodic menitoring, inspeciion, handling of
violations, and enforcement of the conservation easements holds? | D Yos D No

7 Amount of expenses Incurred In menitering, Inspecting, handling of violatiens, and enforcing conservation easements during the year
P S
8 Dees each conservation easement reported on fine 2(d} above salisfy the requirements of saction 170(h) (4B}
and seelion TAOMMANBIINT ............ereereeoe oot ee ettt [J ves [ ] No
8 InPart XIli, describe how the organization reports conservation easements in iis revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the {ootnole to the organization's financlal statemants that describes the
organization’s accounting for conservation easemenls.
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 K the organlzation elected, as permitted under SFAS 116 (ASC 958}, nol to report in its revenue staterent and balance sheet
works of arl, historlcal treasures, or other simifar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XllI, the text of the foolnote te is financial statements that describes these items.
b ifthe organization electad, as permitied under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenusincluded on Form 880, PartMill line || L 2T
(ify Assetsincluded in Form 880, Part X || | e LR TR
2 Iftha organization received or held warks of art, historical freasures, or other similar assels for financlal galn, provide the
faliowing amounts required {o he reparied under SFAS “HG (ASC 958) refating to these items:
a Revenue included on Form 890, Part Vil line 1 e B S s
b Assels included in FOrm 980, PAIUX .. ..o oo i veersseeseeieroe e eoeiveserees oo P $ -
For Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule D {Form 990} 2015

DAA
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Form 990y 2016 THE EARLY LEARNING COALITICON OF 65-1144775 Page 3
:  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Dascrption of sacudly or calegory {b) Book value {c) Melhod ol valuaflon:
{including name of securily) . Cast or end-of-year market vaius

TotaE (Co(umn {b) must equal Form 990, Par X, col. (8} line 12.} B

Investments—Program Related.

Complete if the organization answeted "Yes" on Form 990, Part 1V, line 11¢. See Form 980, Part X, line 13.
{a) Descepllon of Invesimant ) {b) Hock value {c} Method of valualion:

Ceosl or and-of-year markef valus

1)

{2)

{3)

{4)

{5)

{6)

{7)

{8)

)
Total. (Column (b) must equal Form 980, Pari X, col. (B) line 13.) b
Other Assets,
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

{a) Desceplion . {b) Book valus

{1)

{2)

3)

{4)

{5)

{8)

{7)

{8)

{9)
Total, (Colum (b) must equal Form 990, Parl X, col (BYUNG 18} 1. oeiiiniensi e L
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a} Bescription of Hablity th) Bock valus

{1} Federal income taxes

(?) PAYROLL LIABILITIES 235,515

(3) INSURANCE LIABILITIES ' 2,546

(4) AFLAC ‘ - 140

(5)

(6)

(7)

(8)

{8
Total. {Column (b) must equal Form 990, Pari X, col. (B} line 25.) B 238,201 :
2. Liabitity for uncertain tax posifions, In Part XIli, provide the text of the foolnole io the organization's financlal statemenls that reporis the
organization's liabllily for uncerialn tax positions under FIN 48 (ASC 740). Check here if the text of lhe footnole has been provided in Patk X0l ............... |—L

DAA Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 THE, EARLY LEARNING COALITION OF 65-1144775 Page 2
: : Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization’s acquisition, accession, and olher records, check any of the following thal are a significant use of ils
collection ltems (check all that apply):
a Public exhibition d % Loan or exchange programs
b [ | Scholarly research - O oot ees e en e e
c Praservation for fufure generations
4 Provide a description of the erganization’s collections and explain how they further the organization's exempl purpose in Part
A,
5 During the year, did the organization solicit or receive denations of arl, historical treasures, or other simiiar
assets 1o be sold to raise funds rather than to be maintained as part of the organizafion’s collectlon? ... ... ooy D Yes H No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,
1a |s the organization an agend, trustes, custedian or other Intermediary for coniributions or other assets not
Included on Form 990, Pai X? D Yes D No

Amount
¢ Beglnning Balance | | - e e e e e e 1c
o Addions BUINGING YEAT | e e 1d
@ Distrbullons UG The YEBE ...\ it ittt 1o
B OENAING BAIBICE | e 1t
2a Did the organkzation include an amount on Form 990, Part X, fine 21, for escrow or custedial account flabifiy? |:| Yes : No
b If“Yes,” explain the arrangement in Part XIil. Check here |f the explanafion has been providedonParf X .. ... .0ccceeninienianiiinniineennes ]
/% Endowment Funds. ‘
Complete if the organization answered "Yes” on Form 990, Part |V, [ihe 10.
{a) Current yoar {b}) Prior year (c) Two yoars back | {d} Three years back {e} Four yaars back
1a Beglnning of year balance . ...,
b Contributions . T
¢ Netinvestmant earnings, gains, and
tosses ...................................
¢ Grants orscholarshlps
e Other expenditures for facilities and
BIOOIaMSs
f Administrative expenses . ...,
g Endofyearbalance . ... ... ... .....
2 Provide the estimated percenlage of the current year end balance (line 1g, column {a}) held as:
a Board deslgnated or quasi-endowsnent®» %
b Permanentendowment® %
Temporarily restricled endowment %
The percenlages en lines 2a, 2b, and 20 should equal 100%.
da Are there endowment funds not in the possession of the organlzation that are held and adminislered for the
organizalion by: ) . ) Yes | No
() unrelated organEallons ettt 3af)
() related organizalions | | e et 3a(il)
b If"Yes" on line 3a(il), are the related organizations ksted as required on Schedu[a R 3b

