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Form 990 Re' n of Organization Exempt From Ii sme Tax OMB No 1545-0047
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 20 1 O

Department of the Treasury benefit trust or private foundation) Open o Ptlbﬂ 2

Internal Revenue Service ) The arganization may have fo use a copy of this retum to satisfy state reporting requirements. mspectlon 't

A For the 2010 calendar year, or tax year beginning

07/01/10

,andending 06/30/11

B Checkif applmbbe

__] Address change

C Name of organization THE EARLY LEARNING COALITION OF
SOUTHWEST FLORIDA INC.

D Employer identification number

:_] Name change Doing Business As 65-1144775

™ Number and street (or P O box if mall is not delivered lo street address) Room/suile E Telephone number

. Imaletm 5256 SUMMERLIN COMMONS BLVD. 201 239-267-4105

_! Temminaled City or town, state or country, and ZIP + 4

] amended retum FORT MYERS FL 33907 G Grossrecelpss 43,765,524

D Appiication pending F Name and address of principal officer:

KATHLEEN REYNOLDS

5256 SUMMERLIN COMMONS BLVD.

H{a) Is ths a group retum for affiiates? {:I Yes @ No
H(b) Are all affihates included? D Yes D No

FORT MYERS FL 33907 If "No,” attach a list. (see Instructions}
"l Tax-exempt status: 5(] 501{c)(3) x_i 501(c) ( )  (insert no.) f_ l 4947(a){1) or H 527
J  Website: » ELCOFSWFL.ORG H{c) Group exemption number »
K Form of organization 5}? Corporation [ | Trust I 1 Assocraton | |_Other > I L Yearofformation. 20 00 l M Stats of legal domucile: FL
“Parti . Summary
1 Briefly describe the organization's mission or most significant activities: e
@ .. SEE SCHEDULE O = . . . e i
(3]
=
£
% 2 Check thls box ) [_] rf the organlzatlon dlscontlnued :ts operahons or dlsposed of more than 25% of its net assets.
1%5 3 Number of voting members of the governing body (Part VI, fine 1a) 3| 19
fg?f 4 Number of independent voting members of the governing body (Pan VI line 1b) 4 19
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) | 5 22
Ek‘ 8 Total number of volunteers (estimate if necessary) == 6 6
¢r] 7a Total unrelated business revenue from Part VIII, column (C), line 12 .............. 7a
YLl b Net unrelated business taxable income from Form 990-T. line 34 _ R 7b 0
Prior Year Current Year
Q% 8 Contributions and grants (Part VIil, line 1h) 45,988,259 43,696,836
:7; b 9 Program service revenue (Part VIllLine2g) . ... . . ...
32 10 Investmentincome (Part VIIl, column (A), fines 3,4,and7d) .. . ... 838 27
“é; 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) .. .. . 11,630 68,661
77l 12 Total revenue — add lines 8 through 11 (must equal Par VI, column (A), line 12)~ . 46,000,727 43,765,524
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | 43,298,136 40,939,439
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 15 Satadles, other compensation, employee benefits (Part 1X, column (A) lines 5—10) _______ 1,115,043 1,140,154
@ | 16a Professional fundraising fees (Part IX, column (A), ine 11e}
§- b Total fundraising expenses (Part IX, column {D), ne 25)» R R T
W { 47 Other expenses {Part IX, column (A), lines 11a-11d, 11f—24’ _____ 1 594 276 1,684,708
18 Tolat expenses Add lines 1317 (must equal Part IX, columin (AM%%CE ) 46,007,455 43,764,302
19 Revenus less expenses. Subtract line 18 from line 12 —T Q -6,728 1,222
58 CO o) Beginning of Cumrent Year End of Year
i‘a';,'g 20 Totalassets (PartX,line16) . . . _2 FEB 14 2012 o 3,309,456 3,953,610
22 21 Total liabilities (Part X, line 26) T —— B 3,113,672 3,756,604
25 22 Net assets or fund balances, Subtract line 21 from fine 20 || _ OGDEN, UuT 195,784 197,006
Paitdt’  Signature Block

Under penalties of penury, | dedlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete. Declaration of preparer (other than officer) 1s bas

all information of which preparer has any knowledge.

l

} AL
Sign Signs o Date
Here j jﬁz"v"’_\/é( C\Kﬂ N%A)
ype b\pnnt name and titte

PriniAlype prepayer's name é Preparer’s gignglure Date Check td| PTIN
Paid ED Moss)im éj /%—.4/ 12/07/11]| sell-employed| P00531414
Preparer | mirms nams— b MOSS, KRUSICK & IATES, LLC Firm's EIN » 59-3017072
Use Only 501 S NEW YORK AVE STE 100

Firm's address » WINTER PAR.K, FL 32789"‘4241

Phoneno  407-644-5811

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

XYes: I No

For Paperwork Reduction Act Notice, see the separate instructions.

m\ Form 990 (2010) \[»7
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Form 990 (2010) THE EARLY LEARNING COALITION OF 65-1144775 Page 2
“Partdlf © Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitd . . .. . = ... _. fi‘i_.
1 Briefly descnbe the organization's mission-
SEE SCHEDULE O e e eee reeren v wees e eee ee eee e e e e e aeeeeas e e ee . e S

2 Did the organization undertake any significant proegram services during the year which were not listed on the
prior Form 990 or 980-EZ? L
If "Yes," descnbe these new services on Schedule O,

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

services? . D Yes @ No

if “Yes,” descnbe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

_DYes@No

4a (Code:  )(Expenses $ 20,326,293 includinggrantsof 3 18,275,639 )(Revenue $ )

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

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

FOUR YEARS OLDS IN 270 SITES.

4d Other program services. (Descrbe in Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ )
4o Total program service expenses » 43,049,192

DAA

Form 990 (2010)
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Form990 (2000) THE EARLY LEARNING COALITION OF 65-1144775 Page 3
‘Part 4 . Checklist of Required Schedules
. Yos | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A L e X
2 s the organization requnred to complete Schedule B Schedule of Contnbutors'7 (see instructions) _ i 2 | X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete ScheduteC, Pardt I 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying actJvmes or have a section 501(h)

eleclion In effect dunng the tax year? If "Yes," complete Schedule C, Part Il i 4 X

S Is the organization a section 501(c)(4), 501(c)5), or 501(c){6) organization that receives membershlp dues,
. assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduls C,
Part I 5 X

% Did the organization maintain any donor advrsed 1unds or any snmllar funds or acoounts where donors havo
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,”

complete Schedule D, Parti . e e L8 X
7  Did the organization receive or hold a conservahon easement |ncludrng easements lo preserve open space

the environment, historic land areas, or historc structures? if “Yes,” complete Schedule D, Pat~ -~~~ .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l] P O X

