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SCANNED JAN 06 201p

Short Form
Retum of Organization Exempt From Income Tax

Form gm'Ez Under soction 501(c), 527, or 4947{a)(1) of the internal Revenue Code

(exeeptbhcktmhuteﬁtulslwpnvaln

donor advised funds and as defined in section

512(b)(13) MW Form 990. All gther with rm% than ﬁ,m,mardtmal
assets less than $2,500, at the end of year may use this form.

OMB No. 1545-1150

Open to Public
Inspection

2008

el ikssd > Tmmmmmlmamdﬂnmynmsaﬁfymewm
A For the 2008 calendar year, or tax year beginning 08/01 , 2008, and ending 07/31,20 09
B Check if applicable: Please | C Name of organuation D Employer identification number
[ Address change wolS| EARLY CARE AND LEARNING INC 26 | 0768278
Bh"’:';n""ge ::w Number and street (or P.O. box, f mail s not detivered to street Room/sute] E Telephone number

C] Temtatin o |8ELongstfi3 ( 614) 531-0433
[ Amended retum m Ctty or town, stats or country, and ZIP + 4 F Group Exemption

] Application pending tions. | Columbus, OH 43215 Number . >

e Section 501(c)3) organizations and 4947(a){(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or SS0-EZ). Cther (specify) »

G Accounting method:  [/] Cash [] Accrual

| Website: >
J_Organization type (check only one)— k7] 501(c) ( 3 ) @(insert no) [ 4947(a)(1) or [ 527

H Check » [] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »I/] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add fines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 16,980
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similér am = ... 1 16,980
2 Program service revenue including lgoveriment fées ahd.c comracts ) 2 0
: :Wembership dues and N | : g
nvestment income . . . 9-f - et
5a Gross amount from sale of assets ? Evé?n%ryz Uﬂg on Sa 0
b Less: cost or other basis and sales T|. L 0
o| © Gainor (oss) from sale of assets othe om line 53) (attach schedule) . | 5¢ 0
2| © Special events and activities (complete applicable pa : VKL gaming, check here » [
% a Gross revenue (not including $ 0 of contnbutlons
@ reported on line 1) . . . .| 6a 0
b Less: direct expenses other than fundralsmg expens&c ) 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . . . |6 0
7a Gross sales of inventory, less retums and allowances . .| 7a o
b Less: costofgoodssold . . . . L) 0
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) R i (- 0
8 Other revenue (describe P ) L8 0
9 Total revenue. Add lines 1, 2,3,4,5¢,6¢c,7c,and8. . . . . . . _ . . . . . .»lo 16,980
10 Grants and similar amounts paid (attach schedule) 10 0
11 Benefits paid to or for members . . 1 0
8| 12 Saaries, other compensation, and employee benefits . 12 0
c| 13 Professional fees and other payments to independent contractors 13 19,970
2| 14  Occupancy, rent, utilities, and maintenance . C e e 14 0
W 15 Printing, publications, postage, and shipping . B 1,198
16 Other expenses (describe B See Statement 2 )y |16 2,148
17 _ Total expenses. Add lines 10 through 16 . . . . P . I I 4 23,316
2 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ] 18 6,336
@| 19 Net assets or fund balances at beginning of year (from line 27, oolumn(A))(mustagreewm\
< end-of-year figure reported on prior year's return). . . 3 . |18 15,591
§| 20 Other changes in net assets or fund balances (attach explanahon) ; R - | 0
Net assets or fund balances at end of year. Combine lines 18 through 20 e .. |21 9,255

i N
a¥)
-
ad

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part IL.) () Begnning of yer | (B) End of year
22 Cash, savings, and investments 15,591 [22 9,255
23 landandbuidings . . . . . . . . . . . . . . . . . . . ... 023 0
24 Other assets (describe P ) 024 0
25 Total assets . . L. 15,591 |25 9,255
26 Total liabilities (describe b 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 15,591 |27 9,255
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form 990-EZ oog)

%42



Form 990-£Z (2008)

Page2

|

NI Statement of Program Service Accomplishments (See the instructions for Part 1ll.)

