


EXTENSION DATE 02/15/2024

Return of Organization Exempt From Income Tax OMB No, 15450047
Form 990 Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundatlons) 2022
Do not enter soclal security numbers on this form as it may be made public. " Onen to Publlc
f,,_?é’::,%i“.%:&:,{&’;%l}ﬁ.‘;i“" Go to www.irs.govIForml;QD for instructions and the Iat:st inform atFi'on. or;:"s‘ptgc]:ig?\“c
A_For the 2022 calendar year, ot tax yeat beginning  JUL 1, 2022 and ending JUN 30, 2023
B ggsﬁg al‘glm G Name of organization D Employer Identiflcatlon number
THE FLORIDA CBENTER FOR EARLY CHILDHOOD,
boree® | INC.
Name Doing business ag 58-1947024
e Number and strest (or P.0. box if mait Is not defivered to sirest address) Roomysuite | E Telephone number
[ Final , 4620 17TH STREET (9413 371-8820
820 | city or town, state or provincs, country, and- ZIP of forelgn postal code G_Gross rocalpts § 10,307,661.
Afended| SARASQTA, FL 34235 H(a) Is this a group return
188" [ F Name and address of principal officer DR » KRISTIE SKOGLUND for subordinates? [ Ives No
Perdtd | 1620 17TH STREET , SARASOTA, FL. 34235 H{b) Are all subcrdinates inalucsc? || Yes || No
|_Tax-exempt status: 501(c)(3) [ | 501(c} { ) (insertno.) [ ] 4e47(a)i1)or [ ] 527 If "No," attach a list, Ses instructions
J Website: WWW.THEFLORIDACENTER .ORG Hic) Group exemptlon numbsr
K_Farm of organization: Corporation [ | Trust [ | Association [ | Other [ L Year of formation: 20 0 3| m Stats of legal domicils: F'Ls

[Part1] Summary
1 Briefly describe the organization's mission or most significant ectivities: THE FLORIDA CENTER SUPPORTS THE

§ HEALTHY DEVELOPMENT OF YOUNG CHILDREN, SPECIALIZING IN THOSE WITH

E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, INe 1a) e 3 12
g 4 Numbsr of Independent voting members of the governing body (Part VI, line 1t} .~ 4 12
9 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 200
E| 6 Total number of volunteers (estimate If NECESSANY) | | . ... . .o e ree 8 0
'E 7 a Total unrelated business revenue from Part VL column (C), lINe 12 | 7a 0.
< b Net unrelated business taxable income from Forn 990-T Part Lline 11 . 7b 0.

Prior Year Gurrent Year

8 Contributions and grants (Part VI, line 1h) 6,933,811. 8,074,947,

% 9 Program service revenue {Part VIIl, line2g) 1,625,464, 1,780,231,
[
2| 10 Investment income (Part VIIL, column {A), lines 3, 4, and 7¢} . 20,952, 47,775,
1 141 Other revenue (Part VIll, column {4), lines 5, 6d, 8c, 9¢, 10¢, and 116} 230,582. 311,223.
12 _Total revenus - add lines 8 through 11 {must egual Part VIlI, colurmn {A), line 12} .. 8,810,849.] 10,214,176,
13 Grants and similar amounts paid (Part IX, column (A}, lines18) 0. 0.
14 Benefits paid to or for members {Part IX, column (&), ine4) 0. 0.
g| 16 Selaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 7,148,779, 8,533,671,
8| 16a Professional fundraising fees (Part IX, column (A}, ne 44e) 0. 0.
|§ b Total fundralising expenses (Part IX, column (D), line 25) 437,578, S e : a o
1,603,246, 1,849,827.

17 Other expenses (Part IX, column {&), lines 11a-11d, 111-24¢)
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A}, [ine 25}

8,752,025.] 10,383,498,

19 Revenuse less expenses. Subtract line 18 from fine 12 58,824. -169,322.
54 Beglinning of Current Year End of Year
2520 Totalassets (PartX, N 18) 2,630,114.] 2,559,373.
< Total liabllities (Part X, lne2e) 807,421. 846,827.
= Net assets or fund balances. Subtract line 21 from IN@20 ... 1,822,693. 1,712,546.

Under panalties aof perjury, | declare that | have examined this return, ingluding accempanying schedules and statements, and ta the best of my knowledge and bslief, it is
true, correct, and completa. Declaration of preparer {other than officer) is based an all information of which praparer has any knowledgs.

Sign Signature of otficer Date

Here DR. KRISTIE SKOGLUND, CEO
Type or print nams and titla

Print/Typa preparar's name Preparer's signature Date ﬁ““k I} PN
Paid CHRISTINA CARDILLO CHRISTINA CARDILLO 02/12/24] sprempoyes [PO0634327
Preparer |Firm'sname CARR, RTGGS & INGRAM, LLC FirmsEN 72-1396621
Use Only |Firm'saddress 1001 3RD AVENUE W., STE 500
BRADENTON, FL 34205 Phoneno,941.747.0500
May the IRS discuss this retum with the preparer shown above? 8ee instruCtions ..o @ Yes |:| No
232001 12-i3-22  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 (2022) INC. 59-1947024 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hoteto any neinthis Park Ml ...

