=990

Department of the Treasury
Internal Revenus Service

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Linder section 501{c), 527, or 4947(a){1) of the Internal Revenue Gode (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning  JUL, 1, 2018 andending JUN 30, 2018

B Check if C Name of organization

weiewle | PHE FLORIDA CENTER FOR EARLY CHILDHOOD,
[ leaee | NG,

D Employer identification number

e Doing husiness as 59-1947024
ot Numnber and street {or P.0. box if mail is not delivered 1o strest address) Room/suite | E Telephone number
ot/ 4620 17TH STREET {941) 371-8820
e City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 6,670,357,
hmended| SARASOTA, FL. 34235 H{a) is this a group return

[ B2 | £ Name and address of principal office KATHRYN SHEA for subordinates? [es No

P 14620 17TH STREET, SARASOTA, FL 34235

| Tax-exempt status: 501(c)(3) (] 501{c} (

1€ (nsertno) [ 4947 or [ 527

+4 Website; - WWW. THEFLORIDACENTER . ORG

H{b) Are all subordinates included? EYGS D No
If "No," attach a list, {see instructions)
Hie} Group exemption number P

K_Farm of grganization; Corporation | | Trust | | Assuclation | | Otherpw

| & Year of formation: 200 3] M State of legal domicite; L

[Partl] Summary

Briefly describe the organization's mission or most signiticant activities: THE FLORIDA CENTER HELPS

1
§ CHILDREN AND THEIR FAMILIES OVERCOME OBSTACLES TOQ REACHING THEIR
E 2 Check this box [:] if the organization discontinuead its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi tineda) 3 11
g 4 Number of independent voting members of the governing body (Part VI, tine 1by . ... 4 1L
@ 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) 5 120
E| 6 Total numberof volunteers (estimate if NECESSANY) ... ..o 8 60
G| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Ene 38 .. . . i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VII, line 1h) 4,470,807, 5,249,433.
2] 9 Program service revenue (Part VIl fine 2g) 801,377, 1,146,107,
%’ 10 Investment income (Part VIE, column (A), lines 3, 4, and 7d) 18,566, 30,780.
1 41 Other revenue (Part VIHl, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) 186,070. i86, 3 18.
12  Total revenue - add lines 8 through 11 {must equal Part VIH, column (A}, fine 12) ... 5,476,820. 6,612,638.
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column {A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part EX, column {A), lines 5-10) 4,386,620. 5,528,346.
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses {Part iX, cofumn (D}, line 25) 187,221,
W 17 Other expenses (Part IX, column (A), lines 11a-i1d, 11f24e 1,062,856, 1,051,448,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,449,476. 6,580,794,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... ... 27,3 44. 31,844.
Beginning of Gurrent Year End of Year
20 Total assets {Part X, line 16) 2,189,598. 2,197,761,
21 Total fiabilities (Part X, line 26) 696,839. 646,831.
22 Net assets or fund balances, Subtract Hne 21 From e 20 ... eiiieieia 1,492,759, 1,550,930,

Partll | Signature Block

Under penalties of perjury, | deciare that § have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signaliire of officer Date
Here KATHRYN SHEA, CEOQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date ghgc* (]| PTN
Paid BYRON E. SHINN RYRON E. SHINN 12/13/19] srempys_[P00235828
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Firm'sEiNp 72-1396621
Use Only | Firm's address . 100 1 3RD AVENUE W., STE 500
BRADENTON, FL 34205 Phoneno.941.747.0500
May the IRS discuss this return with the preparer shown above? (seeinstructions} ... Yes |:| No
gazoet i2-a1-18 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {(2018)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION



THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Form 990 (2018) INC. 59-1947024  page2
Part 1l /| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ..o
1 Briefly describe the organization's mission:

THE FLORIDA CENTER HELPS CHILDREN AND THETR FAMILIES OVERCOME
OBSTACLES TO REACHING THEIR FULL POTENTIAL. OUR MISSION- "TO HELP
BUILD AND FOSTER STRONG FAMILIES AND EXPAND THE POTENTIAL OF YOUNG
CHILDREN". WE ENVISION A TIME WHEN EVERY CHILD WILL BE LOVED,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-£27 I:IYGS No

E]Yes No

if "Yes,” describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule C.

4  Describe the organization's program service accomplishmaents for each of its three fargest program services, as measured by expenses.
Section 501(c}3) and 501 (c){4) organizations are reguired to repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

d4a  (Code } {Expenses $ 2 ' 264 ' 593. ingluding grants of $ Y} (Revenua $ )
HEALTHY FAMILIES:

HEALTHY FAMILIES TS AN AWARD-WINNTNG EVIDENCE BASED PROGRAM THAT
PROMOTES HEALTHY CHILD DEVELOPMENT, FAMITLY STABTILITY, AND
SELF-SUFFICIENCY. THIS PROGRAM PREVENTS CHILD ABUSE AND NEGLECT AMONG
HIGH-RISK FAMILIES. HEALTHY FAMILIES SERVES OVER 700 FAMILIES ANNUALLY
IN CHARLOTTE, DESOTQC, HARDEE AND SARASOTA COUNTIES, OF WHICH MORE THAN
95% OF CHILDREN IN THE PRCGRAM HAVE NO VERIFIED FINDINGS OF ABUSE OR
NEGLECT DURING THE PROGRAM OR WITHIN 12 MONTHS OF PROGRAM COMPLETION.

4b  {code: } {Expenses 3 2,572, 566, including grarts of § ) (Revenus § }
EARLY TNTERVENTION SERVICES:

EARLY INTERVENTION SERVICES ARE PROVIDED BY TRAINED PROFESSIONALS THAT
WORK HARD TO ENSURE CHILDREN ARE REACHING THEIR GOALS FOR GROWTH AND
DEVELOPMENT. SERVICES INCLUDE MENTAL HEALTH/BEHAVIORAI HEALTH
THERAPIES, DEVELOPMENTAL THERAPIES AND EARLY CHILDHOOD COURT. MENTAL
HEALTH/BEHAVIORAL HEALTH THERAPIES ARE AVAILABLE AS BOTH OUTPATIENT AND
SCHOOL-BASED. THE CHILDREN RECEIVE THERAPTIES FOR A VARIETY QF ISSUES
THAT INCLUDE AGGRESSION, GRIEF OF LOSS, EXPOSURE TO A TRAUMATIC EVENT,
FEAR OF ANXIETY AND HYPERACTIVITY. THE SCHOOL-BASED COMPONENT HAS
THERAPISTS HOUSED AT 15 ELEMENTARY SCHOOLS IN SARASOTA COUNTY.
DEVELOPMENTAL THERAPIES SERVICES INCLUDE SPEECH-LANGUAGE AND

4c  (Code: } {Expenses $ 860;939- Including grants of § ) {Reverue $ )
THE STARFISH ACADEMY:

STARFISH ACADEMY IS A NATTONALLY ACCREDITED, TNCLUSION PRESCHOOL
PROGRAM SERVING CHILDREN 6 WEEKS TO 5 YEARS OLD, TNCLUDING VOLUNTARY
PREKINDERGARTEN. OUR HIGHLY TRAINED, NURTURING EDUCATORS FOCUS ON
TEACHING TMPORTANT SKILLS TO PREPARE CHILDREN FOR SUCCESS IN
KINDERGARTEN AND BEYOND. THE STARFISH ACADEMY INCORPORATES MUSIC, ART,
AND DRAMA INTO OUR EARIY CHTLDHOOD EDUCATION TO ENCOURAGE GROWTH FOR
THE “WHOLE CHILD." TEACHERS WORK IN TANDEM WITH THERAPISTS TO PROVIDE
A FULL RANGE OF SERVICE ON-SITE, WHICH HELPS CHILDREN PROGRESS MORE
QUICKLY TOWARD DEVELOFMENTAL GOALS. THE ACADEMY HAS 2 LOCATIONS
SERVING NORTH AND SOUTH SARASOTA COUNTY AND ENROLLS OVER 110 CHILDREN

4g  Other pragram services {Describe in Schedule O.)

{Expanses 3 3 0 5 I 8 4 7 = _including grants of $ ) (Hevenus 5 )
4e  Total program service expenses 6 ,003,9 45.
Form 990 (2018)
532002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Form 990 (2{}18} INC. 55-1947024  page3

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?

1F 'YE8," COMPIBIE SCREOUIE A __o.o.oo oo ettt et et baespen e il X
2 s the organization required to complete Schedule B, Schedile of ContrBUIONST ... 2 | X
3 Did tha organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCHBALIE C, PAMET ..ot ettt n e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? Jf "Yes, " complete SCRaaule C, PAIT I .......o.ovoe e 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501 (c)(6) erganization that receives membaership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part 1l ..o 5 X
6 Did the organization maintain any dohor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hald a conservation eassement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? jf "Yes," complate Schedufe D, Parfll .......ccocvveveeeeeeeeeeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes," complete

BCHEAUIE Dy PAFE I ... oo oo oo oo oeee oo eeee e eeee oo 8 X
8 Did the organization report an amoung in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounis not fisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negoetiation services?