Expenses

Create a t lity, safe, istent (Required for 501(c)3)
ccess to quality, safe, consistent early care and iyt 01(c

What is the organization’s primary exempt purpose?
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a){1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 SeeStatement3
(Grants $ ) if this amount includes foreign grants, check here > [J[28a
29 _ e e e e eeememeeammm .-
Grans$ ) I this amount includes foreign grants, check here . _ > (1|20
30 .
(Grants $ )_If this amount includes foreign grants, checkhere . . . . . » [ |30a
31 Other program services (attachschedule) . . . . . . . . _ . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » []|31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . . P> |32 19,170
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
() Title and average Compensation Contributions to
(a) Name and address hours per week (dﬂfnotpa'd. “l?!yeebemﬁlaplshns& m
devoted to position enter -0-) compensation other allowances
See Statement 4 ) |

FormMEZQwa)



Pme3

Form 990-EZ (2008)
EEZXI  Other Information (Note the statement requirements in the instructions for Part V1.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 v
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the IRS? If ‘Yw.
attach a conformed copy of the changes . . . 3A v
35 Iftheorganzatronhadmoomefmmbusmasachvrhss.sudtmmosereputedonlhesz 6a,and7a(amongoﬂ|evs),
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . .. .. . 35a v
b If “Yes,” has.tmedataxretumonronnsso-rfortmsmn ; ; 35b
36 Was there a liquidation, dissolution, termination, or substantial oontractlon dunng the yeaﬂ If ‘Yes
complete applicable parts of Schedule N .. . . |88 v
37a Enter amount of political expenditures, direct or mdlrect as described in the instructions. » [37a 0
b Did the organization file Form 1120-POL for this year? . . . 37
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employeeor were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . _{[38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section4911p»___ 0 :.sectiond4912p» 0 :gection4955p _____ 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Partl . e £ v
¢ Enter amount of tax tmposed on orgamzatlon managers or dlsqualrﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . 0
d Enter amount of tax on line 40c reimbursed by the orgamzahon .. > 0
e All organizations. At any time during the tax year, wastheorgamzat:onapanytoaprohlbrtedtaxshelter
transaction? if “Yes,” complete Form 8886-T. . . ) e e e o 40e v
41 List the states with which a copy of this retumn is filed. » OH
42a The books are in care of » LindaNeugebaver Telephone no. » ( 614 ) 5310433
Located at B 96 Kingsmeadow Lane, Blacklick, OH 43004 ZP+4 > 43004
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? ; 420 v
If “Yes,” enter the name of the foreign country- b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43 |
Yes| No
44 Did the organization maintain any donor advised funds? Iif “Yes,” Form 930 must be completed instead of
Form 990-EZ . . . 4 v
45 s any related orgamzatron a oontmlled entrly of the orgamzatxon w:thm the mmnmg of sectlon 512(b)(13)'? lf
“Yes,” Form 990 must be completed instead of Foorm 990-E2 . . 45 v




Form 990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrbon to Yes| No
candidates for public office? It “Yes,” complete Schedule C, Part | . ) .. .. |46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule c. Part i ) 47 v
48 Is the organization operating a school as described in section 170(b)(1}AXi)? i “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49 v
b If “Yes,” was the related organization(s) a section 527 organization? 4%
50

each received more than $100,000 of compensation from the organization. If there is none, enter *“None.”

Complete this table for the five highest compensated employees (other than ofﬁoers duectors truste&s and key employees) who

(b) Titte and average Compensation d) Contributions to e) Expense
(a) Name and address of each employee paid more )homsperweek © Lm{:lt)r;eehemﬁiphns& ;c)countand
than $100,000 devoted to positon n | other allowances

Total number of other employees paid over $100,000 b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 ) Type of service {c) Compensation
Nomne e
Total number of other independent contractors each receiving over $100,000 . . »
UndepenalhesofpemnyIM&EMIMMWMMWmmemmwMMN knowledge
and bel WWMWMW(MMMSWMdeMmm;gM
son ) | 3 /is5/09
Here it Date 7 1 f
Linda Neugebauer, Program Director/Founder
Type or print name and title.
Paid Ws} Date gzckif Preparer’s identsfying Number (See instructions)
Preparer’s | — empioyed » [
Firm's name (or yours EIN » '
UseOnly | # Y :
address, and ZIP + 4 Phone no. P { )