1  Briefly describe tha organization's mission;
THE FLORIDA CENTER SUPPORTS THE HEALTHY DEVELOPMENT OF YOUNG CHILDREN,
SPECTALIZING IN THOSE WITH DELAYS, DISABILITIES OR MENTAL HEALTH
CHALLENGES. OUR MISSION- "TO HELP BUILD AND FOSTER STRONG FAMILIES
AND EXPAND THE POTENTIAL OF YOUNG CHILDREN". WE ENVISION A TIME WHEN

2  Did the organization undertake any signiflcant program services during the year which wers not listed on the
Prior FOrm 990 0r QQOEZD e oo oo [ Jyes [(XINo
If "Yes," describe these new services on Scheduls O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Scheduls O,

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

4a {Code: ) {Exponses § 2,269,019, inaluding grants of ) {Revenue $ 445,789. }
HEALTHY FAMILIES:

HEALTHY FAMILIES IS AN AWARD-WINNING EVIDENCE BASED PROGRAM THAT
PROMOCTES HEALTHY CHILD DEVELOPMENT, FAMILY STABILITY, AND
SELF-SUFFICIENCY. THIS PROGRAM PREVENTS CHILD ABUSE AND NEGLECT AMONG
HIGH-RISK FAMILIES. HEALTHY FAMILIES SERVES OVER 700 FAMILIES ANNUALLY
IN CHARLOTTE, DESOTO, HARDEE AND SARASOTA COUNTIES, OF WHICH MORE THAN
95% OF CHILDREN IN THE PROGRAM HAVE NO VERIFIED FINDINGS OF ABUSE OR
NEGLECT DURING THE PROGRAM OR WITHIN 12 MONTHS OF PROGRAM COMPLETION.

4b  {code: ) (Expenses § 1 ,B83 ) 371, including grants of } (Revenue s 102 , 091. )
BEARLY INTERVENTION SERVICES:

EARLY TNTERVENTION SERVICES ARE PROVIDED BY TRAINED PROFESSIONALS THAT
WORK HARD TOQ ENSURE CHILDREN ARE REACHING THEIR GOALS FOR GROWTH AND
DEVELOPMENT. SERVICES INCLUDE: DEVELOPMENTAIL THERAPIES
{SPEECH-LANGUAGE AND QCCUPATIONAIL THERAPY) AND OUR AWARD-WINNING EARLY
CHILDHOOD COURT PROGRAM, WHICH USES A SPECIALIZED, TEAM-BASED APPROACH
TO HELP TNFANTS 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 QUICKLY THAN IN TRADITIONAL COURT
PROCEEDINGS. EARLY INTERVENTION SERVICES ARE PROVIDED TO OVER 480
CHILDREN, BIRTH THROUGH AGE TEN, AND THEIR FAMILIES ANNUALLY.

4¢  (Code: } (Expensos $ 3,695,827, Ingluding grants of § } {Revorus 891 ,474. }
MENTAT, HEALTH/BEHAVIORAL HEALTH THERAPIES ARE AVAILABLE AS BOTH

OUTPATIENT AND SCHOQL-BASED. THE CHILDREN RECEIVE THERAPIES FOR A

VARTETY OF ISSUES THAT TINCLUDE AGGRESSION, GRIEF OF L0OSS, EXPOSURE TO A

TRAUMATIC EVENT, FEAR OF ANXIETY AND HYPERACTIVITY. QUTPATIENT THERAPY

I8 AVAILABLE AT OUR SARASOTA AND NORTH PORT OFFICES. THE SCHOOL-BASED

COMPONENT HAS THERAPISTS HOUSED AT 25 ELEMENTARY SCHOOLS IN SARASQTA

COUNTY. THE MENTAL HEALTH PROGRAM SERVES OVER 2,000 CHILDREN ANNUALLY,

IN ADDITION, OUR TEAMS ARE RECOGNIZED NATIONALLY AS EXPERTS IN THEIR

FIELD AND TRAIN OVER 1,000 PROFESSIONALS ACROSS THE UNITED STATES

ANNUALLY.

4d Other program services (Describe on Schedule Q))

{Expenses § 1 I 943 ; 439, ingluyding grants of § } {Revenue 340 v 877. )