4 Describe in Part Xl the inlended uses of the organization's endowment-funds.

Land, Buildings, and Equipment.
Complefe if the organization answered "Yes" on Form 990, Pait IV, line 11a, See Form 830, Part X, fine 10,

Description of propary {a) Cost or other basis {b+) Cosl or ofher basis (¢} Accumulated {d} Book value
(invasiment) {other) depraclalion

d Equipment . ... : 62,332 20,518 42,413
8 OHher it iiie i i )
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), e 108 . . i P 42,413

Schedute D (Form 890) 2015
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Scheduls D (Form 900) 2015 THE EARLY LEARNING COALITION COF 65-1144775 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other supporl per audited financlal statements 40,499,085
2 Amounis included on line 1-but not on Form 890, Part VIII, line 12
a Netunrealized gains (losses) oninvestments - U 2a
b Donated services and use of faclfiles . Zh
¢ Recoveries of prior year grants | e, 2¢
d Ofher (Describe In PartXUL) . . . e, 2d
e Addiines 2athroughi 2d | e e e e e e e
B SUBIRCING 28 HOM o 1 1111110 20,499,085
4  Amounts included on Foren 990, Part VIII, line 12, but not on line +:
a Investment expenses not included on Form 980, Part Vil ine 70 .. | 4=
b Other (Describa InPark XULY ... 4h,
¢ Add ”nes 43 and 4b ......................................................................................................
venue, Add lines 3 and 4c. (This must equal Form 990, F‘ar{I RS T 40,495,085
¢ Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audiled financial statements T 40,515,558
2 Amounts Included on kne 1 but not on Form 980, Part 1X, fine 25:
a Dopated services and use of facililies 2a
b Priorysar adiustments e, 2b
© OMETIOSSES |||\ oottt ses s ene e, 2
d Other (Describe lnPartXIL) ... 2d
e Addlines 28 tioUGh 20 e
3 Subltractline 2e from lne 1 . 40,515,558
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses nol included on Form 990, Part VIl ine 7b ... .. .. 4a
b Other Deserbe I PartXUL) | e, 4t
c Add "nes 4a and 4b ......................................................................................................
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 890, Part 1, Ine 18, . i ittt eeiesirsnrensnesisssoses 40,515,558
: Supplemental Information.
Provide lhe descriptions required fer Part I, lines 3, 5, and 9; Part IIt, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, fine
2; Parl X, lines 2d and 4b; and Par XlI, lines 2d and 4b, Also complete this part te provide any additional information. -

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

DAA

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2045 THE EARLY LEARNING COALITION OF 65-1144775 Page B
¢ Supplemental Information (continued)

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

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

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

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

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

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

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

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

Schedule D (Form 990) 2015
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| OMB No. 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ} Complets to provide information for responses to specific questions on
Form 980 or 880-EZ or o provide any additlonal Information.

¥ Attach to Form 990 or 990-EZ,

Dapariment of lhe Treasury -

inermel Ravenuo Senice b Information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.gov/iform990,

Name of the organization THE EARLY LEARNING COALITION O , Entployer idenllficallon number
SOUTHWEST FLORIDA INC. : 65-1144775

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

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT . . . ...

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

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

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

SCREENING CHILDREN TO DETERMINE IF THEY ARE DEVELOPING TYPICALLY, AND

e e N N N R R N R R R

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ, . Schedute O {Form 980 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Nama of the organilzalion Employer Jdentification number
THE EARLY LEARNING COATITION OF ) 65-1144775
RANGE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FORM 990, PART VI, LINE 15 - COMPENSATION PROCESS FOR TOP OFFICIAL . ...
(SERVICE AREA WITH SIMILAR DUTIEZS AND SIMILAR S12FR AND BUDGETS. . ASSIGNED HR
. INTERNET TO QUERY FOR ..I.NF.'QB%’?-IQN ....... IN ADDITION, HR STAFF WILL GO TO ...

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2015}

DAA
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Schedule O (Form 990 or $90-E2) {2015)

Page 2

Mame of the organfzation

THE EFARLY LEARNING COALITION OF

Erapleyer {denlificallon numbrer

65-1144775

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

FORM 930, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

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

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

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

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

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

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

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

PAGE 2 OF 2

DAA

" Schedule O (Form 980 or 990-E2) (2015)