May the IRS discuss this return with the preparer shown above? See instructions

> [ Yes [1 No

Form 990-EZ 008)



SCHEDULE A Public Charity Status and Public Support | oue to. 1545 000

(Form 990 or 990-E2)

Tobeeonplehdhyaﬂsechonﬂ(c)ﬂ)orgamhansaﬂsechonﬂﬂa)ﬂ)
Department of the Treasury nonexempt _ R Open to Rublic
papart Sk » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
EARLY CARE AND LEARNING INC 26 0768278

EXE] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170{(b)(1){A)i).

2 [ A school described in section 170(b)(1){A)i)). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)jii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)@ii). Enter the

hospital’s name, city, and state: e

[ An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

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

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

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

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part I.)

9 [/l An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)}(1) or section 509(a}2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b (I Typell ¢ O Type l-Functionally integrated d [ Type I-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectty by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f if the organization received awnttendetermmahonfromthelRStha‘lrtlsaTypel Type 1, orType lllsupporhng
organization, check this box .

] Since August 17, 2006, has the orgamzation ampted any glﬂ or contnbuhon from any of the
following persons?

(2]

@ Apersonwhodtrectlyormdlrecﬂycontmls.ertheraloneortogeﬂwerwrhpersonsdesmbedm(") Yes | No
and (jii) below, the govemning body of the supported organization? . . . .. 11g0)
@) A family member of a person described in (i) above? . . e e e e e e e L I
(u’)ASS%oontrolledenhtyofapersondmbed|n(')or(")above'? ... N L
h Provide the following information about the organizations the organization supports.
@) Name of supported ) EIN (iR) Type of orgamzation | (iv) Is the organization| (v) Did you notify {vi} Is the (vid) Amount of
organzabhon (described on lines 1-9 | m col. () Ested in your | the organization in organization in col. support
above or [RC section | goveming document? col. (1) of your {) organzed m the
{see instructions]) support? us.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 11285F Schedulo A (Form 990 or 850-E2) 2008




Schedule A (Form 990 or 990-E7) 2008

Pqez

Support Schedule for Organizations Described in Sections 170{b)(1}{(A)(iv) and 170({b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the organization’s
beneﬁtandertherpardtooremendedon
its behat . . .
The value of services or facilities
fumished by a governmental unit to the
organization without charge ..
Total. Add lines 1-3 .
Theporhonoftotalconmbubmsbyeach
person (other than a govemmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount

shown on line 11, column (f)
Nbl‘icsupport.Subtractl'neSfmmlme4

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

1
12
1.3

Amounts from line 4 . .

Gross income from interest, dmdends
paymentsreoelvedonsectmtlaloans
rents, royalties and income from similar
Net income from unrelated business
activities, whether or not the business is
regularly carried on ...
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
Totdsuppod.Addlmes7mmugh10 .

{a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

{f Total

Gross receipts from related activities, etc. (see instructions) .
Frstﬁveyears.lfﬂ1eFonn990|sforﬂleorganlzahonsﬁrst second thlrd fourth orﬁﬂhtaxyearwasectlonsm(c)g) O

organization, check this box and stop here

12 |

Section C. Computation of Public Support Pementag

14  Public support percentage for 2008 (line 6, column (f} divided by line 11, colurmn ()

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

15

%
%

16a &Va%suppodtest—mnmeorgamzahondldrmdneckmeboxonlme13 andllne14|s33'/s%ormote check this box
and stop here. The organization qualifies as a publicly supported organization . . .
b 33'/s%supportw—m1.lftheotgamzahondldmtdleckaboxonlme130r1sa,andlme15|s33%%ormore checkthls

box and stop here. The organization qualifies as a publicly supported organization .