4e Total program service expenses 9,791,656,

Form 990 (2022)
232002 12-13-22
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 (2022) INC. 59-1947024  paged
[Part IV ] Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4847{a){1) (other than a private foundation)?
I "YB8," COMPIBIB SORBUIB A ... ..o ioeee et ettt et e oo ter et e ee s e e eeeen 1| X
2 isthe organization required to complete Scheduwe B, Schedule of Contributors? See instructions | 2 X
3 Did the crganization engage in direct or indirect politlcal campalgn activities &n behalf of or in opposition fo candidates for -
public offica? if "Yes," complete SCHEAUIE C, PAM T ...........oo oo e e e e ene e 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax YEar? if "Yos," cOmmpiote SCREAUIE C, PAItH .............covoooeeesreeseseseseeoesesesssssss et sesesssnss eesases e sesesssssneessseesereo 4 X
§ Isthe organization a sectlon 501{c){4), 501(c){5), or 501 (c)(6} organization that receives mambership dues, assessments, or
similar amounts as defined In Rev. Proc. 98-197 {r "Yes,* complete Schedule C, Part Bl ... oo 5 X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes,* complete Schedue D, Part! | _6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open spacse,
the environment, historic [and areas, or historic structures? jf "Yes, " complete Schedule B, Part l .............cccocooveoveereeeereein, 7 X
8 Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? jf "Yeg, " complete
SCRBTUIB I3, PATEII ........o.ooooooocoo oo s soses s et e oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability,. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," COMPIETE SCRAGLIE D, PAM IV | ... oot oot et e e sttt e s ettt srntenn e anee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quas| endowments? If "Yos, " COMPIOte SCREGUIS D, PAIT YV ... oo eoseeeoeeeeeeeeeessesiaeo s oseee e eens e e 10 X _
11 [fthe organization’s answer to any of the followlng questions Is "Yes," then complete Scheaule D, Parts VI, VII, VIII, IX, or X, '
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 i "Yes, " complete Schedufe D,
PBIE VI oo oo et e e e e et e et erem et [ 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yesg," complete SChedlle D, Part VI ......c..oov oo oevoeeeeeeeeeees e eee e ees e e seeee e eeeeeee: 1p| 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 [f "Yes," complate SChede D, PAE VIl ..o oo eoeeeeeeeeeeee e e e eee st e 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complote SCABAUIE D, PAI IX .............oooeo oo eeeeeoeoeoeveees s e oo eee e ee e e s eee e eeeeees oo 11d X
e Did the organization report an amount for cther liabilities in Part X, line 252 /f "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 liabllity for uncertain tax positions under FIN 48 {ASC 740}? i "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCREAUIE D, PAMS XIANG XIT _.......oo\ oo e et ettt e ettt ee e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then complsting Schedule D, Parts X and Xif is opfional .............. | 12b X
13  |sthe organization a school described in section 170(L)1)A)NIT if "Yes," compiete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
fnvestment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes, " complete Scheduie F, PAAS 1 ANG IV ... oot e e e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Pans Rand IV ... eeeeeeeeeeeree e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts 1 a0 IV oo 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines & and 11e? if "Yes,* complete Schedule G, Part /. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes," complete SChedUie G, PAt Il ... .o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 2a? f "ves,"
COMPIBIE SEROGUIE Gy PAI M ...\ oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complate Scheduie H ..o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gevernment on Part IX, column (A}, line 17 Jf "Yes." complete Schedile |, Pars 1 and 1l ..o esece i seeisis io o iasmsms sis sisae 21 X
232003 12-13-22 Form 990 (2022}
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 (2022) INC. 59-1947024 paged
[Part V| Checklist of Required Schedules ioninuod)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 f "Yes," complete Schadile f, Parts 1aNa Ml ..ot e | 22 X

23 Didthe organlzation answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? Jf "Yes," complete
SOREAUIO U .. ... eoeoeoeee oo e es e oo et oot et ee et rese oot | 23 X

24a Did the organizatlon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decomber 31, 2002? |f "Yes, " answer lines 24b through 24d and complete

SCREBTUIE K. 1 "NO," GO 10 N8 258 ___...._oo.__o\ooo oo oo oo oo eveoe s ee v se s oo eren e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt BONGST | e ettt e aen e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29} orpanizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ................... e | 262 X

b Is the organization aware that [t engaged in an excess benefit transactlon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yss," complete
SOREAUIO L, PAMT ... oo e e eeeeeeeeeeeeeeeee s e oo eeeeeeses s oot oo et oo eeee et eeeeesereere s eeee s | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recslvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrlbutér, or 35%
controlled entlty or family member of any of these persons? ff “Yes," complete Schedule L, Part il .............cocoooeveceveeeeen, | 26 X