If "Yes," complete Schedule D, Part IV 8 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V...
11 [f the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? ff "Yes," complete Schedule D,

PAIE VI oo oo ee oAb 1Ma| X
b Did the arganization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," compiete Schedule D, Part VIl .. ..o er s s 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas, " complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yas," complate Schadule I, PArt IX ..ot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yas," 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 liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes," complete
Schadule D, Parts XIand Xif ... 12a] X
b Was the organization included in ccnso]ldated independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo fine 12a, then complsting Schedule D, Parts Xl and X!l is optional  ............... 12b X
13 Is the organization a school described in section 170{b)(1) (A7 If “Yes," complete Schedule E ..o 13 X
14a Did the organization maintair: an office, employees, or agenis outside of the United States? . 14a b4

b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundraising, business,
investment, and program service activitias outside the United States, or aggregate foreign investments valued at $100,000

or more? if "Yes," complate Schadtle F, PArS TN IV ... oottt et cr et eaene 14b X
15 Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes,* complate Schedule F, Parts il and 1V 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

ar for foreign individuals? Jf "Yes," complete Schedule F, Parfs AN IV ..o 18 X
17  Did the organizatioh report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e7 ff "Yes, " complete SEhechle G, PAMTT ..o 17 X
18 Did the organizatioh report more than $15,000 total of fundraising event gross income and caontributions on Part VI, lines

1c and 8a? Jf "Yes," complete Schedule G, Partif . 18 | X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part VIIE, Tine 937 ff "Yes,"

COMPIBTE SCHBALIE (G, PAT L ettt e e 4 143 a s o1 e e e es e A At E 22 s e sttt aa et nr e e n e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedtle H oo 20a X

b i "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retum” ______________________________ 20b

21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Ves, ' complete Schedule . Parts {and ll ... s 21 X
832003 12-31-18 Form 890 (2018)
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Form 990 (2018) INC. 59-1947024  page4
[Part IV Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? if "Yes, " complete Schedule |, Paris 1and Il ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
SOAEOIE oo eS8t 23 X

24a Did the organization have a tax-exempt band issue with an cutstanding principal amount of more than $1060,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer flines 24b through 24d and complete

Schadule K. If "NG," G0 B0 N 2BA ... ... s oo et ee e e et e e e ettt et st e s e e e ean eeeaeneean 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year to defease
any tax-exempl DONAST et e et 246
d Did the erganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . e, 24d
25a Section 501(c){(3), 501{c){4}, and 501(c}(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Ves," complete Schedule 1, PArt ] ..o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted en any of the arganization’s prior Forms 980 or 880-EZ? Jf “Yas,* complete
FeTe T e (1 R o T O OO OO 25b X

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employses, highest compensated employaes, or disqualified persons? Jf "ves,”
COMPIELE SENEOUIE L, PAPLIT oot oo oottt et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant salection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schadule L, Part H .. ... s es e e e eeeeee e s e s e s enenas

28 Was the organization a party te a husiness transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current ar former officer, director, trustee, or key employee? Jf “Yes, " complele Schedule L, Part IV ..., 28a X
b A family member of a current or former officer, directar, trusies, or key employee? jf "Yes," complefe Schedule L, Part iV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
diractor, trustes, ar direct or indirect owner? Jf "Yes, " complete Schedule L, PAIV ..o e 28c X
| 29 Did the organization receive mare than $25,000 in non-cash contriblitions? If "Yas," complete Schedule M .......................... 20 | X
| 30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
; contribUtions? Jf "Yas, " complete SCREOLIE M _.......c..cocoi oottt ee et ee ettt 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedtle N, PAIEL ettt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas," complete
SEREOUIE Ny PAIEIT o.ooooe oo oo e etk s ekt ARkt 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? f "Yas, " complete Schedule R, Part i, i, or IV, and
PAIEV, BB T oo oo ees oo oot e oo e ettt ee oot 34 X
35a Did the arganization have a cantrolled entity within the meaning of section 512(b}{13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any iransactlon with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, I8 2 ..o 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 .............. et e ettt et m et e e e eete e s 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... |87 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 980 filers are required to complete Schedule QO ... e 3s | X
:PartV] Statements Regarding Other IRS Filings and Tax Compliance
Checl If Schedule O contains a response or note to any fine in this Party L]
Yes [ No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0-if not applicable ... ... ia '
b Entar the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1b
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) winnings tO prize WINAEIS? oo e e | X
832004 12-31-18 Form 990 (2018)
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 890 (2018) TINC. 58-1947024  paged
[[PartV| Statements Regarding Cther IRS Filings and Tax Compliance rontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Fax Statements,
filed for the calendar year ending with or within the year covered by thisreturny .. ... 2a

b if at least one is reported on line 2a, did the organization file all required federal emplayment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-fila (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b I "Yes," has it fled a Form 980-T for this year? jf “No* to line 3b, provide an explanation in Schedule O ..o,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreigh country {such as a bank accaunt, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: b
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes" ta line 5a or 5b, did the organization file Form 8BBET? e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor? { 7a X
b If "Yes," did the organization notify the donar of the value of the goods or setvices provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required

LT R oY g v ¥ U S S S SPOSR
If "Yas," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal banefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-G?
8 Sponsoring organizations maintaining donor advised funds, Did a dohor advised fund maintained by the

= = -

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring crganizations maintaining donor advised funds.
a Did the spansering organization make any taxable distributions under section 48667

b Did the sponsaring organization make a distribution to a donor, donor advisor, ar related parson?
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIE, fine 12 10a

b Gross receipts, mcluded on Form 884, Part Vill, line 12, for public use of cfub facilities 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders 1ia

b Gross income from other sources (Do nat net amounts due or paid ta other SOUrces agamst

amounts due ar received fromthem. e 11b
12a Section 4947(a){ 1} non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., | 125 S

13 Section 501{c){29} gualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is ficensed to issue qualified health plans 13h
13c

¢ Enterthe amount of reserves onhand
14a Did the organization receive any payments for indaor tanning services during the tax year‘? ________________________________________________ 14a X
b If "Yes," has it fited a Form 720 to report these payments? {f "No,” provide an explanation in Schedile O ..............cocrono....... 114B
15  Is the organization subject to the section 4360 tax on payment(s) of mora than $1,600,006 in remuneration or
excess parachute payment(s) during the year? |
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on nst investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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E

THE FLORIDA CENTER FOR EBEARLY CHILDHOOD,
Form 990 (2018) INC. 59-1547024 Page 6
‘Part VI| Governance, Management, and Disclosure roreach "Yes' response to fines 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 Schadule O contains a response or note to any lina inthis Part VI iy s
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ... 1a

If there aze material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committes or similar commitiee, explain in Schedule 0.

b Enter the number of voling members included in line 1a, above, who are independent ... b
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYeaT | e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? ... | 4
5
)

4]

Did the organization become aware during the year of a significant diversion of the arganization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or
more members of the gaverning BOYT et ee e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOdY? e
8 Did the organization contemperanecusly document the mestings held or written actions undertaken during the year by the following:
a Thegoverning Dody? | e et
b Each committee with autharity to act on behalf of the governing bady T
9 s there any officer, director, trustes, or key employee listad in Part Vil, Section A, who cannot be reached at the

CEI E e b B b

organization’s maifing address? f "Yes. " provide the names and addresses .8ehadila O it 9 X
Section B. Policies pjs Section 8 requests information about polleies not raquired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affates T e e e e, 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpases? 10b

14a Has the arganization provided a compiste copy of this Form 9840 to all members of its govetning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. :
12a Did the organization have a written conflict of interest policy? if "No,"go to line 13 ... e 24
b Were offigers, directors, or trustees, and key employess required to disclose annually interests that could glve rise to conillcts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,” describe

X
X
in Schedile O how this WAS GONE ......ooo..oooeoeeooeoeoeeoeeoeoeoon, e, 12¢ | X
X
X

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the foltowing persons include a review and appraval by independent
parsons, comparability data, and contemporaneous substantiation of the delibaration and decision? i
a The organization’s CEQ, Executive Directar, ar tap management offiCiol e i 1482 X
b Other officers or key employees of the organization et 15b X
If “Yes" 1o line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity dURNG the YEANT et
b [f"Yes," did the organization follow a written policy or procedure reqguiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ;
exempt status with respect to such arranQemMENtE? . .. s A s 16b
Section €. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed pEFL
18 Section 6104 requires an organization to make its Forms 1028 (1024 or 1024-A i applicable), 890, and 990-T (Section 531(c)(3)s only) available
for public inspection. indicate how you made these available. Check alf that apply.
[:1 Own website i:] Another's website Upon reguest I:l Other (explain in Scheduls O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - (941) 371-8820
4620 17TH STREET, SARASOTA, FL 34235
832006 12-31-18 Form 980 (2018)
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Form 990 {2018) INC. 59-1947024  page7
Part:VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note o any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

® [ jst all of the organization's current key employees, if any. See instructlons for definition of "key employes.”