9 Did the organization report an amount in Part X, Ime 21 serve as a custodian for amounts not lrsted in Part
X; or pravide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Patttv. -~ L U X
10  Did the organization, directly or through a relaled orgamzauon hold assets in term permanent or quaS|-

endowments? If *Yes.” complete Schedule D, Part V. o . Lt X
11 i the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D Parts VI . , :.' tl T

VIL, VI, §X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Pari Vi 0 L L e e o fMmal X
b Did the organization report an amount for mvestments—other secuntres in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patt VIl . L . 1ib X
¢ Did the organization report an amount for investments—program related in Part X, lme 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvtt .~ . 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, Ine 167 I "Yes,” complete Schedule D, PartIX . Ind X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes complete Schedule D Part X _______________ . | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)7? if "Yes,” complete Schedule D, Part X o 1€ X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL Xl and Xl ... .. ... .. L o e e (122l X
b Was the organization included in consolidated, mdependent audrted fi nancnal statements for the tax year? If 'Yes, and |f
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XII, and Xlllis optional .~ [12b X
13 Is the organization a school described in section 170(b)(1}(A)ii)? If "Yes,” complete Schedule £ = T M & X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ o . | 14a X
" b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundrarsrng
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Pats land IV~ = = | 14b X
.15 Did the organization report on Part 1X, column {(A), line 3, more than $5,000 of grants or assistance to any
' organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ltand iV~ 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts ltandtv. -~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) _ o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIL, ines 1c and 8a? If "Yes,” complete Schedule G, Partii e X
19 D the organization report more than $15,000 of gross income from gamlng acbvmes on Part VlII Ilne Qa?
If *Yes,” complete Scheduls G, Part It o L ) 19 X
20a Did the organization operate one or more hosprtals? If 'Yes complete Schedule H . B ... .. |20a X
b If"Yes" to line 20a, did the arganization attach ils audited financial statements to this retum” Note Some
Form 990 filers that operale one or more hospitals must attach audited financial statements (see instructions) ... . . .. .. ]20b

Form 990 (2010)
0AA
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Form 990 (2610) THE EARLY LEARNING COALITION OF 65-1144775

. Parti¥.  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,"” complete Schedule |, PatsYand
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 I "Yes,” complete Schedule |, Pats land Il .

Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule

Did the organization have a tax-exempt bond issue with an outstandmg prlnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No," go to fine 25 o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron') )

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of" issuer for bonds outstandrng at any time dunng the year‘? _______
Section 501(c){3} and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! .. = .. ...
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrt‘ ed person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, drrector trustee key employee, hlghty compensated employee or
disqualified person oulstanding as of the end of the organization’s tax year? If "Yes,” complete Scheduls L, Part Il _

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partill .

Was the organization a party to a business transactlon W|th ong of the followmg partles (see Schedule L
Part IV instructions for applicable filing threshalds, conditions, and exceplions):

A current or former officer, director, trustee, or key employse? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete
SChedUIe L Paﬂ Iv .............................
An entity of which a current or former officer, drrector trustee, ar key employee (or a family member thereof)
was an officer, director, trustee, or direct or tndirect owner? If “Yes,” complete Schedule L, Partlv. =~
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If *Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operatrons? If “Yes comptete Schedule N,
Part l “he e e w s eee aw v searevaaa
Did the orgamzatron sefl, exchange drspose of, or transfer more than 25% of rts net assets? If"Yes,”
complete Schedule N, Parstit’
Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . .. ... .. ... ..
Was the organizalion related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 1],
IV,and V,line1 e

Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? if "Yes,” complete Schedule R,
PartV,tne2
Section 501(c)(3) orgamzatlons Dld the organrzatton make any transters to an exempt non‘chantabte
relaled organization? If “Yes,” complete Schedule R, PartV,line2

Did the organization canduct more than 5% of its actvities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI o )

Did the orgamzatron completa Schedu|e 0 and provrde explanatrons in Schedute 0 tor Part VI Imes 11 and
192 Note. All Form 990 filers are required to complete Schedule O .

Page 4
- Yes No
21 | X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
2| | X
28b X
28c X
29 X
30 X
31 X
32 X
a3 X
34 X
35 X
36 X
37 X.
38| X

DAA

Form 990 (2010)
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Form 990 (2010) THE EARLY LEARNING COALITION OF 65-1144775 Page 5
: PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V i
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable =~~~ = | 1a 7 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R i S
Did the organization comply with backup withholding rules for reportable payments to vendors and ’ o
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmutal of Wage and Tax BRI il
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 22 1. "
-b I at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
. Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions) N DO o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = . ... . .. 3a X
" b f“Yes, has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . ... 3b
. 4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account? 4a X
b If“Yes,” enter the name of !he forelgn country ) L ;j—'. -:’ T
See instructions for filing requirements for Form TD F 90- 22 1 Reporl of Forergn Bank and Flnanmal Accounts 3 o
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = = = | 5a X
Did any taxable party nolify the organization that it was cr is a parly to a prohibited tax shelter ransaction? 5b X
if “Yes” to line 5a or 5b, did the organizaton file Form 888617~ .. .. .. 5c
6a Does the organization have annual gross receipls that are normally greater than $100, 000 and did the
organization solicit any contrnibutions that were not tax deductible? 6a X
b if“"Yes,” did the organization include with every solicitalion an express slatemenl that such contnbuhons or
gifis were nottax deductible? L L L e e e e e e e &b
| 7  Organizations that may receive deductnble contrrbutions under sectnon 170(c) e .
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods RS T
and services provided to the payor? 0 L L L .. o 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded" 7b
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which |t was
| required to file Form 82827 ... . . . .. ... .. Ce e e e e e e e 7c X
| d If*Yes,” indicate the number of Forms 8282 filed dunng the year ___________________ | 74 | B
e Did the organization receive any funds, directly or indirectly, to pay premxums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = .. I | X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ==~ 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting M >
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring " i ;
organization, have excess busmness hoidings at any time during the year? 8 ]
9  Sponsoring organizations maintalning donor advised funds. 1 -
a Did the organization make any taxable distrbutions under section 4966? = . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 o o . 9b
10 Section 501(c)(7) organizations. Enter: N ~
" . a |nitiation fees and capital contnbutions included on Part Vill, line 12 = | _ |L10a 4 i PN
b Gross receipts, included on Form 930, Part ViiI, hine 12, for public use of club facilites . . 10b R N
.11 Section 501(c){12) organizations. Enter: SERIE I
- a  Gross income from members or shareholders . L 11a o :
b Gross income from other sources (Do not nel amounts due or pald to olher sources TR
against amounts duse or received from them.) 11b T S i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 in lleu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b l : ) B f
13 Section 501(c){29) qualified nonprofit health insurance issuers. o i
a Is the organization licensed 1o 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 NP REFEE SR
b Enter the amount of reserves the organization is required to maintain by the states in which S 3TF :\, :
the organization is licensed to issue quabfied healthplans = | ... |18k - i
¢ Enterthe amountof reservesonhand R I - N
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . . 14a X
b if“Yes." has it filed a Form 720 o report these payments? If "No," provide an explanation in Schedule O . .... C - 14b