27 Did the organization provide a grant or other assistance to any current ot former officer, directot, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee memher, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partiil ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, '
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complefe Schedula L, PaFt IV e e | 28a X
b A family member of any individual described In line 28a7 Jf “Yes, " complete Schedule L, PAt IV ...........ccco.cooeeveereeceere e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"YES," COmMPIBte SCREAUIE L, PAITIV e ettt ettt | 28c X
29 Did the organization receive more than $25,000 in non-cash contributlons? Jf "Yes, " complete Schedule M ..................... |29 ;8
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLIOULIONST If "Y0S," COMPIBIE SCROOUIO M ... oo oo ooooeooe oo eeeeeee e eeeeeoe e eeeerere oo eeeseen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Parti ............... |31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? f "yes,* complste
Sohedule Ny Partll ... oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 i "Yas," complote Schedule R, Partl ... e 83 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part #i, ill, or IV, and
PAIEV, I8 T _.oooooooooooo oo oo eeeees e oo ee oo oot et e e ee oo e ettt 24 X
35a Did the organization have a controlled entity within the meaning of section 51200)(13) Y | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transagtion with a controlled entity
within the meaning of section 512(b)13)? #f "Yes, " complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChEaUIE B, PAM V, N8 2 ... oo ettt eeee e e ettt 35 X
37 Did the organization conduct more than 5% of its actlvities through an entity that is not a related organizatton
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part Vl, lines 11b and 197
Note: All Form 990 filers are reguited to complste Schedule O . e as | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns & response or note to any line In this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable o A 13 R e
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
(gambling) winnings 10 DHZe WINNeIS Y i eihieiieieiisiiiiiiiiiiiiiiiiiiiiiiiin: ic | X
232004 12-13-22 Form 990 (2022)
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 {2022) INC. n 59-1947024 Pageh
[Part V] Statements Regarding Other IRS Filings and Tax Compliance fcontinued)
Yes | No
2a -Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |— )
filed for the calendar year ending with or within the year covered by thisreturn 2a 200
b If at least one is reported on line 23, did the organizatlon file all required federal employment tax returns? ... ... | 2b X
3a Did the organlzatlon have unrelated business gross income of $1,000 or more during the year? . | 3a X
b If "Yes," has it flled a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedwe O ..o |_3h
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 forelgn country (such as a bank account, securitles account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line 5a or ob, did the organization fila FOMM BBBE-TT | . . oo s see s ee e sersresesarees S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization includes with every solicitation an express statement that such contributions or gifts
were not tax dedUGtiBlaT e e e e 6h
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partiy for goods and services providsd fo the payor? | 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provided? ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
10 ll8 FOMMIBZBRT  .o..vovivuevouerisiiss oo oo oot sss s ass s sss o eess oo s es s nes s s e s en et et s ee s e st eees e aree e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | ' '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay pramiums, directly or indlrectly, on a personal benefit contract? 7f
g [f the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7y
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoting organization have excess business holdirigs at any time during theygar? 8
9 Sponsoring organizations malntaining donor advised funds, :
a Did the sponsoring organization make any taxable distributions under sectlon 49667 | 9a
b Did the sponsoting organization make a distribution to a donor, doner advisor, or related persony 8h
10  Section 501{c)(7) organizations. Enter: ‘
a Initiation fees and capita contributions included on Part VIR, ine 12 | 10a
b Gross recelpts, included on Form 930, Part VIII, line 12, for public use of ¢lub facilites 10b
11 Section 501{¢){12} organizations. Enter:
a Gross income from members or shareholders ... .. ... .o eesrern | 11a
b Gross income from other sources. (Do not net amounts dus or paid to other sources against
amounts due or received fIom them.) . e e 11b
12a Section 4947{a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exermpt interest received or accrusd during the year  .................. 12b R
13 Section 501(c}{29) qualified nonprofit health insurance issuers, _
a Is the organization licensed to Issue qualified health plans in more than one state? . 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 s licensed to issue qualified health Plans 13h
¢ Enterthe amount of reserves onhand 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an expianation on Schedule O .........c.ocovveveeen., 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNG the YEar? | . . e 15 X
If "Yas," see the Instructions and file Form 4720, Schedule N. R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investrment income? . 16 X

If "Yes," complate Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069, N e
232005 12-13-22 Form 990 (2022)
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THE FLORIDA CENTER FOR EARLY CHILDHOQD,
Form 990 {2022 INC. _ 59-1947024 pageb
| Part Vi l Governance, Management, and Disclosure. roreach "Yes' responss to lines 2 through 7b below, and for a "No" response
to line 8g, 8b, or 10b below, describe the clrcumstances, processes, or chenges on Scheduls O. Sse instructions.

Chack if Schedule O contalns a response or noteto any line Inthis Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membets of the goveming body at the end of the tax year 1a 12
If thers are material dlfferances in vating rights among members of the governing body, or if the governing
hody delegated broad authority to an exscutive committse or similar committes, explain on Schadule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 12
2 DId any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MBIOYERT | e e |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to Its goveming documents since the priar Form 230 was filed? 4 X
5 Did the organizatlon hecome aware during the year of a significant diversion of the aorganization's assets? . 5 X
6 Did the organization have members or StockhOldBIS? . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIING BOAYT | oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other than the goveming body? || ... ..ot | 7h X
8 Dld the organization contemporaneously document the mastings held or wiitten actions undsrtaken during the year by the following: I
@ The GOVEIMING DOY? oot sesess s esee oo set et ee e e ets ettt e e 8 | X |
b Each committes with authority to act on behalf of the governing body?  8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? i “Yes. * provids the names and addresses on Sehedile O ..iueeezznsinesnessnscci i 9 X
Section B, Policies /1 nformation about palicies not required by the Ine )
Yes | No
10a Did the organizaticn have local chapters, branches, or affllates? ] e 10a X
b If "Yes," did the organlzation have written policies and procedures governing the actlvities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purpoeses? 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 1da | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 0
12a Did the organization have a written conflict of interest policy? Jf "No," go to e T3 ........voeeoveeeeeeeeeeeeeeeeeee e | 12a X
b Wors officers, directors, or trustees, and key employees required to disclese annually Interests that could give rise to confliets? .. 12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes,® describe
O SCRBUUIE O FIOW HIS WS MO _.._...........o.ooooeooocseresvs e sssssss s e st st s e s 12¢ ] X
13  Did the organization have a written whistieblower policy? e 13 | X
14 Did the crganization have a written document retention and destruction POICY T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent .
persans, comparability data, and contemporaneous substantiation of the delibaration and decision? 1
a The organization’s GED, Executive Director, of top management officlal | ..., 15a | X
b Other officers or key employees of the organization e 15b X
If "Yes" o line 16a or 15b, describe the process an Scheduls O, See instructions. :
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a _ : o
taxable entity during the year? e 168 X
b If “Yes," did the organization follow a written pollcy or procedure requiting the organization to evaluate its participation : ' :
In joint venture arrangements under applicable federal tax |aw, and take steps to safsguard the organization's :
exernpt status with respect to such arrangements? . ... e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed __ FLi