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recaived report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® [ st 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 refated organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizaticns.
List persons In the following order: individual trusteas or directors; institutional frustess; officers; key employees; highest compensated employees;
and former such parsons.

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

(A) {B) (C) D} (E) {F)
Name and Title Average | o chF: Sﬁ:ﬂ]qhan one Reportable Reportable Estimated
hours per | bex, unless persan is both an compensation compensation amount of
week officer and a director/lrustes} from from related other
fistany | & the organizations compansation
hours for | S . B organization {W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| £ { = EAEN and related
below 218 L B2 & organizations
ine)  |21E|s|8|BE &
(1) JEFF WOODIN 1.00
CHAIRMAN X X 0. 0. 0.
(2) MELISSA DUNLAP 1.00
VICE CHATRMAN X X 0. 0. 0.
{(3) STEVE DEVITT 1.00
TREASURER X X 0. 0. 0.
(4) JOANN SPIEGEL 1.00
SECRETARY X X 0. 0. 0.
g (5) ANNE BOUHEBENT 1.00
5 DERECTOR X 0. 0. 0.
| (6) OLGA ETRELKOV 1.00
E DIRECTOR X 0. 0. 0.
| (7) DOUG HOLDER 1.00
| DIRECTOR X 0. 0. 0.
(8) ZMBER SLAYTON 1.00
DIRECTOR X 0. 0. 0.
{9} LARRY LAWMAN 1.00
DIRECTOR X 0. 0. 0.
(10) EMMALEE LEGLER 1.00
i DIRECTOR X 0. 0. 0.
(11) SCOTT PINKERTON 1.00
DIRECTOR X 0. 0. 0.
(12} KATHRYN SHEA 40.00
PRESTDENT/CEO X 139,486, 0. 0.
(13} CHARMIAN MILLER 40.00
CFO X 82,810. 0. 0.
832007 12-31-18 Form 890 (2018)
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 (2018) INC. 59-1947024 Page8
[F._'ﬂl?t'\[" l Section A. Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees (confinuad.
(A) B {©) D) (E} {F})
; Position ;
Name and title Average o not chack more than one Reportablle Reportabl.e Estimated
hoUrs Per | pox, untess person ks both an compensation caompensation amount of
week afffcer and a direstorfirusiee) from from related other
(list any g the organizations compensaticn
hoursfor | € . E organization (W-2/1099-MISG) from the
related | 3 | 8 Z (W-2/1099-MISC) organization
organizations| 2 | £ gIE and related
below 212l |E % 5 organizations
fine) |22 |5 |26 5
TB SUB-ROMAL et > 222,296, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... ... B 0. 0. 0.
d Total {add lines 1b and 1c) .. T .. 222,296, 0. 0.
2  Total number of individuals ([nciudmg but not Elmlted to those listed ahove) who received mare than $160,000 of reportable
compensation from the organization 1
Yes | Mo
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 ff "Yes," complete Schedule J for SUGH INAIVIAUAL  _...............coooo oo e e et
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the orgamzatmn
and related organizations greater than $180,0007 If "Yes," complate Schedule J for such individual ...............c.c.cocovvevevrvee.
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for sarvices -
rendered to the organization? )f "Yes. " complele Schedule o For SUCH DEFSON «ooiosrriiteiiiztansnerzzinerneeizaeeeiiciiicnecang S5 X

Section B. Independent Contractors

1 Completa this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax yeatr.

(A} (B}
Name and business address NONE Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received maore than
$1060,000 of compensation from the arganization 0

832008 12-31-18

8
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 890 {2018) INC. 59-1947024 Pagae 9
PartVIlI'{ Statement of Revenue
Check if Scheduie ¢] contams a response of nots to any I:ne inthis Part VI .o I::l
(A) (B) (C) {D)
Total revenus Related or Unrelated Revenue excluded
exempt function business frm&g?‘oggdm
revenue ravenue 519514
£9 1a Federated campaigns ... |1a| 226,718,
g b Membershipdues . 1b
(.'{ ¢ Fundraising events ... ic
-g d Related organizations ... 1d
& e Government grants (contributions) 13,763,343,
,E' £ Al other contributions, gifts, grants, and
El simitar amounts not included above . i [1,259,371.
:E g Noncash contributions included in lines 1a-1: $ ;
3 h Total, Addlines Taf ..o » 5,249,433,
Business Codel|
g |2a MEDICAID 900098 758,312.] 758,312,
= t CLIENT PAYMENTS 900095 337,3585.] 337,395,
& ¢ TRAINING INSTITUTE 900099 50,400. 50,400.
g d
89 o
o f All other program setvice revenue
g Total, Add lines 2a-2f __p 1,146,107,
3 Investment income (|nc:[uchng dmdends interest, anci
other simitar amourds) » 30,780. 30,780.
4 Income from investment of tax -axempt bond proceeds -
5 Rovaltiss ..o B
{) Real (i Personal
6a Grossrents 99,042,
b Less: rental expenses 0.
¢ Rental income or {loss) . 99,042. ;
d Net rental income or (I0SS} ... »
7 a Gross amount from sales of {i} Securities {if} Qther
assets other than inventary
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ...
d Netgain ar floss) ..o P
ol B2 Gross income from fundraising events (not
% including $ of
; 3 contributions reported on line 1¢). See
; % Part IV, N8 18 e afld4,995.
% £ b Less: directexpenses ... 5| 57,719,
© ¢ Netincome or ({oss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartV,line18 .. ... a
b Less: direct expenses
¢ Net income ot (loss) from gaming actwltles .................. »
10 a Gross sales of inventory, less returns
andallowances ... a
; b Less:costofgoodssold b
¢ Net income or (loss) from sales of mventor\j .................. >
Miscellaneous Revenue Business Code]
11 a
b
[
d Allather revenue ... ...
e Total Add lines Tlattd . ... > ' :
12 Total revenue. Seeinstruchions .o » 6,612,638.11,176,887. 0.] 186,318,
832009 12-31-18 Form 990 (2618)
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Farrm 990 {201 8)

THE FLORIDA CENTER FOR EARLY CHILDHOCOD,

INC.

59-1947024

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note o any fine in this Part I1X

. . A} B} (C} D}
Do pot include amounls reported on fines 66, Totaf expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part Vil axpenses general expenses expenses

1 Grants and othar assistance to domestic arganizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15 and 16 |
4 Benefits paid fo or for members ..
5 Compensation of current officers, directors,
trustees, and key employees 230,819. 230,819.
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)} and
persons described in section 4358(c)(3}BY ...
7 Othersalariesandwages 4,390,258, 3,963,818. 296,997, 129,443,
8 Pension plan accruals and contributions (incluide
section 401(k) and 403(b) employer conteibutions)

9@ Otheremployee benefits 502,805. 470,024. 32,311. 470 .
10 Payrolltaxes 405,464. 352,423, 42,325, 10,716.
11 Fees for services {non-employees):

a Management ...
b Legal
© Accounting
d Lobbying .
e Professional fundraising setvices. See Part I, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line $1g expenses on Sch 0.}
12  Adveriising and promotion 14,508. 6,296, 480, 7,732,
13 Office eXPenses . o 490,174. -511,940. 21,766.
14 Information technolegy ...
18 Rovalles ...
16 OCoccupancy
17 Travel e 178,318. 157,547, 19,296. 1,475.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates o
22 Depraciation, depietion, and amortization 46,608. 46,608.
23 INSUraNGe | s
24  (ther expenses. [temize expenses not covered E
above. (List miscellaneous expanses in ling 24e. If lina |-
24e amount exceeds 0% of line 25, column (A}
amouent, list fing 24g expenses on Schedule 0.) s i B
a FACILITY 215,961. 178,671. 37,280.
b SUPPLIES 146,453, 132,089. 10,113. 4,241,
¢ PROFESSIONAL SERVICES 121,043, 62,290. 57,873. 880.
d TELEPHONE 78,442, 6£9,594. 7,276, 1,572,
e All other expenses 186,488. 121,009. 56,553. 8,926.
25  Total functional expenses, Add [ines 1 through 24e 6,580,794.] 6,003,945, 389,628, 187,221,
26  Joint costs. Gomplete this fine only if the organization
reparted in column (8) joint costs from & combined
educational campaign and fundraising solicitation.
Chack hera > E:] if following SOP 98-2 (ASG 958-720)
832010 12-31-18 Form 990 (2018)
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 (2018) INC. 59-1947024 page 11
['Part X { Balance Sheet
Check if Schedule O contains a response or note to any lne N this Part X i i e e s e asiisss e tesesanasesses D
(A) (B
Beginning of year End of year
1 Cash - non-nterastHearning ... ..., 1,100.] 1 1,100.
2 Savings and temporary cash investments 674,117.| 2 440,195.
3 Pledges and grants recelvable, net 451,200.] a 672,742,
4 Accountsreceivable, net e, 52 r 873.] 4 101 ’ 474
5 Loans and other recelvables from current and former officers, directors, e e e

trustees, key employees, and highest compensated emplayess. Complete
Partllof Schedule L |
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons deseribed in section 4958(c)(3)(B), and centributing
employers ahd sponsoring organizations of section 501(cH{9) veluntary