DAA

Form 990 (2010)
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Form 990 (2010) THE EARLY LEARNING COALITION OF 65-1144775 Page 6
“Part 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 Schedule

O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI
Section A, Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body atthe end of the taxyear . | 1a | 19 RO B IR
b Enter the number of voting members included in line 1a, above, who are independent || 19 e
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relahonshlp wnth . A L
any other officer, director, trustee, or key employee? .~ . 2 X
3 Dd the organization delegale contral over management duties customanly performed by or under the direct
superviston of officers, directors or trustees, or key employees o a management company or other person? 3 X
4 D the organization make any significant changes o its governing documents since the pnor Form 990 was filed? ==~ = = 4 X
5  Did the organization becoma aware during the year of a significant diversion of the organization’s assets? =~ = = 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or mora members
ofthe governing body? L L e e e e SO X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? ) 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following: -: i
a Thegovemingbody? .. ... e e | B L X
b Each committee with authonty lo act on behalf of !he govemlng body? . i e [ X
9 Is there any officer, director; trustee, or key employee listed in Part VII, Secﬂon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Sectlon B requests information about policies not requnred by the Internal Revenue Code.)
Yes | Na
10a Daes the arganization have local chaplers, branches, or affiliates? L e 10a X
b i “Yes,” does the organization have written policies and procedures govemmg the actwmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. . . . .. ... . 110b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 4 e eee e e sasamastrareves s cevea ew resw veve amwaaan . . 113 X
b Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 990. B
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 L 2a] X
b Are officers, directors or trustees, and key employees required o disclose annually mterests that could glve
risetoconflicts? o 1w X
¢ Doesthe orgamzahon regularly and cons;stenily momtor and enrorce comphance wnh the pohcy" lf "Yes
desc"be n SChedL"e O how thls Is done .................. sees  sretaaa e e ase seremae wre sev raaesane s 120 x
13 Does the orgamzation have a written whistleblower pollcy? o, T 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by \' f, DR P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o S -‘: .
a The organization’s CEQ, Executive Director, or lop management official L L. o |1sal X
b Other officers or key employees of the organizabton ~~~~  |4sp| X
If“Yes™ to line 15a or 15b, describe the process in Schedule O. (See instructions.) i
16a Did the organization invest in, contnbute assets to, or parlicipate in a joint venture or similar arrangement S
with a taxabie enlity during the year? 16a X
b If“Yes.” has the organization adopled a written pohcy or procedure requmng the organlzauon to evaluate its N
participation in joint venture arrangements under applicable federatl tax law, and taken steps to safeguard the ot ?
organization’s exempt status with respect to such arrangements? .. . .. . . e e e e e e e 16b
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» ~ ¥L .
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990 T (501(c)(3)5 only) avallable
for public inspection Indicate how you make these available. Check all that apply.
X} Ownwebsite 1 Another's website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poficy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the bocks and records of the
organization » COTTER, NGA ) L . 5256 SUMMERLIN COMMONS BLVD =
FT MYERS FL 33907 239-267-4105

DAA Form 990 (2010)
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Form 930 (2010) THE EARLY LEARNING COALITION OF 65-1144775 Page 7
Parf V. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . | P
Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organizalion’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
. $100,000 of reportable compensation from the organization and any related organizations.
o List alf of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees, officers; key employees; highest
c_o‘mpensated employees; and former such persons.
I 1 Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
{(A) (8) (©) (D) (E) (F}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per I EA R ERACE compensation compensation from amount of
week ;5. za | Z|2 3‘5 9 from related other
(descnbe Z3lE|8 (e a‘§ % the organizations compensation
hours for 38| s 23 fod B organization (W-2/1099-MISC) from the
related = 'é_: 8 g|® g (W-2/1098-MISC) organization
organizations sl 5 8| B and related
in Schedule ol & 2 organizations
0) L 8
a
1) SEE ATTACHED
0.00 0 0
@ KATHLEEN REYNOLDS
CEO 40.00 X 162,934 0
@NGA COTTER _
CFO 40.00 X 106,711 0
4
G
(6)
N
(8)
" A9)
.(10)
(11)
(12)
(13)
(14)
(15)
(16)

DAA

Form 990 (2010)
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Form 990 (2010) THE EARLY LEARE G COALITION OQF 65-11L 775 Page 8
Part.Vif Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportabls Reportable Estimated
hours per o compensation compensation from amount of
week ig 2 g E é% 9? from related other
(describe 35l E18 | e 5§ 3 the organizations compensation
hours for as] 8§ 3 K- organization (W-2/1099-MISC) from the
related R 2 g “’g {W-2/1099-MISC) organization
organizations 5 g E 3 and related
in Schedule gl & 2 organizations
o) 3 ]
o
a.
an
(18) |
(19) _.
(20)
(21)
(22)
(23)
(29 . ..
(28) . ..
(28) .
(27)
(28) .. "
1b Sub-total . .. . T, 269,645
c Total from continuation sheets to Part VII, SecnonA . N 4
d Total {add lines tband 1¢) .. ... .. - . > 269,645

2  Total number of individuals {inctuding but not llmnted to those fisted above) who received more than $100,000 in
reportable compensation from the organization » 2

Yes ; No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S
employee on line 1a? If “Yes," complete Schedule J for such indwidual . . L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensallon and other oompensatlon from the BN o
organization and related organizations greater than $150,0007 If “Yes,” complete Schedute J for such N -
individual | . e .. 4 X
§ Did any person listed on line 1a receive or accrue oompensahon from any unrelated orgamzalmn or individual SRR Bt SR
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .. e e e ieiae e e e .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(&) (8) ()
Name and business address Descrption of services Comgensation
2 Total number of independent contractors (including but not limited to those listed above) who 3 R AN
received more than $100,000 in compensation from the organizaton » 0 C e s
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Form 990 (2010) THE EARLY LFEARNING COALITION OF 65-1144775 Page 9

Part VHI Statement of Revenue
: R e A (8) (€} (D)

g b e 00N YR -,',_(- ,:”_~’:\ S Total revenue Related or Unrelated Revenue
- P AT S L G e S [ business excluded from tax
e o A - R revenue under sections
) - Tl . -, P N 512, 513, or 514
29 1a Federated campaigns 1a AR A
g’g b Membershipdues 1b e
gg ¢ Fundraisingevents | 1c AR
58 d Related organizations 1d AR

e Govemment granis (coninbufions) | 1e 43,088,565| - ;- -7 ;

f All other contributons, gifts, grants, OO

and smitar amounts not included above 1f 608,271} a2 i

g Noncash contnbutions included m fines 1a-1f: $ '__‘4,8_?0* L o
Total. Addlinesta—tf . ... . . ... ... . W 43,696,836

and other simi

b =2

S Busn.Code| . .- - : %+ ..