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other fexplain on Schedule Q)

19 Describe on Schedule O whether {and if so, how) the organization mads its governing documents, cenflict of interest policy, and financial
statementis available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records
THE ORGANTZATION - (941) 371-8820
4620 17TH STREET, SARASQTA, FL 34235

232006 12-13-22 Form 290 (2022)

6
11540213 794202 76-01756.000 2022.05050 THE FLORIDA CENTER FOR EA 76-01751




THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 (2022} INC. 59-1947024  page 7
[E art EII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains & response or note to any line in this Part VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensatlon for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (B}, (E), and {F) If no compensation was paid.
® | st all of the organization's current key employees, if any, See the instructions for definition of "key employee."
® |ist tha organlzation’s flve current highest compensated employees {other than an officer, director, trustee, or key employes)
who recelved reportable compaensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organlzation and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mora than $100,000 of
reportable compensation from the organization and any related organizations.

® | |st all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the Instructlons for the order In which to list the persons above,

‘: Check this box if neither the arganization nor any related organization compensated any current officer, director, of ttustes.

{A) B) (C) (D) (E) {F)
Name and title Average | . o cr': gfli_:lo’?:man oo Reportable Reportable Estimated
hotrs per | box, ualess person is both an compensation compensation amount of
wesk offiver and 2 director/irustae) from from related other
{list any g the organizations compensation
hoursfor | 5| 5 organization {W-2/1099-MISC/ from the
related | 3| & z {W-2/1099-MISC/ 1099-NEG) organization
organizations| £ % glE 1099-NEC) and related
below 2lel. |28 . organizations
o | 5|2 8|5 |50 g
{1) KRISPIE SROGLUND 20.00] | | | |
CEO X 141,627. 0. 0.
{2) CHARMIAN MILLER 40,00
CFO X 100,815. 0. 0.
{3) MICHELE MILLER 1.00
CHATIRMAN X X 0. 0. 0.
{4) EDDIE PEREZ-RUBERTE 1.00
VICE CHAIRMAN X X 0. 0. 0.
(5) TIM WILSON 1.00
TREASURER X X 0. 0. 0.
(6) EMMALEE LECLER 1.00
DIRECTOR X 0. 0. 0.
{(7) OLGA STRELKOV 1.00
DIRECTOR X 0. 0. 0.
(8) LARRY LAWMAN 1.00
DIRECTOR X 0. 0. 0.
(9) MELISSA DUNLAP 1.00
DIRECTOR X 0. 0. 0.
(10) MELISSA WALSH 1.00
DIRECTOR X 0. 0. 0.
{11) HONORABLE ROCHELLE CURLEY 1.00
DIRECTOR X 0. 0. 0.
(12) GREG POVOLNY 1.00
DIRECTOR X 0. 0. 0.
{13) JEFF WOODIN 1.00
DIRECTOR X 0. 0. 0.
{14) NEAL HOREN 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 (2022) INC. 59-1947024 Page8
| Part Vll| section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)

{A) (B) C) {D) E) (F}
Position ;
Name and title Averege (do not cheok e inen one Reportable Reportable Estimated
hoUrs per | box, unless peron is both an compensation compensation amount of
waek officer and a direalor/trustes) from from related other
(list any g the organizations cornpensation
hours for | § . 5 organization {w-2/1099-MISC/ from the
rejated g g B (W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 3 g Em 1029-NEC) and related
below g =|:|% g3 5 organizations
line} HHEHE S E
1B SUBLORAL e e e 242,442, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . .. 0. 0. 0.
d_Total{faddlnes b and1g) . ... 242,442, 0. 0.
2  Total number of individuals (in¢luding but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compenseted employee on B
line 1a% jf "Yes,” complete Schedule J for SUCR IMGIGTUAE  .............cc.ccovovusvooieieesseseosoesseeesetseee e etbe b estbe oot teeeere s en e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization RO R B
and refated organizations greater than $150,000? Jf "Yes," complete Schedule J for SUCH inQIVIGUAT .............c.cc..coeoeevreenren, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B S
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEISOM oo 5 X

Section B. Independent Contractors

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

(B} (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization 0

Form 990 (2022
232008 12-13-22
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 (2022} INC. 59-1947024  Page9
[ Eart- g!ll | Statement of Revenue
Check if Schedule O containg a response or note to any lineinthis Part VIl o i |
A) (B) {C)