»> 0O
» O

17a 10%- facls«and—urwnstancested—ﬂ)&"ﬂteagannmdldmtdteckaboxmlmew 16a or16b andlme14ls10%or
more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

» 0

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ ]

»

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E7) 2008
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part L)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

[
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) . ..

fwmshedmanyachvnyﬂuhsrulatadtothe
organization's tax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
beneﬁtandenherpajdtoorexpendedon
its behalf . .
The value of services or facilities
furnished by a governmental unit to the
Total. Add lines 1-5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3
received from other than disqualified
that exceed the greater of 1% of

the total of fines 9, 10c,11 and 12 for the
year or $5,000 . .

Addlines7aand 7b .

Public support (Subtract line 7c from
line 6.) .

{a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(A Total

16,980

16,980

22,589

(=)

o

16,980

39,569

o

(-}

39,569

Section B. fotél Support

Calendar year (or fiscal year beginning in) p»

9
10a

1

12

13
14

Amounts from line 6 . .

Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busm
activites not included in line 10b,
whemerornotﬁlebwnmlsregulany
carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part IV.) ...

Total support. (Add lines 9, 10c, 11,
and 12) .

Firstﬁveyears. IftheFoerQOnsfortl‘neorgamzatonsﬁrst,mrd third, fourth, orﬁfﬂntaxyearasasectlonsm(c)(s)

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f Total

22,589

16,980

39,569

(=]

0

39,569

organization, check this box and stop here

> M

Section C. Computation of Public Support Pereentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . .

15

16

Section D. Computation of investment Income Percentage

17
18
19a

b

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line

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

33% % support tests—2007. If the organization did not check a box on line 14 or fine 19a, and fine 16 is more than 334 %, and
line 18 is not more than 33% %, dxed(thlsboxandsmphere.‘lheaganlzabonqualrﬁ&sasapubﬁdysupponedorgamzatlon » [

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

17

18

R[R|[ RR

Schedule A (Form 990 or 990-E2) 2008




‘ Schedule A (Form 990 or 990-E7) 2008 : Page 4
m Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)




Schedule B - Part |

Contributors
EARLY CARE AND L FARNING INC 28-0768278
Reforenca __ Name and Addrass Contrdhution Typa
1 Amencan Electnc Power $1.000 indlividual Yes
1 Riverside Plaze Payroll No
Columbus, OH 43215 Noncash No
2 Laurel and Mike Dawson $500 Individual Yes
356 Stanbery Ave Payroll No
Bexley, OH 43209 Noncash No
3 Mary Lou Langenhop and Mark Hartfor $500 Individuat Yes
2617 Glen Echo Dnive Payroll No
Columbus, OH 43202 Noncash No
4 Linda and George Neugebauer $1,000 Individual Yes
96 Kingsmeadow Lane Payroll No
Blacklick, OH 43003 Noncash No
5 Smita Mokshagundam Matt Neugebauer $1,000 Individual Yes
1271 N Marion Ct Payrofl No
Chicago, IL 60622 Noncash No
6 Ohio Capital Corporation for Housing $500 Individual Yes
88 E Broad Street Ste 1800 Payroll No
Columbus, OH 43215 Noncash No
7 Mary and Steve Weiler $1,250 Individual Yes
135 Preston Road Payroll No
Bexloy, OH 43209 Noncash No
8 Sam Wigen and Patnck Gluntz $500 Individual Yes
988 S Remington Road Payroll No
Bexley, OH 43209 Noncash No
9 The Columbus Foundation grant $4,500 Individual Yes
1234 E Broad Street Payrofl No

Columbus, OH 43205 Noncash No



Statement 1 : General Explanations

Statement 2 : Other Expenses Schedule

Statement 3 : Program Service Accomplishments

Statement 4 : Officers, Dlrrctors. Trustees and Key Employees Compensation
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Statement 1

EARLY CARE AND LEARNING INC

Form: 990-EZ 26-0768278
Page: 1
Line Number:
GeneralExplanationAttachment
General Explanations
Reference: Form 990-EZ, Part |, Line 14
Identifier: F99Z_P01_S00_L14
Explanation: ECAL does not have any occupancy expense because the cost s office is fully donated and

includes an office for the exclusve use of conducting ECAL business operations as wefl as use of
a conference room for ECAL meetings.