S

2l 2a .

(1)

o b

@ e e . .

= c

s ....... - -

o d . . . .

g f All other program service revenue . ... . S ] o _
a | g Total Add lines 2a~2f . ) .. P» R A e Lo

3 Investment income (including dividends, interest,

and other similar amounts) > 27 27
4 Income from investment of lax -exempt bond proceeds »
5 Royaltes . . .. . . . . >

{i) Real {v) Perscnal L . . o ORI & i N
e _ _ s - FOU - - N .. 7
6a Gross Rents e . - ° N AP
R ot e, ~ Vs - : s v
b Less: rental exps. S SRS 1A S . T S L s
L. N N - -7 - s - . 2T - - - .-'-. - N ~ e
€ Rentaling or {loss) .- R S LT 91 -- AR S hE

[N

Net rental income or (loss) .. . N

7a  Gross amount fram {1) Secunties {1i) Other AU SR S R AN ¢ T e,
sales of assels o . B - - S AN AN . . ) ~ .
other than inventory N ST 15 - T, e . e
b Less costorother : : ”';’, . ‘, T ,\‘ ) ;-\ NP K \.’3:" AT . s
basis & sales exps. ’ - T -I::‘:\ ) e - S ’ : A , oy
¢ Gamor (loss)| R SN R S S
d Netgainor (loss) . N U<
o | 8a Gross mcome from fundraising events FE e o T
g (notincluding $ ) RN B ot N
2 of contributions reported on line 1c). ST T TR
¢ See Part IV, line 18 . a B RN At -
2| b Less direct expenses b R T | ST Y Tt e
© ¢ Net income or {loss) from fundralsmg evenls . . . >
9a Gross ncome from gaming activities < v T Seo Sl T
- SeePartIV,ine 19 a DA P SN S R S A ook
b Less:directexpenses b s Ny g IR N RS LR T N
¢ Netincome or (loss) from gammg activibes .. .. . P
- " | 16a Gross sales of inventory, less PRIV 3 S R R S SN O N
retums and allowances  a GnLy e s o SRR RS Y ) T2 AN R
b Less:costofgoodssold b SR IS N CURAUND AT T o e YU
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Busn. Code| - \N W it A AN N :’ N ST AN

11a _ FINGERPRINTING REVENUE = 51,453 51,453
b CEU/TRAINING REVENUE 17,208 17,208

c
d All other revenue . .
e Total. Add lineg11a-11d ~ » 68,661F -7 w. U0 TRyl JBERD et rodlovl WY

12 Total revenus. See instructions . .. .. » 43,765,524 68,661 0 27

Form 990 (2010)

DAA
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Form 990(2010) THE EARLY LEARNING COALITION OF 65-1144775 Page 10
Part X . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total ((ef(\genses Progra(rr?)semce Managt(ag)enl and Func(i?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govermments and L Tl : : : .
organizations in the U.S. See Part IV, Ine 21 40,939,439 40,939,439 - -
2 Grants and other assistance to ndividuals in - R . T
the U.S. See PartiV,bne 22 = = | : ;
3 Grants and other assistance to governments, . ) - :ij*__ :
organizations, and individuals cutside the - T ;
U.S. See Part IV, lines 15 and 16 _ -
4 Benefits paid to or for members s B
5 Compensation of current officers, directors,
trustees, and key employees _ 269,645 134,132 135,513
6 Compensation nol included above, to d:squahf ed
persons {as defined under section 4958(f)(1)) and
parsons described in section 4958{c)(3)(B) =
7 Other salanes and wages 750,929 373,543 377,386
8 Pension plan contnbutions (include sechon 401(k)
and section 403(b) employer contnibuions)
9 Other employee benefits 39,284 21,250 18,034
10 Payrolitaxes 80,296 43,849 36,447
11 Fees for services (non-employees)
a Management
belegat ...
c Accounting
d Lobbying
e Prolessional fundraising services. See Pan IV lme 17 v - o .
f Investment management fees
g Other . e
12 Advert:smgand promot|on o 22,520 21,099 1,421
13 Office expenses 37,052 34,561 2,491
14 Information technology
15 Royalties
16 Qccupancy
7 Travel 11,680 11,377 303
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to aft‘ ||ales .
22 Depreciation, depletion, and amomzatnon 12,939 7,116 5,823
23 Insurance
24 Other expenses Ilem|ze expenses not covered frprs T T i - c N . o
above (List miscellaneous expenses in line 24f. if . a RS N A . . : }
fine 241 amount exceeds 10% of kne 25, column AN . p e X - -
{A} amount, }ist line 24f expenses on Schedule O) S N R T ) : R
a . SHARED COSTS | 521,088 448,574 72,514
b MATCH 465,981 465,981
¢ CONSULTANTS & SUPPLIES 417,122 356,494 60,628
d CONTRACT SERVICES 98,931 95,191 3,740
o OTHER EXPENSES 97,072 96,262 810
f All other expenses 324 324
25 Total functional expenses. Add lines 1 through 241 43,764,302 43,049,192 715,110 0
26 Joint costs. Check here » ' _| if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . ..

DAA

Form 990 (2010)
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Form 990 (2010) THE EARLY LEARNING COALITION OF 65-1144775 Page 11
..Part-X: Balance Sheet
) (A) (B)
Beginning of year . End of year

1 Cash—non-interestbeanng o 164,307 1 414,315

2 Savings and temporary cash investments 2

3 Pledges and granis receivable,net o 2,533,464| 3 3,121,799

4 Accounls receivable,net L 422 ,684| 4 188,891

5 Recewvables from current and former officers, directors, trustees, key s _-_;,'5_, N .
employees, and highest compensated employees. Complete Part il of "*'_': PR N IR
ScheduwlelL o 5 )

6 Receivables from other dlsquahﬁed persons (as defined under section Tt - _" ot ICR .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contribuling - AP AR N T A PR
employers and sponsoring organizations of section 501(c)(9) voluntary ’_:li L e el e ) ISR