0 employees' beneficiary organizations {see instr). Complete Partllof Sch L . 6
® | 7 Notesandloans receivable, N6t .., 7
< 8 Inventoriesforsaleoruse e 8
9 Prepaid expenses and defered charges 39,702.] o 6,861

10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D 10a 1 : 545 ' 492, Bt s B

b less: accumulated depreciation . 10b 1,405,250. 186,808.1 10c 140,202,
11 [nvestments - publicly traded securities ... ik
12  Investments - other securities. See Part IV, line 11 776,070.] 12 832,001.
13  Investments - program-related. Ses Part IV, line 11 13
14 Intangible assels 14
15 Otherassets. See Part IV, line 11 7,728.] 15 3,186,
16__ Total assets. Add lines 1 through 15 (must equalline 34) ... 2,1889,598.] 16 2,197,761,
17 Accounts payable and accrued expenses 388,134.] 17 395,855,
18  Grantspayable | 18

19  Deferred revenue 84,474.1 18 77,793,

20 Tax-exempt bond Habilities ... ...
21 Escrow or custedial account liability. Complete Part IV of Schedule D
22 |.oans and other payables to current and former officers, directors, irustees,

]

é key employees, highaest compensated employees, and disgualified persons.

2 Gomplete Part If of Schedule L e,

= |23 Secured mortgages and notes payable to unrelated third parties 224,231, 23 173,183,
24  Unsecured notes and loans payable o unrelated third parties ... 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25

26 Total liabilities, Add lines 17 threugh 25 ... 696,839.1 28 646,831,
Organizations that follow SFAS 117 (ASC 958}, check here P and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets

28

29

1,454,597.
96,333.

1,489,259,
3. 500.

Organizations that do not follow SFAS 117 (ASC 958), check here - i:|
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds
31 Paid-in or capital surpius, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retalned earnings, endowment, accumulated income, or other funds . 32

33 Total net assets or fund balances ... 1,492,759.| aa 1,550,930.

34 Total liabilittes and net assetsfund balances .. .. 2,189,598.] a4 2,197,761,
Form 990 (2018)

832011 12-31-18
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 (2018) INC. 59-1947024 Pagei2
1. Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 s D
1 Total revenue {must equat Part VI, column (A), line 32} . 1 6,612,638,
2 Total expenses (must equal Part IX, coltmn (A}, e 26) ... 2 6,580,794,
3 Revenue less expenses. Subtract line 2 from line 1 3 31 ' 844.
4 MNet assets or fund balances at beginning of year (must equal F’art X Iine 33 coiumn (A)) ............................. 4 1,492,759,
5  Netunrealized galns (10s568) ON INVESIMENTS . e 5 26,327,
6 Donated services and use of facilities | ... s 6
T IVESIMENT BXDENSES | e ettt ee et en s ee et en e e et er s e 7
8 Prior perlod adjUstments e e e 8
9 Other changes in net assets or fund batances (explain in Schedule O) a 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X llne 33
e (=) RO 10 1,550,930,

Part Xl| Financial Statements and Reporting

Check if Schaduie O contains a response of note to any lineinthis Part XAl e

1 Accounting method used to prepare the Form 990: [1cash Accrual I::' Other
If the organization changed its methad of accounting from a prior year or checked "Other," explain in Schaduie O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
If “Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
|:| Separate basis [:j Consolidated basis D Both censolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below 1o indicate whather the financial statemaents for the year were audited on a separate ba3|s

cansolidated basis, or bath:
Separate basis [ 1 Consolidated basis I 1 Roth consotidated and separate basis
¢ If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GirUlar AdBBT e st eeee e reenee 3a| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schadule O and describe any steps taken to undergo suchaudits a| X
Form 980 @po18)
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SCHEDULE A . . . OMS No. 1545-0047
(Form 980 or 950-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 930 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information,

Name of the organization THE FLORIDA CENTER FOR EARLY CHILDHOOD,
INC. 59-1947024

[Partl’] Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1 [:] A church, convention of churches, or asscciation of churches described in section 170{b){1)(A)(i).

2 [_] Aschool described in section 170D} 1HANH). (Attach Schedule E (Form 830 or 990-EZ}.)

a[_1a hospital or a cooperative hospital service arganization described in section 170{b}{1}(A}ii{).

4 [ Amedical research organization operated In conjunction with a hospital described in  section 170(b)(1}(A}(ii}}. Enter the hospita¥'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Partil.)

A federal, state, or locat government or governmentai unit deseribed in section 170{b){1}{A)(v).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public dascribed in
section 170{b}{1}{A){vi}. (Complete Part It

A community trust described in secticn 170{b){ 1){A){vi). {Complete Part 11}

An agricuitural research organization described in section 170(b}Y{1{A}ix} operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) na more than 33 1/3% of its support from gross investmant
income and unrelated businass taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}(2). (Complete Part IIL)
11 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 [} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509{a){1} or section 509{a)(2). See section 5098(a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12a.
m Type L. A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:j Type Il. A supporting organization supervised or controtled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d [::] Type [Il non-functionally integrated. A supporting organization operated in cannection with its suppotted organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part iV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Type 1ll non-functionally integrated supporting organization.
Enter tha number of suppaorted organizations

0 00 RO O

10

]

-

a_Provide the following information about the supported organization(s).
[i} Mame of supported (i) EIN {lif} Type of organization (W Ts The arganizatien ESIEF? {v) Amount of monetary (v} Amount of other
o described on ines 110  FAYQEL00vering documen| _ . .
organization { No support (see instructions) | support (see instructions)

above (see instructionsl) Yes

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 101118 Schedule A {Form 990 or 990-EZ) 2018
13
13311213 794202 76-01756.,000 2018.05010 THE FLORIDA CENTER FOR EA 76-01751




THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Scheduie A [Form 890 or 990-E2) 2018 INC. 59-1947024 pagez
Support Schedule for Organizations Described in Sections 170(0)(1)(AYiv] and T70{B){T}{A){vi}

(Gomplete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization faited to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Catendar year (or fiscal year beginning in) P {a) 2014 {b} 2015 {c) 2016 {d} 2017 e} 2018 {f} Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not

include any “unustal grants.") 3696335, 3720327.| 3871557.) 4470807.] 5249433,121008459.

2 Tax revenues levied for the organ-
ization'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 organization without charge

4 Total Addlines 1 through3 | 3696335.| 3720327.] 38715657.] 4470807.| 5249433.21008459.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (fy

8 Public SUEDOI"L Subtract line § from line 4. : 2 l 0 0 8 4 5 9 [
Section B. Total Support
Calendar year {or fiscal year beginning in} {a} 2014 (b} 2G15 {¢} 2016 {d} 2017 {e) 2018 (f) Total

7 Amounts from line 4 3696335.| 3720327.| 3871557.]| 4470807.| 5249433.[210084595.,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 686. 27,150- 2,811. 2,577. 624,063. 657,287.

9 Net income from unrelated business
activities, whether ar not the
business is regulatly carried on

10  Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part Vi)

11 Total support. Add fines 7 through 10 | i

12 Gross receipts from related activities, otc. (8ee INStrUCtONS) e 12 !

21665746,

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

arganization, check ihis box and SIop here ..o el ieiiiiiiisriisii.iiriiiesieseeeeeess P[:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (fine 6, column (f} divided by line 11, column (8% ... 14 96.97
15 Public support percentage from 2017 Schadule A, Part 1L, ine 14 15 98.79 %
16a 33 1/3% support test - 2018, |f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . e >

b 33 1/3% support test - 2017. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supporied organization ... ... >

17a 10% -facis-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or mars,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supperted organization . . . > 1
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 Vi 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 _......... | 2 [:]
Schedute A {Form 980 or 990-E2) 2018
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Schedule A (Form 990 or 980-E2) 2018 INC. 59-1947024 Ppages
Part Il ] Support Schedule for Organizations Described in Section 509{a)(2}
{Complete only if you checked the box on fine 10 of Part | or if the organization failed o qualify under Part IL. If the erganization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2018 (d} 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
arganization's tax-exempt purpose

3 Gross receipts from activitles that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

5 The value of setvices or faciiities
furnished by a governmental unit to
the organizaticn without charge

6 Total. Add lines 1 through & ...

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

b Amatints included on 3nes 2 and 3 received
from olher than disqualified persons that
exceed the greater of $5,000 or 1% of tha
amount on §ne 13 for the year

cAddlines 7Jaand7b ..