Page. 2



Statement 2 EARLY CARE AND LEARNING INC
Form: 990-EZ 26-0768278
Page: 1
Line Number: Part | Line 16
OtherExpensesSchedule2

Other Expenses Schedule
Description Amount
liability insurance $1,025
donor appreciation $1,073
state filing fee $50
Total: $2,148

Page: 3



Statement 3

Form: 990-E2Z

Page: 2

Line Number: Part lll Line 28
ProgramServiceAccomplishmentStatement

Program Service Accomplishments

EARLY CARE AND LEARNING INC
26-0768278

Achievement

Grants And
Allocations

includes Program
Foreign Service
Grants Expenses

Early Care and Leaming (ECAL) established a group of partners including
another child serving agency, Action for Children, Columbus Montessori and 4
other child care centers to form an inibative, Canng Communities: Birth to
Three. CC- B-3 1s working to transform early care and leaming philosophy and
practice for children ages six wesks {o three. The partners had 9 mestings
dunng the year. Intiative representatives made 24 visiis to each child care
center to assess suitability of elassrooms and explain the project. A fund raising
strategy was created to pay for costs of the initiative. $105,000 has been raised
to date. 8 trainings for 25 teachers were planned during year 1 of the initiative,
3 of which occurred since year end 7/31 to date The initative implementation
period will be from 2009 through 2012.

$0

$14,900

Conducted literature review of child care center programs throughout the U.S.
that utilize a mult-age group approach to caring for infants and toddlers
(children ages 6 weeks to three) and pnmary care giving. Made results
available to Canng Communities. Birth to 3 partners, other early childhood
professionals and funders.

$0

$2,470

ECAL representatives participated in 10-15 state-wide mesetings around issues
of earty childhood education including program quality, funding, and legislative
rules for program implementation ECAL was a resource for information about
best practices in child care centers for young children in these meetings as well
as in private meetings with public officials.

$0

$1,800

Total:

Page: 4

$19,170
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Page 2
Line Number Part IV
OfficersDirectorsEtcStatement

Officers, Directors, Trustees and Key Employees Compensation
Name Title and Hrs Compensation Benefits Expense
Ehssa Gunsorek President $0 $0 $0
8ELong Stfi3 3
Columbus, OH 43215
Bnan Timm Vice-President $0 $0 $0
8Elong Stfi3 15
Columbus, OH 43215
Mary Pat Martin Secretary/Consuitant $7,.870 $0 $0
8ELong Stfi3 12
Columbus, OH 43215
Jason Gunsorek Treasurer $0 $0 $0
8ELong Stfi3 0.25
Columbus, OH 43215
Khiesha Fallon Trustee $0 $0 $0
8ELlong Stfl3 01
Columbus, OH 43215
Verrondo Foster Trustee $0 $0 $0
8ELong Stfi3 01
Columbus, OH 43215
Nickolas Jones Trustee $0 $0 $0
8ELong Stfi3 05
Columbus, OH 43215
Travis Jackson TFrustee $0 $0 $0
8Elong Stfi3 075
Columbus, OH 43215
Sarah Lynn Trustee $0 $0 $0
8ELong Stfl3 050
Columbus, OH 43215
Cory Neugebauer Trustee/consultant $400 $0 $0
8ELong Stfi3 050
Columbus, OH 43215
Khadijah Qadeer Trustee $0 $0 $0
8ELong Stfi3 050
Columbus, OH 43215
Tom Scheid Trustee $0 $0 $0
8 ElLong Stfid 075
Columbus, OH 43215
Linda Switkin Trustee $0 $0 $0
8ELong Stfi3 075
Columbus, OH 43215
Ann Timm Trustee $0 $0 $0
8ELong Stfi3 10
Columbus, OH 43215
Steve Weller Trustee $0 $0 $0
8ELong Stfi3 05
Columbus, OH 43215
Sam Wigen Trustee $0 $0 $0
8 ELong Stfi3 05
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Statement 4

Columbus, OH 43215

Linda Neugebauer Project $11,500 $0 $0
8ElLong Stfi3 Manager/Founder/Consultant

Columbus, OH 43215 28.00

Total: $19,770 $0 $0
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