C» employees' beneficiary organizations (see instructions) 6
®| 7 Notes and loans receivable, net i T, 7
< Prepaid expenses and deferred charges L 107,295| 9 132 528
10a Land, buildings, and equipment: cost or - sofr sl “Y e oy UL e
other basis. Complete Part VI of ScheduleD | 10a 236,454 RPN S RS ST L T
b Less: accumulaled depreciation L 10b 170 7 436 63 ’ 3341 10¢ 66 7 018
11 Investmenis—publicly traded securites =~~~ o 11
12 Investmenls—other secunties See Part1V, line11 . L 12
13 Investmenis—program-related. See Part IV, lne1t . B 13
14 Infangible assets e 14
15 Otherassets See PartlV,fne 11 o o 18,372] 5 30,059
16 Total assets. Add lines 1 through 15(mus! equal line 34). L. ... 3,309,456] 16 3,953,610
17  Accounts payable and accrued expenses o 3,025,411 17 3,612,638
18 Grants payable = | . e e e e e e e e 18
19 Deferred revenue L o 23,987] 19 36,851
20 Tax-exempt bond habities. o . 20
g 21 Escrow or custodial account Ilablhly Complete Part IV of Schedule D L ] _ o 21
E |22 Payables to current and former officers, directors, trustees, key TGN AU S R LSS
é employees, highest compensated employees, and disqualified persons. el L L ool T
3 Complele Part il of Schedulel . 22
23 Secured morgages and noles payable to unrelated third parties L 23
24 Unsecured notes and loans payable to unrelated third partes =~ L 24
25 Otherliabilities. Complete Part X of Scheduled o 64,274| 25 107,115
26 Total liabilitles. Add lines 17 through25 . .. .. o 3,113,672} 26 3,756,604
3 Organizations that follow SFAS 117, check here ) 'X_I and complete B - SN ', T e
2 lines 27 through 29, and lines 33 and 34. o e S T
% 27 Unrestricted netassets 195 784 27 197,006
M |28 Temporanly resiricted netassets L 28
T |29 Pemanenlyrestncted netassets =~ T, B 29
’ 2 Organizations that do not follow SFAS 117, check here I LI and ’ \l'( """""" R <A ¥
5 complete lines 30 through 34, . AR
-0 30 Capttal stock or trust principal, or current funds S 30
'8 31 Paid-in or capital surplus, or land, building, or equ:pment fund o o 31
2 32 Relained eamnings, endowment, accumulated income, or other funds o 32
4 |33 Totalnetassetsorfund balances L 195,784| 33 197,006
Z |34 Total liabiliies and net assets/fund balances . e . 3,309,456| 34 3,953,610

Form 990 (2010)

DAA
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Form 990 (2010) THE EARLY LEARNING COALITION OF 65-1144775 Page 12
« Part X} Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . _ . N
1 Total revenue (must equal Pant VIIl, column (A), line 12) 1 43,765,524
2 Total expenses {must equal Part IX, column (A), line28) 2 43,764,302
3 Revenus less expenses. Subtract line 2 from fine 1 3 1,222
4 Net asssts or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 185,784
5 Other changes in net assets or fund balances (explamm in Schedule©) ... ... 5
6 Nel assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X lme 33
column (B)) . — e 8 197,006
“PartX#h  Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . R
R v Yes | No
1 Accounting method used to prepare the Form 990: ] Cash Z Accrual ;f Other N -
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in :
Scheduls O. e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ = . 2a X
b Were the organization's financial stalements audited by an independent accountart?® . v | X
¢ If*Yes" fo line 2a or 2b, does the organizalion have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X

3a

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

If *Yes" {o line 2a or 2b, check a box below to indicate whether the financiat statements for the year were
1ssued on a separate basis, consolidaied basis, or both:

'X] Separatebasis | Consolidated basis .| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
ihe Single Audit Act and OMB Circular A-133? .
if “Yes,” did the organization undergo the required audxl or audnts” If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken 1o undergo such audits.

3a| X

3| X

DAA

Form 990 ¢2010)



1224|,’ 72011317 PM

SCHEDULE A Public Charity Status and Public Support OMB o 15450047
(Form 890 or 930-EZ)
- Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 0
Internal RevenueServica orm 990-EZ. P> See separate instructions. . - lnspettion: -
Name of the organization THE EARLY LEARNING COALITION OF Employer ldentification number
SOUTHWEST FLORIDA INC. 65-1144775

Partl - Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundalion because i 1s: {For lines 1 through 11, check only one box )

1 i__ A church, convention of churches, or assaciatton of churches descnbed in section 170(b){1){(A}(i).

2 '_ . A school descnbed in section 170{b}{(1){A){i1). (Attach Schedule E.)
.3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(ili).

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

city, and slate:

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

.5 1
___ section 170(b)(1)(AXiv). (Complete Part I1.)
6 l__ A federal, state, or local government or govemmental unit described in section 170(b)}{1}{A)(v).
7 QC An organization that normally receives a substantial part of its support from a govemnmental unil or from the general public

_ described in section 170(b}(1){A){vi). (Complete Part Il )
8 : | Acommumty trust descnbed in section 170(b){1){A)}{vi). (Complete Part Ii.)

9 | | Anorganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees. and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 ax) from businesses
acquired by the arganization afler June 30, 1975. See section 509(a){2). (Complete Part i1.)
10 [ ; An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 U An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e lhlPugh 11h
a l_ K Type b ,: Type Il c L _j Type {ti—Functionatly integrated d ;__: Type I1-Other
e |'_", By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509(aX1)
or section 509{a)2)
f If the organization received a wntten determinabton from the IRS thatitis a Type |, Type ll, or Type lll supporting
organization, check this box L L E
g Since August 17, 2006, has the o.rganizaiio'n ac'c.e.;sle.d any giﬁ or contnbution from any of the
following persons?
(i} A person who direcily or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iir) below, the governing body of tha supporied organization? . o 11g()
(ii) A family member of a person described in (1) above? o L . . o . Ml
(iii) A 35% controlled enlity of a person descnbed in (i) or (1) above? ] L U . . (Mg
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (itf) Type of organtzation (iv) Is the organzation | (v} Did you nobfy {vi) s the (vii) Amount of
orgamization (descnbed on lines 1-9 incol (i) Ested in your the organizatron i organizalion In col support
above or IRC section governing document? col. (ijotyour (i) organized m the
(see instructions)) SUppoxt? us?
Yes No Yes No Yes No
(A)
(8J
(€)
(D)
(E)
2 T < T
Total R T LT T s g

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 THE EARLY LEARNING COALITION OF 65-11447775

Page 2

“Partll.: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »- (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010

{f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”y 38,026,251 40,073,174 41,516,294 45,988,259 43,696,836

209,300,814

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

3 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge

4 Yotal. Add lines 1 through3 ] 38,026,252] _ 40,073,174] 41,516,294 45,988,259] 43,696,836 209,300,814
5  The portion of total contnbutions by L e 2 N B T N & R U

each person (other than a T e D L

governmental unit or publicty Y TS A SRR 7

supported organization} included on S R i y “ 2]

line 1 that exceeds 2% of the amount T B Ay o i -

shown on ine 11, column {f) T 2 A TR R N
6  Public support. Subtract line 5 from line 4 IR A S & ) 209,300,814
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2006 {b} 2007 (c) 2008 {d) 2009 (e) 2010 (f Total
7  Amounts from line 4 . 38,026,251 40,073,174 41,516,294 45,988,259 43,696,836] 209,300,814