8 Public support. (Subtract line 7c from fing 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2014 {b} 2015 {c} 2016 (d) 2017 {e) 2018 {f) Total
8 Amounis from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and ihcome from similar sources

b Unrelated business taxable incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
ot loss from the sate of capital
assets (Explain in Part VL) -eoeeee

13  Total suppart, (addlines 8, 10c, 11, and 12))

14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 507{c)(3) organization,

ChBck this Dox and SEam Me e .. e eeeeiieeaiiieenereieiiiiiiiiiiieiissrisrsirssiiessisessesisiesiiesiisiesiiii P |:]
Section C. Computation of Public Support Percentage
15 Pubilic support percentage for 2018 {line 8, column {f), divided by line 13, column {} ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll Jined5 . e 116 %
Section D. Computation of Investment Income Percentage
17 Investment incorne percentage for 2018 (line 10¢, column {f), divided by line 13, column {f}) 17 %
18 Investment income percentage from 2017 Schedule A, Part I}, ine 17 18 %

19a 33 1/3% support tests - 2018. i the organization did not check the box on fina 14, and line 15 is more thah 33 1/3%, and line 17 Is nat
mote than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization 3
b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and line 16 is maore than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization | ]
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19%, check this box and see instructions ... P [ ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Schedule A (Farm 990 or 990-£7) 2018 INC. 59-1947024 pages
[PartlV] Supporting Organizations
(Complete only if you checked a hox in line 12 on Part |, ¥ you checked 12a of Part {, complete Sections A
and B. If you chacked 12b of Part |, complste Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporiing Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization’s gaverning
documents? Jf "No," dascribe in Part VI how the supportad organizations are designated. If designated by
class of purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the otganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or {22 Jf "Yes," explain in Part VI how the organization datermined that the supported
organization was described in section 508(aj(1} or (2).

3a Did the organization have a supported organization described in section 501(c}(4), {5, or 8)? Jf “Ves,* answer
{h) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508{a)(2)? Jf "Yes," describe in Part Vl when and how the

arganization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2KB)

purposes? Jf "Yas," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? ¥
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c} below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? if "Ves, " describe in Part Vi how the organization had such control and discretion

despite being controlied or supervised by or in connaction with its supported organizations,
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c)(3) and 509(a)(1) or (2? ir "Yes," explain in Part VI what controfs the organization used
to ensure that all suppott to the foreign supported organization was used exclusively for section 170(c)(2)(B)

DpUIpOSESs.
5a Did tha organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”

answer (b) and (¢} below (if applicable). Also, provide detait in PartVl, inciuding () the names and EIN
numbers of the supported organizations added, substitufed, or removed; {ii} the reasons for each such action;
{iil) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type li only. Was any added or substituted suppaorted organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?
6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) fo
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or henefit one or mare of the fifing organization's supported otganizations? Jf "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in saction 4858(c){3)(CY), a family member of a substantial coniributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 890 or 980-EZ).

8 Did the organization make a loan to a disqualified persan (as defined in saction 4958) not described in line 77
If “Yes," complete Part } of Schedule L. (Form 930 or 980-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as dsfined in section 4846 (cther than foundation managers and organizations described
in section 509()(1) or 217 if “Yes," provide defail in Part VI,

b Did one or more disqualified persens (as defined in line 9a) hold a centrolling interest in any entity In which
the supparting crganization had an interest? Jf "Yes,™ provide detail in Part VI,
¢ Did a disgualified person (as defined in lina 8a) have an cwnership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part Vi,
10a Was the organization subject o the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type §l supporting erganizations, and all Type IHl non-functionally integrated
supporiing arganizations)? If "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax yeat? (lise Schedule C, Form 4720, to G
. ; o . dings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Schedule A {Form 880 or 990-E7) 2018 INC. 59-1947024 pages
PartIV] supporting Organizations (ontinued)

Yes Nq

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in (b) and (c)

below, the governing body of a supported organization? iia
b A family member of a person desctibed in {a) above? 11b
¢ A 35% controlled entity of a person described In {g) or (b) above? If "Yes® fo.a._b. or ¢. provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of ahe or mora supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directars or trustees at all imes during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,

describe how the powers to appoint andfor remove directors or ttustees were allocated among the supported
organizations and what conditfons or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any suppoerted organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, _
ization 2

. lod i .
Section C. Type Il Supporting Organizations

Yes | No

i Were a majotity of the organization's directors or frustees during the tax year alsoc a majority of the directors
or trustees of each of the organization’s supported organization(s}? If "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning dacuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees eithar (i} appointad or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reasoh of the relationship described in (2), did the organizaticn’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

__ supported organjzations. played in this regard.
Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:j The organization satisfied the Activities Test. Compiete line 2 below,

b D The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [ ]The organization supported a governmental entily. Describe in Part VI how you supported a government antity (see instructions,

2 Activities Test. Answer (a) and {b) below.

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsiva? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizafions, and haw the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, che or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part Vi the

raasons for the organization's position that its supported organizationfs) would have engaged in these
activities but for the organization's invelvement.
3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organizationh have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

832025 10-11-18 Schedule A {(Form 990 or 990-EZ} 2018
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Schedute A (Form 990 or 990-E2) 2018 INC., 591947024 pages
[PartV | Type IIl Non-Functionally Integrated 508{a}{3) Supporting Organizations
1 [ ] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. ) (B} Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recaveries of prior-year distributions 2
3 Other gross income {(see Instructions) 3
4  Addlines 1 through 3 4
5 Dspreciation and depletion 5
6 Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for praduction of income (see instructions) 6
7  Other expenses (see instructions) Fi
8 Adjusted Net income (subtract lines 5, 6, and 7 fram line 4) 8
i ) , (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of cther non-exempt-use assets
d_Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to hon-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions) 4
5  Netvalge of nhon-exempt-use assets (subtract line 4 from fine 3 5
6 Multiply line 5 by .035 [
7 Recoverles of priorvear distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) a

Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount, Subtract line & from line 4, unless subject to
emergency tempaorary reduction (see instructions) 6
7 [ Check here if the current year is the organization’s first as a nonfunctionally integrated Type Hl supparting arganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Schedule A (Form 990 or 990-£2) 2018 INC. 59-1947024 page7
[PartV.T Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)
Section D - Diskributions Gurrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acauire exempt-use assels
Quaiified set-aside amounts {prior IRS approval reguired)
Other distributions (describe in Part Vi), Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supporied organizations to which the crganization is respensive
(provide details in Part VI). Ses instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 8 amoumt

0~ (D (& |00

0] (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Sectien G, line 6
Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2514
From 20156
From 2016
From 2617
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amaunt
Carryover from 2013 not applied (see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.
Distributions faor 2018 from Section D,
: line 7: $
: a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder, Subtract fines 4a and 4b from 4.
5 Remaining undaerdistributions for years prior to 2018, if
: any. Subtract lines 3g and 4a from line 2. For result greater
: than zera, explain in Patt VI. See instructions.
§ 6 Remaining underdistributions for 2018, Subtract lines 3h
3

]

L]

T |t e |00 o |

h—-

-~

and 4b from line 1. Far result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017
Excess from 2018

[ 3 [» B [ o I =i

Schedule A (Form 990 or 890-EZ) 2018
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Schedule A (Form 990 or 980-E7) 2018 INC, 59-1947024 pages
Supplemental Information. provide the axplanations reguired by Part Il line 10; Part I, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part §V, Saction D, lines 2 and 3; Part IV, Section E, lines 1g, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Saction B, lina 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions.)

832026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

or 990-PF) K . .
Depatiment of the Treasury P Go to www.irs.gov/Form880 for the Jatest information.

Intarnal Revanue Service

{Form 890, 820-EZ, B Attach to Form 990, Form 980-EZ, or Form 9980-PF. 2 0 1 8

Name of the organization Employer identification number
THE FLORTDA CENTER FOR EARLY CHILDHOOD,
INC. 59-1947024
QOrganization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } {enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

501(c)(3) exempt private foundation

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

Jo0ogdn

501 (c)(3) taxable private foundation

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

General Rule

E:l For an organization filing Form 960, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
: property] from any ohe contributor, Complete Parts | and [f. See instructions for determining a contributor's total contributions.
E

Special Rules

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

D Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religios, charitable, scientific, literary, or educational purposes, ar for the
prevention of cruelty to children or animals. Gomplete Parts § (entering "N/A" in column (b) instead of the contributor name and address),
II, and Hi,

m For an organization described in sectien 501{c)(7), (8), or (10) fifing Form 990 or 930-EZ that received from any ane contributor, duting the
: year, contributions exciusively for religious, charitable, etc., purposes, but no such contriputions totaled more than $1,000. If this box

: is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpese, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions totaling $5,000 or more during the year |

Gaution: An organization that isn’t covered by the General Rule and/or the Spacial Ruies doesn't fita Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions tor Form 860, 890-EZ, or 880-PF, Schedule B (Form 990, 990-E2, or 380-PF) (2018)

823451 1%-08-18




Schedule B {Form 990, 990-EZ, or 990-PF) {2018}

Page 2

Name of organization

THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Employer identification number

59-1947024

INC.