Total revenue

Related or exempt
functlon revenue

businass revenue

Unrelated

(D}
Revenue excluded
from t&x under

sactions 512 - 514
Jg 1 a Federated campaigns | 1a 261,625,
g b Membershipduss . ... 1b
- ¢ Fundraising events ic
g d Related crganizations 1d
i e Govemment grants (contributions) | 1e 5,529,771,
_5 f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 2,283,551,
"E 9 Monoash conlributiors included in lines 1a-1f | 1g J$ :
3 h_Total. Addlinesta-df ... 8,074,947,
’ Business Code |. : . L
g | 2.a MEDICAID 900099 1,262,418, 1,262,418,
'gw L CLIENT PAYMENT3 900099 348,896, 348 896,
u:% ¢ TRAINING INSTITUTE 900099 97,072, 97,072,
E2 o INSURANCE 900099 A5 907, 45,907,
'g'!“: @ SUNSHINE PILOT PROGRAM 900099 25,938, 25,938,
& f All other program setvice revenue . ..
g Total.Addlines2adf ... ... 1,780,231, ]
3  Investment income {including dividends, interest, and
other similar amounts) ... 47,795, A, 778,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
() Real (i} Personal
6 a Grossrents Ba 96,019,
b Less: rental expenses | 6b 0,
¢ Rentalincome or {loss) | 6c 96,019, L -
d Net rental INcOMe o (088} ..o 96,019, 96,019,
7 a [Gross amount from sales of {i} Securities {if) Other : ' o
assets other than inventory | 7a
b Less: costor othar basls
2 and sales expenses 7b
§ ¢ Gainor(osst 7c
& d Net gain of (I058) ..ottt risesas
g 8 a Gross Income from fundraising events (not
Fol including $ of
contributions reported on fine 1c), See
Part IV, line18 | 8a 308,689,
b Less:directexpenses 8b 93,485, CIR : ‘
¢ Net income or (loss} from fundraisingsvents ... 215,204, . 215,204,
9 a Gross Income from gaming activities. See s T L :
PartIV,line 19 .. . 9a
b Less: directexpenses ... 9b
¢ Nstincome or {loss) from gaming activities . ... ...
10 a Gross sales of Inventory, less retums R
and allowances 10 SR
b Less: costofgoodssold = = 103 i
¢ _Net income or (loss) from sales of invertory ...
" Buginess Code
§ 11 a
§ b
3 c
£ d Allotherrevenue .
e Total.Addlinesitaddd ... ... AR MR :
12 Total revenus. Sesinstructions ... 10,214,176, 1,780,231, 0, 358,598,

232009 12-13-22

11540213 794202 76-01756.000

9

Farm 920 (2022)

2022.05050 THE FLORIDA CENTER FOR EA 76-01751




THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 890 (2022} 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 & response or note to any line in this Part IX(_.). ............................... (RS — |

Do not include amounis reported on fines 6b, i
75, 86, 9b, and 10b of Pert Vi, TS | P es | o e aass Fé‘?ééﬁfé';g

1  Grants and other assistanca to domestic organizations

and domastic goveraments, See Part [V, [ins 21
2 Grants and other assistance to domestic
individuals, See Part IV, Ime 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, diractors,
trustess, and key employess 260,632, 260,632,
6 Compansation not included above to disqualifiad
persons (as defined under saction 4958{f)(1)) and
persons described in sectlon 4958(c)(3)}{B) . .
7 Othersalariesandwages . 6,849,471, 6,161,394, 399,472, 288,605,
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) smployer bontrlbut‘lons)

9 Otheremployee benefits 797,737, 719,643, 61,026. 17,068,
10 Payrolltaxes 625,831. 542,284, 57,130, 26,417.
11 Fees for services (nonemployess):

a Management 18,816. 15,244, 1,793, 1,779.
b Legal ...,
¢ Accounting . 84,041, 68,085, 8,008. 7,948,
d Lobbying
e Profgssional fundraising services. Sea Part [V, fine 17
f Investment managementfees
g Other, (If line 11g amount exceads 10% of lina 25,
column (A}, amount, list line 11g expenses cn Seh 0.) 283,727. 208,055, 25,144, 50,528.
12 Adverlising and promotion
i3 Officeexpenses 183,708. 151,288. 19,186, 13,234,
14 Information technology =~
15 Royaltles . ...
16 OCouUpancY ...
17 Travel e 107,113. 98,965, 7,105, 1,043.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization 54,185. 54,185,
23 Insurance ... 100,485, 93,571, 5,064. 1,850.
24 Other axpenses. [temiza expsnses not covered S LUl IR o :
above, (List miscellaneous expensas on ling 24a, If
line 248 amount exceeds 10% of line 25, column (A), - . N RO : e
amount, list ling 24a expenses on Scheduie 0.) R LI S S ' L
a FACILITY 356,785, 293,187, 63,598. 0.

b BAD DEBTS 220,238. 220,238, 0. 0.