8  Gross incoms from interest, deends
payments received on securities foans,
rents, royalties and income from similar

sources . . 2,006 16,975 1,600 838 27 21,446
9  Netincome from unrelated business

achvities, whether or not the business

is regularly carried on ..
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part V) A . 11,630 68,661 80,291
11 Total support, Add Ilnes7through 10 s B S T Tt 3.~ .~ 209,402,551
12 Gross receipts from refated aclivities, etc (see nstructionsy . . ... . ... . ] 12 68,661
13 First five years. If the Form 990 s for the organization’s first, second thlrd fourlh or rfth tax year asa sect}on 501(c)(3)

organization, check this box and stop here L .. .. i e | :f
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by hne 11, column{(®) = = . ... ... . ... . .. . 14 99.95%
15  Public suppor percentage from 2009 Schedule A, Part I, line14 -~~~ | . 15 99.98%
16a 33 1/3% support tast—2010. If the organization did not check the box on llne 13. and llne 14 is 33 1/3% or more, check lhls

box and stop here. The organization qualifies as a publicly supported organization .. .. .. ... .. > '_—}E

b 33 1/3% support test—2009. f the organization did net check a box on line 13 or 162, and Ilne 15is 33 1I3% or more, )

check this box and stop here. The organization qualifies as a publicly supported organizaton = = = | > ':}
17a  10%-facts-and-circumstances test—2010. If the arganization did not check a box on line 13, 163 or 16b and ne 14 is

10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in

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

OrgaMIZANOn e e e e e >

b 10%-facts- and-cnrcumstances test—2009 If the orgamzahon dId not check a box on I|ne 13, 16a, 16b or 17a and line

151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Parl IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . > 1—_}
18  Private foundation. If the organlzatlon did not check a box on Ilne 13 16a 16b 17a or 17b, check thls box and see _

>

nstructions

Schedule A (Form 990 or 890-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 THE EARLY LEARNING COALITION OF 65~-1144775 Page 3
-Partlik:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed lo qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A: Public Support
Calendar year {or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 . (d) 2009 (e) 2010 (f) Total
1 Gifis, granis, contributions, and membership
fees received. (Do not include any “unusual
granls ") . .o .
2  Gross recenpts from admtssnons men:handlse
sold or services performed, or factlities
furmished in any activily that 1s related to the
organization's tax-exempt purpose _
"3 Gross receipts from activities that are nat an
. unrelated frade or business under secton 513
4  Tax revenuss levied for the
organization's benefit and either paid
to or expended on its behalt
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _
6  Total. Add lines 1 through §
7a  Amounts included onlines 1, 2, and 3
received from disquaified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b =
8  Public support (Subtract hne 7c from e =0 - S . e ..
line6) VY SR R o
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f} Total
9 Amountsfromlne®
10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and incoms from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activites not included in lina 10b, whether
or not the business is regularly carned on .
12 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part iV.) .
Total support. (Add lines 9, 10c, 11,
and 12.)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check this box and stop here » L H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) 15 %
16  Public support percentage from 2009 Schedule A, Partlil, line 15 .. ..... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f} divided by hine 13, column (f)) . 17 %
18  investment income percentage from 2009 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on Itne 14 and (me 15 is more lhan 33 1/3% and hne
17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supporied organization | 4 F_—]
b 33 1/3% support tests—2009 If the orgamzation did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 ;_"
20  Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » .

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 ‘THE EARLY LEARNING COALITION OF 65-1144775 Page 4
-RPaft.IV’  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER = = | ... .8 80,291

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

(Form 990) » Complete if the organization answered “Yes," to Form 990, 20 1 0
Oepartment of the Tree;sury PartIV,iine 6,7, 8, 9, 10, 11, or 12, —TOpen io~Pubﬂﬁ“~
Internal Revenue Service » Attach to Form 990. > See separate instructions. . _Inspectidn ? -
Name of the organization Employer identification number
THE EARLY LEARNING COALITION OF
SOUTHWEST FLORIDA INC. 65-1144775
- Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds ({b) Funds and ather accounts
1 Totalnumberatendofyear =~ = =
_2  Aggregale contribulions to (dunng year) ...........
3 Aggregate grants from (during year)
T4 Aggregate value at end of year
. 5 Did the organization inform all donors and donor adv:sors in wrmng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? e ﬂ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose a
conferring impemussible private benefit? e e e e e j Yes ' l No
Partll } Conservation Easements. Complete |f the orqamzatlon answered “Yes to Form 990 Part 1V, Ime 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
. Preservation of land for public use (e g., recreation or education) - . Preservation of an historically important land area
* Protection of natural habitat ) | Preservation of a certified historic structure

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

easement on the last day of the tax year

'~ IHeld at the End of the Tax Year
a Total number of conservation easements = . . L. . 2a
b Total acreage restncted by conservation easements L L . 2b
¢ Number of conservation easements on a certified histanc structure |nc|uded in (a) . . L .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and notona
historic structure listed in the National Register .~ 2d
3 Number of conservation sasements modified, transferred, released, exungmshed or terminated by the orgamzaﬂon dunng the
tax year b

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of n
violations, and enforcement of the conservation easements it holds? S . j Yes { _ No

6 Staff and volunteer hours devoted to monitorng, inspecting, and enforcmg conservahon easements dunng the year
b . .. - .

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

8 Does each conservation easement reporied on line 2(d) above salisfy the requirements of section 170{h)}4)(B) ‘
(1) and section 170(h)(4XBXi)? . .. . .. . . .. v Yes { ; No

9 In Part XIV, describe how the organization reporis conservahon easements in |ts revenue and expense statement, and

T balance sheet, and include. if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.
'Partiit . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foolnote to its financial statements that describes these tems

b If the organization elected, as permilled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl ine 1 L U
{(ii) Assets included in Form 990, PartX > $

2 If the organization received or held works of art, h:stoncal Ueasures or other snmllar assels for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items®

a Revenues included m Form 990, Part VIl liney L o > 5

b Assels included in Form 990, Part X . . e e e OO i
For Paperwork Raduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2010
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Schedule D (Form 990y2010  THE EARLY LEARNING COALITION OF 65-1144775 Page 2

: Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its .
collection items (check all that apply)
a : Public exhibition d | Loanor exchange programs R
b' ' Scholarly research E Other
_ Preservation for future generations
4 Provide a description of the organization's collections and explain how they furlher the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar
assets to be sold 1o raise funds rather than to be maintamed as part of the organization's collection? . .. ........ ... '~| Yes ' | No
:Parf {V Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990 Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the arganization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance = = | e e e . e . 1c
d Additions during the year e RO e el id
e Distributons during theyear .. .. . .. ... . . e i e
f Endingbalance .. ... . . .. ... ... ... O 1f

{_:I Ye_s E[ No

2a Did the organization lnclude an amoun’( on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

“Part V °  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10. .
(a) Current year ({b) Pnor year {c) Two years back  {{d) Three years back| (e) Four years back

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

1a Beginning of year balance __ . Ly s

b Contributions | | | . TRE | &

¢ Netinvestment eamings. gains, and Y
losses o L kS el IS

d Granlsorscholarshlps B L S

e Other expenditures for facilities and SR Y
pragrams B . AN

f Administrative expenses L e T

g Endofyear balance = = RS

2 Provide the estimated percentage of lhe year end balance held as:

a Board designaled or quasi-endowment » %

b Permanentendowment» %

¢ Term endowmsnt » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes
(i) unrefated organizaticns == e . o s sati)
(i) related organizations USRS 3a(ii)

b If“Yes" to 3a(n), are the related organlzat!ons Ils!ed as requxred on Schedule R” e .. o 3b

4 Descrlbe in Part XIV the intended uses of the organization's endowment funds.

Parf VI: Land, Buildings, and Equipment. See Form 990, Part X, line 10.