Contributors (ses instructions). Use duplicate capies of Part | if additional space Is needed.

{a}
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

1

CHARLES AND MARGERY BARANCIK
FOUNDATION

520 LAKE COOK RD, STE 280

3

150,000.

DEERFIELD, IL 60015

Ferson
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributiens.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

ALLEN WIRTZ NOBBE AND JO BOWEN NOEBE
FUND

C/0 COMMUNITY FOQUNDATION OF SARASOTA
COUNTY. 2635 FRUITVILLE RD

111,000.

SARASOTA, FL 34237

Person
Payroll I::I
MNoncash | |

{Complete Part Il for
noncash contributions.)

(a)
Na.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person ]
Payroll {i:]
Noncash [ |

(Complete Part Hl for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person (]
Payroll (]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{2
No.

&)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:j
Payroll E:]
Noncash [ |

{Complete Part Il for
nencash contributions.}

(a)

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d}

Type of contribution

Person |:|
Payroll |:]
Nongash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

Page 3

Name of organization

THE FLORIDA CENTER FCR EARLY CHILDHOOD,

Employer identification number

INC. 59-1947024
Partl Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a} ©)
fll‘qour; b it y ) h . FMV (or estimate)} Dat td) wed
ot eseription of noncash property given (Ses Instructions.) ate receive

(a)

(c)
ﬂr:’oor; D ot y ) h . FMV (or estimate) Dat fd) ved
ot escription of noncash property given (See instructions.) ate receive

(a)

{c)

Na. o ) , FMV {or estimate) o
from Description of noncash property given ; N Date received
Past ] (See instructions.)

(a)

(c}

No.

b Besrintion of o) . _ FMV (or estimate) Dt @ 4
o escription of noncash property given (See instructions.) ate receive
(a)

)]

No.

° - (b) , FMV {or estimate) -
from Description of nancash property given . Date received
Part ] (See instructions.)

@) (c}

No.
froom D inti p (k) h ) FMV (or estimate) Dat (d} ved
o escription of noncash property given (See instructions.) ate receive
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Schedule B {Form 290, 990-EZ, or 380-PF) (2018) Page 4

Name of organization Employer identification number
THE FLORIDA CENTER FOR EARLY CHILDHOOD,
INC. 59-1947024

“Part Il Exclusively refigious, charitable, eic., contributions Lo organizations described in section B0He)(7), {8}, or (10] that total more than $1,000 for the year
FRREETEES from any one centributor. Complete columns () through (e} and the following line entry. For organizations
completing Part i, enter the total of exclusively religious, charilable, etc., contributions of $1,000 or less for the year, {Enler Lhis infa. ance.) > $
Use duplicate copies of Part |l If additional space is needed.

{a) No.
gl’g?l (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to tfransferee
{a} No.
ImerTi (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;m {b} Purpose of gift (c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Hetationship of transferor to transferee
{a) No.
g;:m {b) Purpose of gift (¢) Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
823454 11-08-18 Schedule B (Ferm 990, 990-EZ, ar 890-PF) {2018}
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= = M
SCHEDULE D Supplemental Financial Statements G e, AR
{Form 990} P Complete if the organization answered "Yes" on Form 980, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Departmant of the Treasury > Attach to Form 990, i _pen to pUbllc ;
Internal Revenue Servica Pp-Gio to www.irs.gov/Farm890 for instructions and the latest information. Inspection
Narme of the organization THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer identification number
INC. 59-1947024

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gompleteifthe

organization answered "Yes" on Form 990, Part [V, line 6.

{a) Daonor advised funds {b} Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donhor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

LEL I N/ S | N

impermissible private benefit?

|Part 1 i Conservation EasemET\tS- Gompiete lt the orgamzatzon answered Yes" on Form 99{) Part iV Ime 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of [and for public use (e.g., recreation or education) [::] Preservation of a historically important land area
l—_—i Protection of natural habitat [::l Praservation of a certifled historic structure

[::} Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax yeat. =] Held at the End of the Tax Year
a Total number of CONSBIVALION SASEMENS || |||\ 1.\ 2a
b Total acreage rastricted by CONSENV Ao CASEMEIS 2b
¢ Number of conservation easements on a cetified historic structure included inf{a) . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
fisted in the National Register | ... eeee s, 2d
3 Number of conservation easements madified, transferred, released, extinguished, ar terminated by the organization duting the tax
yoat -

4 Number of states where property subject to conservation easement is located J»
5 Does the organization have a written policy regarding the pericdic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements RIS [:[ Yes |:| No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements daring the year
» 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(BXi}
AN SEGHON TZOMRAMBIINT _.....oocoorceeeeroers oot [(Ives [INo
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expeanse statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easemants.
Partlll.| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yas" on Form 880, Part IV, line 8.

1a If the organization slected, 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 exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 9906, Part VI, line 1
{iiy Assets included in Form 980, Pari X

2  If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these Htems:

a Revenue included on Form 890, Part VIl line 1 > 3
b Assets included in Form 990, PartX i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018

832051 10-29-18
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Schedule D (Form 990) 2018 INC. 59-1947024 Page?2
[PartHl:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i ontinved)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
(check ail that apply):
a [ ] Public exhibition
b Ij Scholarly research
[ D Preservation for future generations
4  Provide a desctiption of the organization's collecions and explain how they further the organization's exempt purpose in Part XIL
§ Duting the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collection? ...

d !:‘ Loan or exchange programs

e [ ] Other

[:}No

reported an amount on Form 990, Part X, line 21,

1a Is the erganization an agent, trustee, custadian or other intermediary far contributions or other assets not included
QNFOMN B0, P XD | e [ ves
b I "Yes," explain the arrangement in Part XlIt and complete the following tabie:

Amount
G Beginning BalAnN0R |, ... .. e ic
d Additions duringtheyear ... 1d
e Distributicns during the year 1e
f

Ending balance if

I:]No
(]

2a Did the organization inciude an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided an Part X[l
[‘F_’.art.\l_-:---r.-:[ Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part IV, line 10.

{a} Current year {c) Two years back { (d) Three years back | (e) Four years back
361,214,

[::] Yes

{b) Pricr year

1a Beginning of year halance
Contributions

Met Investment earnings, gains, and losses
Grants or scholarships ...
Other expendituras for facifities
and programs L
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {lina 1g, column (a)) held as:

a Board designated or quasi-endowment - %

b Permanent endowment p- %

¢ Temporarily restricted endowment ¥ %

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

3a Are there endowment funds nat in the possession of the organization that are held and administered for the organization
by: Yes | No

s = N v R =

—-

361,214,

(i) unrelated ORGANIZALIONS || et e | 3ali}
(if) related organiZatiOns | . ...t RS ee e 3alii)
b If"Yes" on line 3a(il), ate the related organizations listed as required on Schedule R? 3b
4. Describe in Part Xill the intended uses of the arganization's endowment funds.
Part Vl: | Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, lina 10.

Description of property (a) Cost or other (b} Cost or ather {c) Accumulated {cf} Book value
hasis (investment) basis {other) depreciation

Ta Land
b Buildings ...

¢ Leaschold improvements 226,912, 188,278. 38,633,

d Equipment 1,042,527. 1,010,075. 32,452,

@ OWer i eresissnes 276,053, 206,936, 69,117,

Total. Add lines 1a through 1e. (Cofumn td} must equal Form 990, Part X, column (8L fine 10G.) wummssssmmscceesesceceeee B 140,202,

832052 10-29-18
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Schedule D (Form 990) 2018 ITNC. 59-1947024 page3
PartVIl| Investments ~ Other Securities.
Complete If the organization answered "Yes" oh Form 9906, Part #, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category (including name of security) {b} Beok value {c) Methad of valuation: Gost or end-ofyear market value

{1) Financial derivatives ...
{2) Closely-held equity interests
(3} Other
vy INVESTMENT IN FUND FOR
(% THE FLORIDA CENTER FOR
() EARLY CHILDHOOD, INC. 832,001.{ END-QF-YEAR MARKET VALUE
(8]
£
)
{G)
(H :
Tatal, (Col. {h) must equal Form 990, Part X, col. (B) line 12.} B> 832,001.)1 ¢
Part VIII| Investments - Program Related.