¢ TELEPHONE 101,578. 90,741. B,586. 2,251,

d DUES, LICENSES AND FEES 94,791, 61,744, 17,488, 15,559,

& All other expenses 244,360. 1,067,217, -834,154, 11,287.
25  Total functional expenses. Add lines 1through24e | 10,383,498, 9,791,656, 154,263. 437,579.
26 Joint costs, Complete this line only If the organization

reparted in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Ghegk here I:I if following SOP 98-2 (ASC 956-720)
232010 12-13-22 Form 990 (2022}
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 {2022) INC. 59-1947024 page 11
[Part X | Balance Sheet
Check If Schedule O contains a response or noteto any lineinthis Part X ... e ]
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanig ... 1,066.] 1 1,011.
2 Savings and temporary cash investments 467,354.] 2 604,947,
3 Pledges and grants receivable, net 806,034.] 3 833,679,
4  Accountsrecelvable,net 437,919.] a 134,250,
8§ Loans and other receivables from any current or former officer, director, .
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons )
6 Loans and other receivables from other disqualifisd persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}{B} ... 6
a | 7 Notesand loans recelvable, net . .. . . ... 7
B | 8 Inventories forsalo Oruse | ..............oooccoreeere oo 8
< | 9 Prepaid expenses and deferred charges 4,375.] 9 3,750.
10a Land, buildings, and equipmant: cost or other o :
basis. Complete Part VI of Schedule D 10a 1,634,421, S _ . ‘
b Less:accumulated depreciation 10h 1,547,642. 77,.830.] 10¢ 86,779.
11 Investments - publicly traded secutltles 11
12 Investments - other securities, See Part IV, line 41 832,284.] 12 891,705.
13  Investmsnts - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets, See Part [V, line 11 3,252.] 18 3,252,
16  Total assets, Add lines 1 through 15 {must equal ina 33) 2,630,114.] 18 2,559,373,
17 Accounts payable and accrued expenses 280,437.] 17 419,379.
18 Grants payable . ... s 18
19 Deferred revenue . 258,806.] 19 49,955.
20 Taxexempt bond llabilities 20
21 Escrow or custodial account liability. Complste Part IV of Schedule D ... .. 21
¢ 25  Loans and other payables to any current or former officsr, director, e : S '
= trustes, key employee, creator or founder, substantial contributor, or 35% _ . _
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 268,178.] 23 377,493,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitles (Including federal Income tax, payables to related third
partles, and other liabiitles not included on lines 17-24), Complete Part X
of Schedule D 26
26 _ Total liabilities. Add llnes 17 through 28 . ..o i 807,421.] 26 846,827,
Organizations that follow FASB ASC 958, check here X] o . R ) T o
§ and complete lines 27, 28, 32, and 33. R o ﬁ
& | 27 Nst asssts without donor restrictions 1,819,390.] 27 1,709,243,
S |28  Netassets with donor restrictions 3,303.] 28 3,303.
E Organizations that do not follow FASB ASC 958, check here I:l e E e B
't and complete lines 28 through 33, . .
; 29 Capital stock or trust principal, or current funds 29
2 |30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 [31 Retained earnings, endowment, accumulated income, or other funds 3
3 |32 Totalnetassets or fund balances ... ..o 1,822,693.] a2 1,712,546.
33 Total liabilities and net gssets/fund balances  ....iiiiiiiieiisiieiiceeieeneees 2,630,114.] 33 2,559,373,
Form 990 (p022)

232011 12-13-22

11
11540213 794202 76-01756.000 2022.05050 THE FLORIDA CENTER FOR EA 76-01751




THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Form 990 (2022) INC. 59-1947024 page 12
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineInthis Part X1 ..o i 1
1 Total revenue (must equal Park VIll, column (A), M€ 12) ... ...c..ccoeeiveeoersscoens e cercers s 1 10,214,176,
2 Total expenses (must equal Part X, column (A), line 25) . | 2 10,383,498,
3 Revenue less expenses. Subtract line 2 fromne 4 3 -169,322.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {&) . ... 4 1,822,693,
5 Net unrealized gains (losses) oninvestments | s 5 102,364.
6 Donated services and use of facilities s 6
T INVESHMENTEXPONSES || . . ... s e s bbb e e 7
8 Prior period AQUSIMENS ..o 8 -43,1893.
9 Other changes in net assets or fund balances (explain on Schedule O) ) 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
coMmn BY ..o 10 1,712,546,
Financial Statements and Reporting
Check If Schedule O contains a response or hotato any line inthisPark XIL ..o D

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| QOther
If the organlzation changed its method of accounting from a prior year or checked "Other," explain on Schedule C. ) )
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? . ... | 2a X
If *Yes," chack & box balow to Indicate whether the financial statements for the year were complled or reviewed oh a “
saparate basis, consolidated hasis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis - o
b Were the organization's financial statements audited by an Independent accountant? | 2b X
If "Yes," check a box below to indicate whether tha financial statements for the year wers audited on a separate basis,
consolidated basis, or both:
Separate basls |:| Consolidated basls |:| Both consolidated and separate basis
¢ [ "Yes" to llne 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? | 2¢ X

If the organization changed either Its oversight process or selection process duting the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPart F? | e e 3al 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 on Schedule O and describe any steps taken to undergosuchaudits ... 3| X
Form 290 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990) . ;
Complete If the erganization is a section 501(c){3} organization or a sectlon 2022
494 7{a)( 1) nonexempt charitable trust. R i
Depertmenit of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Serviae Gio 1o www.irs.gov/Form890 for instructions and the latast Informatlon. : Inspection :
Name of the organization THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer identification number
INC. 59-1947024

[PartT | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

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

1 l:| A church, convention of churches, or association of churches described In section 170{b}{ 1}(A}i). -

‘:| A school described in section 170} 1){(Alii). (Attach Schedule E {Form 990).)