»e
o

No

Descnption of investment

(a) Cost or other basis
(investment)

(b} Cost or other basis
(other)

(c) Accumulated
depreciation

{d) Book value

1a Land

b Bunldings- '

c Leasehold improvements
d Equipment

e Other .

R
Jes
£ e Tt N

236,454

170,436

66,018

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

»

66,018

naa

Schedule D (Form 990) 2010
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Schedule D (Form 9902030 THE EARLY LEARNING COALITION OF

65-1144775

Page 3

.Part VH.© Investments—Other Securities. See Form 990, Part X, line 12.

. {a) Description of security or category
{including name of secunty)

{b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Fmiancial derivatives o
(2) Closely-held equity interests
() Other . .. ...
B
. (B)
©),
). .
A8 P
B e
NS

0)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) »

"Part VBE  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investmenl type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

(2)

(3)

4)

(5)

(6)

()

(8)

(E)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) kne 13.} >

Part X Other Assets. See Form 980, Part X, line 15.

{a) Description

(b) Book value

()

.2

(3)

4)

(3

(6)

(n}

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 )

- PartX .. Other Liabilities. See Form 990, Part X, l‘lne 25:

1. {a) Descnption of hability

(b) Amount

(1) Federal income taxes

. -(2) PAYROLL LIABILITIES

107,115}

3)

(G

(5)

_(6)

(7)

()]

(9)

{10)

(11)

Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25.) >

107,115}:

Mo enena ot

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organizafion’s financial statements that reports lhe

organization's liability for uncertain tax posilions under FiN 48 (ASC 740).

DAA

Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 THE EARLY LEARNING COALITION OF 65-1144775 Page 4
" Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), bne 12) . . ... . ... o 1 43,765,524
2 Total expenses (Form 990, Part IX, column (A}, line 25) .. Lo 2 43,764,302
3 Excess or (deficl) for the year. Subtract ine 2 from line ¢ U 3 1,222
4 Netunreslized gains (losses) oninvestments .~~~ 4
5 Donated services and use of facilties =~~~ 5
6 Investmentexpenses . . .. ... . ... 6
7 Prior penod adjustments 7
8 Other(DescnbeinPartxyvy 8
8 Total adjustments {net). Add lines 4 through 8 _______________ 9
10 Excess or (defici) for the year per audiled financial statements Comblne lmes 3and 9 . i 10 1 7 222
~Part XH : Reconciliation of Revenue per Audited Financial Statements Wlth Revenueper Return
1 Tofal revenue, gains, and other support per audited financial statements =~~~ . . . 1 43,891,090
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ":_ff-'
a Netunrealized gains on investments L 2a s
b Donated services and use of faciles o 2b 125,566
¢ Recavenes of prior year grants s 2¢ 2.
d Other(DescrbeinPat XIV.y . o 2d e
e Add lines 2a through 2d L L L . 2e 125,566
3 Sublractiine 2e fromlined . . ... .. o s 43,765,524
4 Amounts included on Form 990, Part VtII Ime 12, but not on Ime 1 e ;
a Investment expenses not ncluded on Form 990, Part Vill, line 7b . 4a
b Other (Descrbe in Parl XIV.) i L 4b ;
c Add [Ines 4a and 4b he e aee ewssarars w2 aee eabressar ea  4bersne s messvre s+ e emr ermes 4c
S__Total revenue. Add hnes 3 and 4c. (This must equal Form 990 Partl hne 12.) .. 5 43,7 65,524
- Part XHif:* Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements s 1 43,889,868
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: : __
a Donated services and use of faciities 2a 125,566 -
b Prioryearadjustments ... . ... 2b SR
¢ Otherlosses .. ... ... .. . .. . : 2c Sl
d Other (Describe in Part XIV.) L L 2d 5
e Addlines2athrough2d . . . ... ... . Ve . L2 125,566
3 Subtractline 2e fromlne1 L o L 3 43,764,302
4 Amounts included on Form 990 Part lX hne 25 but not on Ilne 1 .
a Investment expenses notincluded on Foarm 890, Part V1, line7b = | 4a
b Other(DescnbemPartXiV)y . o ) )
¢ Addlines 4aand 4b e e e eee eee e ee i se e e eseeas P R T 4c
5 Total expenses. Add Iines 3 and 4c. (Thns must equal Form 990, ‘Pant 1, line 18 ) ) . 5 43,764,302

“Part XIV': Supplemental Information

Complete this part o provide the descriptions required for Part il, nes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, Iine 2; Part X|, line 8; Part XI, lines 2d and 4b; and Part XllI, iines 2d and 4b. Also complete this part to provide
any additional information

Schedule D {(Form 990) 2010

DAA
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Schedule D (Form 990)2010 THE EARLY LEARNING COALITION OF

65-1144775

Page 5

sPart XtV Supplemental Information {continued)

DAA

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
» Complete if the organization answered “Yes" to Form 9990, : ™
Depariment of the Traasury Part IV, line 23. Open T° PUb"c “
Internal Revenue Service » Attach to Form 990. P See separate instructions. - rnspecﬁon
Name of the organization THE EARLY LEARNING COALITION OF Employer identification number
SQUTHWEST FLORIDA INC. 65-1144775
‘Partl - Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form . 'lﬁ_:_; : :
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. s
First-class or charler travel Housing allowance or residence for personal use N Y
Travel for companions Payments for business use of personal residence i :,-5 1a
Tax indemnification and gross-up payments Health or social club dues or initiation fees ' B E i .
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) ) - o -

=¥

b If any of the boxes on line 1a are checked, did the organization foflow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to

explain L L O i |
2 Didthe orgamzanon raqutre substantiation prior to relmbursmg or allowzng expenses mourred by al! off cers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . o 2

DR

3 Indicate which, if any, of the following the organization uses fo establish the compensation of the A R
organization's CEQ/Execulive Director. Check all that apply - :

| _
} E Compensation committee Whnitten employment contract Sl B "
| . Independent compensation consultant Compensation survey or study AP R SR
} Form 990 of other organizations Approval by the board or compensation committee 1 ’ \:': /'_ )
( 4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing :,.;.'g = X Sumy
‘ organization or a related organization: e BETRE 2
a Receive a severance payment or change-of-control payment from the organization or a related organization? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . L 4c
if *Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Pan !ll -'_\:é N ) :