Complets if the arganization answered "Yes" on Form 990, Par [V, line 11c. See Form 290, Part X, line 13.
{a) Description of investment {b) Book value {c) Methad of valuation; Gost or end-of-year market value

(1)
(2)
(3)
{4}
{8}
{8)
{7}
{8}
(9}
Total. (ol. (h) must equal Form 9890, Part ¥, cel. (B) line 13.) -
Part ;| Other Assets.
Complete if the organization answered "Yes" on Form 880, Part |V, line 11d. See Form 890, Part X, line 15.
{a1) Description {b} Book value

ma (L) must equal Form
Other Liabilities.
Complete if the organization answered "Yes" ons Form 990, Part IV, line 11s or 11f. See Form 890, Part X, line 25.
1. {a) Description of liability {b) Baak value

Part X |

(1) _Federal income taxes

[F3]

(3)

(4)

(8)

&)

(7}

(8)

(©)
Total. Cofumn (b} must equal Form 990, Bart X, col (B)Iine 25.). .o
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's Hability for uncertain tax positions under FIN 48 (ASC 740). Check hears If the text of the footnote hag been provided in Part X I::]

Schedule D {(Form 990) 2018

832053 10-28-18
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Schedule D (Form 990) 2018 INC. 59-1547024 page4d
rt X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complsta if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Total revente, gains, and other support per audited financial staternents . 7.242,678.
2 Amounts included on line 1 but nat on Form 990, Part VIH, line 12:
a Net unrealized gains (losses) on investments ) P 26,327,
b Donated services and use of faclilities i, 2b 612,768,
c Recoveries of prior year grants | e 2¢c
d Other (Describe in Part XILY . ... 2d —-9,055.¢
@ AdAHINES 28 TIOUGN B ..o me s oeee e eeeeoeeeeee oo 630,040.
3 Subtractline 2e from NG 1 e e e 6,612,638,
4 Amaounts included on Form 980, Part VINl, line 12, but not on line 1:
a investment expenses not included on Form 980, Part Vil line7b ... 4a
b Other (Describe in Pat XY e 4b
© Addlines 4aand b e 0.
5 Total revenue, Add lines 3 and 4e. (This must eGUﬁLEQEm_QﬂQ...EﬁEL.ﬂDﬁ O i iaiisiiesiariiiieeriias 5 6 : 612 ' 638.
‘Part XiI'] Reconciliation of Expenses per Audited Financizal Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e, 7,184,507,
2 Amounts included on fine 1 but nat on Form 880, Part [X, line 25:
a Donated services and use of facilities . 2a 612,768,
b Prior vear adiustments 2b
G OHherlOSSBS | s 2c
d Other (Describe in Part XiIl.) 2d -9,055.
e Addiines 2athrough 2d e 603,713.
3 Subtractfine 26 from N 1 || 6,580,794.
4  Amounts included on Form 980, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil tine7b ... . 4a
b Other (Describein Part XILY ... 4b
€ AATINGS 48 ENA QB et 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partfline 18)  oimi e, 5 6,580,794.
i Part XIII] Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part [IE, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
fines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional infermation.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
PROVISION FOR UNCOLLECTIBLE ACCOUNTS
PART XTI, LINE 2D - OTHER ADJUSTMENTS:
PROVISION FOR UNCOLLECTIBLE ACCOUNTS
832054 10-29-18 Schedute D (Form 950) 2018
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(Form 9806 or 990-E2) | Complete if the organization answered *Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
crganization entered more than $15,000 on Form 990-EZ, line 6a.

- Attach to Form 990 or Form 980-EZ,

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

2018

Depariment of the Treasury

Intarnat Revenus Service P Go to wwiw.irs.gov/Form@90 for instructions and the latest information.

Name of the organization THE FLORIDA CENTER FOR EARLY CHILDHOQOD, Employer identification number
INC. 59-1947024

Fundraising Activities. Gomplete if the organization answered *Yes" on Form 898, Part iV, line 17. Form 990-EZ filers are not

required fo complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [_| Mait saticitations e [_1 Solicitation of non-government grants
b [ Intemet and email solicitations £ sclicitation of government grants
c I:l Phone solicitations g [:] Special fundraising events

d I::I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIIy or entity in connection with professional fundraising services? D Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v Amount paid . .
i} Name and address of individual T i) bia. {iv} Gross receipts 153 EOF roiaimed byy | {vi} Amount paid
o entity ffundraiser) {ii) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) arganization
Yes | No
Total oo B
3 List all states in which the organization is registered or licensed to salicit contributions or has heen nofified it is exempt from registration
of licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 990-E2) 2018

B32081 10-03-18
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THE FLORIDA CENTER FOR EARLY CHTILDHOOD,
Schedule G (Form 990 or 880-E7) 2018 INC. 59-1947024 page2
Partll l Fundraising Events. Complete if the organization answered "Yes® on Form 980, Part IV, line 18, ar reporied more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
FESTIVAL OF (CHAMPIONS {add col. (a) through
TREES BREAKFAST 1 ool e
{event type) {event type} (total number) )
a
=
5l 1 Grossreceipts 130,395. 7,400. 7,200. 144,995.
o
2 less:Contrlbutions ...
3 Grossincome (line 1 minusline2y ... 130,395. 7,400. 7,200. 144,995.
4 Cashprizes .
& Noncashprizes ...
3
@| 6 Rentfacilitycosts ..
(a1
i
g 7 Foodandbeverages ...
&
8 Entertainment
9 Otherdirect expenses . 46:032- 5r814' 5'873' 57'719°
10 Direct expense summary. Add lines 4 through 90 GolUMN (d) ..o > 57,719.

11 Net income summary. Subtract line 10 fromiine 8, column (d) ... e > 87,276.
Gaming. Complete if the organization answered “Yes* on Form 990, Part IV, line 19, or reported more than

$15,0050 on Form 990-EZ, line &a.

. {b) Pull tabs/instant . {d) Total gaming (add

‘é{ {a) Binga binge/progressive bingo e} Other gaming 1| {a) through col. {e})
g
&

1 Grossrevenue ....................oeeees
ot 2 Cashprizes | ...
a
)
al 3 Noncashprizes . .. .. ...
i
2l 4 Rentflacilitycosts ...
5

5 Otherditectexpenses ... .

(] Yes_ = % (1 Yes. = % I::] Yes_

6 Volunteer fabor ... [ Ine [ Ino [_INe

7 Direct expense summary. Add lines 2 through Sincolumn{d) e | 4

8 __Net gaming income summary. Subtrastline 7 fromline f,column{d) ... »-

9 Enter the statefs) in which the organization conducts gaming activities:

a [s the organization licensed to conduct gaming activities in each of these states? [::] Yes L ]No
b If "No," explain:

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year? L____J Yes l:l No
b If "Yes," explain:

#32082 10-03-18 Schedule G {Form 930 or 990-EZ) 2018
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Schedule G (Form 990 or 990-E7 2068 INC. 59-1947024 Ppages
11 Boes the arganization conduct gaming activities With MONIMeMIbEIS Y I:] Yes D No

12 ls the organization a grantor, beneficlary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable amMINGT || ...ttt [ Jves [_Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCEItY | e e t8a) %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from wham the organization receives gaming revenue? I:] Yes D Mo

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name B

Gaming manager compensation P §

Description of services provided b

E::] Directar/officer i::] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSE? et [Ives [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - §
Rart V| Supplemental Infarmation. provide the explanations require by Part 1, line 2b, cofumns (i} and (v); and Part Itl, lines 8, 9b, 10,
15b, 15¢, 16, and 17b, as applicabis. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 890-EZ) 2018
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Schadule G (Farm 990 or 890-E2) INC. 59-1947024 Pages
[PartlV| Supplemental Information iqniinued)

Schedule G {(Form 990 or 890-EZ)

B32084 04-01-18
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SCHEDULE J Compensation Information GMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes® on Form 990, Part IV, line 23.

Department of the Treasury B> Attach to Form 990,
Intarnal Ravenue Service P Gio to www.irs.gov/Form999 for instructions and the latest information,
Name of the organization THE FLORIDA CENTER FOR EARLY CHILDHOOD,
INC. 55-1947024

[Partl | Questions Regarding Compensation

Yes_ Na

1a Check the appropriate bax{es) if the organization provided any of the following ta or for a person fisted on Form 990,
Part VI, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.

D First-class or charter travel [:| Housing allowance or residence for personal use
[:} Traval for companions [::] Payments for business use of personal residence
[:} Tax indemnification and gross-up payments [::] Health or social club dues or initiation fees

|:| Discretionary spending account I:I Personal services {such as maid, chauffsur, chef)

b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of tha expanses describad above? If "No," complete Part lto explain ... ...
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the #tems checked on line 1a?

3 Indicate which, if any, of the following the fliing organization used to establish the compensation of the arganization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Exscutive Director, but explain in Part [H.

[:] Compensation committee Written employment contract
|:] Independent compensaticn consultant Compensation survey or study
Form 9390 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controf payment?
b Parlicipate in, or recelve payment from, a supptemental nonqualified retirement ptan?

¢ Paricipate in, or recelve payment from, an equity-based compensation arangement?
If "Yes" ta any of lines 4a-c, list the persons and pravide the applicable amounts for each item in Part llE.

Only section 501{c}){3), 501{c}4}, and 501{c}{29} organizations must complete lines 5-9.
5§ For persons listed on Form 80, Part Vi, Section A, tine 1a, did the organization pay or accrue any compensation
contingent an the revenues of:
B TR IR aN Iz ON Y et et
b Any related organization? e
If "Yes" on fine 5a or 5h, describe in Part I,
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:
A The OFGANIZANONT | oo et et Attt et
b Anyrelated organizallon? e
If "Yes" on line 6a or 6b, describe in Part I,
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed paymenis
not described an [ines 8 and 82 If "Yes," describe in Part lll | e,
8 Were any amounts reparted on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IR
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534958-G(CH? ... .o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990} 2018
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SCHEDULE M Noncash Contributions OME No. 1545-0047
{Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, . e a8
Department of the Treasury P Attach to Form 980. ) ublic
Intssnal Revanus Service P Ga to www.irs.gov/Form980 for instructions and the latest information. : GlIC
Name of the organization THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer identification number
INC. 59-1547024
[Partl | Types of Property
{a} (b) (c) (d)
Checl if Nu_mbgr of Noncash contribution Method of determining
applicabte | contributions or amounts reported on noncash contribution amounts

items contributed| Form 890, Part Vill, line 1g

Art - Works of art
Ant - Historical treasures

Art - Fractional interests
Bocks and publications .
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLG, or
trust interests

- b

4 OO ENS ;A LN
J*2)
%)
8
w
Y]
=
[+
=
o
23
T
o

12 Securities - Miscellaneous .
13  Quaiified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coflectibles
19 Food inventary
20 Drugs and medicat suppties
21 Taxidermy
22  Historical artifacts

23 Sclentific specimens
24  Archeological artifacts

25 Other B ( RENTAL REAL E ) X 1 593,283.FAIR MARKET VALUE
26 Other P ( SUPPLIES ) X 50 19,485,.FAIR MARKET VALUE
27 Other B )
28 Cther P | )
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part IV, Dones Acknowledgement . 29
Yes | No

30a During the yeat, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years frem the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 1. :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEHBUEONST oo, | 328 X

b If "Yes," describe in Part il s .

33 If the organization didn't report an amount in column {c) for a typne of property for which column (a) is checked,

describe In Part |1 S ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2018
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THE FLORIDA CENTER FOR EARLY CHILDHOCOD,
Schedute M (Form 990) 2018~ INC. 59-1947024 Page 2

_Par_t--_ll:l Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832342 10-18-18 Schedule M (Form 880} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M o, 248007
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 880-EZ ot to provide any additional information. - B
Depariment of the Treasury > Attach to Form 980 or 990-E2. ODEHtO PUb iC
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspoadtion::
Name of the arganization THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer identification number
INC. 59-1847024

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSTON:

FULL POTENTIAL. OUR MISSION- "TO HELP BUTLD AND FOSTER STRONG FAMILIES

AND EXPAND THE POTENTIAL OF YOUNG CHILDREN". WE ENVISION A TIME WHEN

EVERY CHILD WILL BE LOVED, NURTURED AND ENCOURAGED TO REACH THEIR FULL

POTENTIAL. CHILDREN FROM BIRTH THROUGH EIGHT YEARS OLD IN SARASOTA,

CHARLOTTE, MANATEE, DESOTO AND HARDEE COUNTIES CAN RECEIVE EARLY

EDUCATION AND THERAPEUTIC SERVICES. SERVICES INCLUDE MENTAL HEALTH

THERAPY, SPEECH AND OCCUPATIONAL THERAPIES, BEHAVIORAL SUPPORT,

INCLUSION-MODEL PRESCHOOL, IN-HOME PARENTING SUPPORT AND FLORIDA'S ONLY

FETAL ALCQHQL SPECTRUM DISORDERS DIAGNOSTIC CLINIC (AVATLABLE

STATEWIDE) .

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NURTURED AND ENCOURAGED TO REACH THEIR FULL POTENTIAL. CHILDREN FROM

BIRTH THROUGH EIGHT YEARS OLD IN SARASOTA, CHARLOTTE, MANATEE, DESOTO

AND HARDEE COUNTIES CAN RECEIVE EARLY EDUCATION AND THERAPEUTIC

SERVICES. SERVICES INCLUDE MENTAL HEALTH THERAPY, SPEECH AND

OCCUPATIONAL THERAPIES, BEHAVIORAL SUPPORT, INCLUSION-MODEL PRESCHOOL,

IN-HOME PARENTING SUPPORT AND FLORIDA'S ONLY FETAL ALCOHQOL SPECTRIM

DISORDERS DIAGMQSTIC CLINIC (AVATLABLE STATEWIDE).

FORM 990, PART IIIL, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OCCUPATIONAL THERAPY., OUR AWARD WINNTNG FARLY CHILDHOOD COURT PROGRAM

USES A SPECIALIZED, TEAM-BASED APPROACH TO HELP INFANTS AND TODDLERS IN

THE CHILD WELFARE SYSTEM, WITH THE GOAL OF REDUCING THE TRAUMA THEY

EXPERIENCE AND ENSURE THAT THEY HAVE A STABLE, PERMANENT HOME MORE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 890 or 890-EZ) (2018}
832211 10-10-18
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Schedule O {Form 980 or 990-E2) (2018) Page 2
Name of the organization THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer identification number
INC. 59-1947024

QUICKLY THAN IN TRADITIONAL COURT PROCEEDINGS. EFARLY INTERVENTION

SERVICES ARE PROVIDED TO OVER 2,500 CHILDREN, BIRTH THROUGH AGE EIGHT,

AND THEIR FAMILIES ANNUALLY. IN ADDITION, OUR EARLY CHILDHOOD EXPERTS

ARE RECOGNIZED NATICONALLY AS EXPERTS IN THEIR FIELDS AND TRAIN COVER

1,000 PROFESSIONALS ACROSS THE UNITED STATE ANNUALLY.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ANNUALLY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FETAL ALCOHOL SPECTRUM DISORDERS (FASD):

THE FLORIDA CENTER IS HOME TO THE STATE'S FIRST AND ONLY FETAL ALCOHOL

SPECTRUM DISORDERS (FASD) CLINIC. THE PURPOSE OF THE CLINIC IS TO

DIAGNOSE ISSUES RELATED T(Q PRENATAL ALCOHQOL EXPOSURE, AS WELL AS TO

PROVIDE EDUCATICN AND TRAINING STATEWIDE ON FASD. THE CLINIC EVALUATES

INDIVIDUALS OF ALL AGES. PROBLEMS RELATED TO PRE-NATAL ALCOHOL

EXPOSURE CAN INCLUDE LANGUAGE, MOTOR AND COGNITIVE DELAYS. THE CLINIC

COMPLETES OVER 72 DTAGNOSTIC ASSESSMENTS AND TRAINS MORE THAN 500

PROFESSIONALS ANNUALLY,

EXPENSES § 305,847. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

INITIAL DRAFT IS REVIEWED BY CEQ, CFO AND FINANCE COMMITTEE. WHEN THE

DRAFT IS APPROVED BY THE FINANCE COMMITTEE, IT IS THEN PRESENTED TO THE

BOARD OF DIRECTORS WITH EACH BOARD MEMBER RECEIVING A COPY. THE BOARD

VOTES TO APPROVE THE FINAL DRAFT OF THE 9390, THE VOTE IS RECORDED IN THE

MEETING MINUTES AND THE RETURN IS STIGNED AND FILED.
832212 16-10-38 Schedule O (Form 990 ar 980-EZ) (2018}
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Schedule Q (Ferm 890 or 890-E7) (2018) Page 2
Name of the organization 'THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer identification number
INC. 59-1947024

FORM 990, PART VI, SECTION B, LINE 12C:

ALL EMPLOYEES AND BOARD MEMBERS ARE COVERED UNDER THE POLTICY. ALL REPORTS

QOF POSSIBLE CONFLICTS OF INTEREST ARE PROMPTLY SUBMITTED TO HUMAN RESQURCES

DEPARTMENT AND THE CRQ. THE CRO WILL CHARGE THE APPROPRIATE MANAGEMENT

QOFFICIALS WITH THE RESPONSIBILITY FOR INVESTIGATING THE ACTIVITY OR

DETERMINING FAULT OR CORRECTIVE MEASURES, IF APPLTCABLE.

FORM 9890, PART VI, SECTION B, LINE 15A:

THE SALARY FOR THE CEQ WAS NEGOTIATED BETWEEN THE BOARD OF DIRECTORS AND

THE CEOC.

FORM 990, PARY VI, SECTION C, LINE 19:

THE FLORIDA CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL. STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. IN

ADDITION, THE CONFLICTS OF INTEREST POLICY AND THE FINANCIAL STATEMENT ARE

POSTED ON THE AGENCIES WEBSITE FOR PUBLIC VIEWING.

832212 10-10-18 Schedule O (Form 990 ot 980-EZ) {2018)
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