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any E _.:»j B SR
compensation contingent on the revenues of: - n S e
a Theorganization? . . . .. 5a X
b Any related organization? e e e e e e . e e Sb X
It “Yes" to line 5a or 5b, descnbe in Part Il N M SR
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any O R i
compensation contingent on the net earnings of: SIS B R
a Theorganizaton? 6a X
b Anyrelatedorgamzahon" . e e e e e e e e e e .. 6b X
If “Yes" to line 6a or 6b, descnibe in Part lll. RN S SV
7 Forpersons listed in Form 890, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,” descnbs in Part Il o . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a conlract thal was SUbjeCl
to the initial contract exception descrbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
Inparl“' e a4 sesma s a sesa srmee w w = swe x» e +a s 2m  erassar s w=s  re=s . e ) 8 x
9 If*Yes"to line 8, did lhe organlzatlon also follow the rebunable presumptlon procedure descnbed n
Reguiations section 53.4958-6(c)7? . . N X NN e : e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

Nnaa
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SCHEDULE O
(Form 990 or 980-EZ)

Depariment of the Treasury
Intemal Revenut Service

1224 3712011 3 17 PM

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Completes to provide Information for responses to specific questions on 2 O 1 0

Form 990 or 990-EZ or to provide any additional information,

> Attach to Form 990 or 990-EZ.

Oper to Priblie’;:
“lnspectionr: (7iY7

Name of the orgamzaton

THE EARLY LEARNING COALITION OF
SOUTHWEST FLORIDA INC.

Employer identification number

65-1144775

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

* THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO ENHANCE THE

.. QUALITY OF CHILDREN'S LIVES BY PROVIDING FAMILIES, EARLY

CHILDHOOD EDUCATORS, CARE-GIVERS AND COMMUNITY PARTNERS IN

LEARNING PROGRAMS HAVE. HIGH QUALITY STANDARDS,

COMPREHENSIVE SERVICES, SEAMLESS DELIVERY SYSTEMS WITH

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

DELIVERY SYSTEMS FOR SCHOOL READINESS PROGRAMS IS COMPRISED

OF CHILD CARE PROVIDERS AND OF SCHOOL-BASED SITES OPERATED |

BY PUBLIC AND NONPUBLIC SCHOOLS.

. FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT

OFFERING PROFESSIONAL DEVELOPMENT TO EABLY_LEARNING/EARLY.CARE

. PROFESSIONALS SO THAT THEY MAY ENGAGE IN CONTINUOUS QUALITY IMPROVEMENT.

~ INITIATIVES TO UPGRADE THEIR PROGRAMS.

_ PROVIDING SUPPORT FOR CHILDREN WHO SCORE BELOW THE TYPICALLY DEVELOPING

'RANGE._

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-E2Z) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer Identification number

THE EARLY LEARNING COALITION OF 65-11447775

- ASSESSING STUDENT LEARNING BY DOING PRE AND POSTS TESTS WITH CHILDREN TO

DETERMINE ADVANCES IN THEIR SKILL AND KNOWLEDGE AS A RESULT OF

. READINESS.

SUPPORTING CHILDREN'S LITERACY DEVELOPMENT THROUGH THE LITERACY BUDDIES

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

BOOK ABOUT A PARTICULAR SUBJECT.

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

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

. OTHER EARLY LEARNING COALITIONS AND NOT-FOR-PROFIT ORGANIZATIONS IN THE

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

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

_ GUIDESTAR.COM TO REVIEW FORM 990 SUBMITTED BY OTHER EARLY LEARNING

. COALITIONS AND NOT-FOR-PROFIT ORGANIZATIONS TO REVIEW COMPARABLE POSITION

COMPENSATION. HR STAFF MAY PROCEED WITH A COMPENSATION SURVEY OR STUDY

DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

THE EARLY LEARNING COALITION OF 65-1144775

RECOMMENDS COMPENSATION TO THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
DIRECTOR/MANAGER POSITIONS ARE BASED ON COMPARABLE POSITIONS OF OTHER EARLY
LEARNING COALITIONS AND NOT-FOR-PROFIT ORGANIZATIONS IN THE SERVICE AREA
WITH SIMILAR DUTIES. ASSIGNED HR STAFF WILL CONTACT THE ORGANIZATIONS FOR
COMPARABILITY DATA AND/OR USE THE INTERNET TO QUERY FOR INFORMATION. 1IN
ADDITION, HR STAFF WILL GO TO GUIDESTAR.COM TO REVIEW FORM 990 SUBMITTED BY
THE EARLY LEARNING COALITIONS TO REVIEW COMPARABLE POSITION COMPENSATION.

HR STAFF RECOMMENDS COMPENSATION TO THE CEO.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATMENTS ARE ON THE ORGANIZATION'S WEBSITE. THESE DOCUMENTS ARE

ALSO AVAILABLE UPON REQUEST.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




Board Members

John D. Remington, President
A. Vernon Allen Builder, Inc
ELCSWF Board Chalr

Kathryn Canfield, Director
Eagles Nest Christian Academy

Donlce Dawson, V.P. °
Synovus Bank
ELCSWF Board Secretary

Rick Donner, CPA
Donner and Company

Dan England, Director of Quality Management

Lee Mental Health Center

Jan Eustis, Consultant
Collier County Private Sector Position

Collean Gallagher, CEO
Community Coordinated Care for Children, Inc.

Elizabeth McDaniel-Garcla, Owner/Diractor
Discovery Day Child Care

Cindi Gasperinl, Senlor Sales Manager
Hyatt Regency

Dr. Judith Hartner, Director
Lee County Publlc Health Pepartment

Jeanne LaFountain, Head Start Director
Lee County Schools, Early Childhood

Barbara Malnster, Executive Director
Redlands Christian Migrant Association

Allce Parrish, Supervisor
District 20 Child Care Licensing
Department of Chiidren and Famllles

Joe Paterno, Executive Dlrector
Southwest Florida Regional Workforce Board
ELCSWF Board Vice Chalr

Gerald Poppe, CFO
Waterman Broadcasting
ELCSWF Board Treasurer

Trina Puddefoot, Executive Director
Early Steps - Health Planning Council

Elaine Schaeffer, Professor of Early
Childhood Education
Edison State Cotlege

Peter Seif, President
Synergy Networks

Gordon Swaggerty, Asst. Superintendent
Hendry/Glades Schoal District

Jiti Turner, CEO
Children’s Advocacy Center

Barry Willlams, Director
Colller County ParKs and Recreation

VACANT - (Two Posftions) *
Hendry/Glades Private Sector
Collier County Private Sector