‘:l A hospital or a cooperative hospital service organization described in sectlon 170(bX 1){A)iit).

I:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(iil), Enter the hospital'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

sactlon 170(b){1)(A){lv). (Complete Part |1}

A federal, state, or local government or governmental unit described in sectlon 170(b){ T{A)(v).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in

section 170(b){1}(A){v]). (Complete Part IL)

A community trust described In sectlon 170(b){1{A}(vl). {Complete Part IL.}

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

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

university:

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certaln exceptions; and (2} no more than 33 1/3% of its support from gross Investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a}{2). (Complete PartlIl.)

11 ‘:l An organization organized and operated exclusively to test for public safety, See section 509{a){4).

12 ‘:| An organization organlzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or sectlon 509{a){2). See section 509(a}(3), Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

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

the supported organization(s) the power to regularly appoint or elect. a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b |:] Type il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e |:| Check this box If the organizatlon racelved a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I |

Provide the following information about the supported organization(s).
{i) Nama of supportad {ii) EIN (iii) Type of organization 97 1S The Crgaiizallor Toted {v} Amount of monetary [vi) Amaount of other

: * ifl vour goverring dogument? X ; )
organization {described on t["‘e‘: 110 Yes No | support sse instructions) | support (see Instructions)
Vi NSt 1ONS)

O N

o

0 00 R0 O

10

3]

Total ) TR | R
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A {Form 990} 2022
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Scheduls A (Form 990) 2022 INC. 59-1947024 Ppage2
| Part H | Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1){A)(vi)

(Complete only if you checksd the box on [Ine 5, 7, or 8 of Part [ or If the organization failed to qualify under Part lll. If the organization

fails to quallfy under the tests listed below, please complete Part L1}
Section A. Public Support
Calendar year (or fiscal yoar beginning In} {a} 2018 {b} 2019 (¢} 2020 {d) 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not

include any "unusual grants.") 5249433.] 5907024.] 6186793.] 6506839.] 8074947.31925036.

2 Tax revenues |evied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilitles
furnished by & governmental unlt to
the organization without charge

4 Totel. Addlines 1througha . | 5249433.| 5907024.] 6186793.| 6506839.| 8074947.31525036.

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

column{h) i, _ . L . :
Public support, Subtract line 5 from line 4, ] L R . R . 31925036,
Sect[on B. Total Support
Calendar year (orfiscal year heginning In) | {a) 2018 {b) 2019 (¢} 2020 {d} 2021 (e} 2022 {f) Total
7 Amountsfromined 5249433.] 59070224.] 6186793.] 6506839.] 8074947.31925036.

8 Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties,
and income from similar sources | 624 ,063.} 115,271.] 108,116, 97,227.] 194,664.] 1139341,

9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1)

11 Total support. Add lines 7thrugh 10 { ..~ e s 33064377,
12 Gress receipts from related activities, ste. (see Instructlons) ____________________________________________________________________ 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this boX ANd StOP REre .. ittt ettt e e ere i s rs it ioaraseseateer s e cannrermr e s il i in it |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (/ine 6, column (), divided by fine 11, column () . ... 14 96.55 %
15 Public support percentage from 2021 Schedule A, Part I, e 14 15 96.76 %
16a 33 1/3% support test - 2022, If the organization did not check the box en Ine 13, and fine 14 is 33 1/3% or more, ¢check this box and

stop here, The organization qualifles as a publicly SUPPOrted OFGaNIZA I ON

b 33 1/3% support test - 2021, If the organization did not check a box on [ine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamiZation
17a 10% -facts-and-clrcumstances test ~ 2022, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organiza:tlon 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 [:|
b 10% -facts-and-clrcumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 174a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meeis the facts-and-cirgumstances test, The organization qualities as a publicly supported organization ... ... ...
18 Private foundaticn. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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14

2022.05050 THE FLORIDA CENTER FOR EA 76-01751




THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Scheduls A (Form 990) 2022 INC. 59-1947024 pages
upport Schedule for Organizations Described in Section 509{a)(9)

(Complete only if you checked the box on line 10 of Part | or If the organlzation falled to qualify under Part Il. If the organization fails to
quiallfy under the tests listed below, please complete Part |1}
Section A. Public Support
Galendar yezr (or flscal yeay beginning in) (a) 2018 {b} 2019 {c) 2020 {d) 2021 (e} 2022 (f} Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, ot facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness under sectlon 513

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

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

6 Total, Add lines 1 through 5 ..

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

b Amounts includad on lines 2 and 3 recelved
from ather than disqualified persons that

excead the greater of $6,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 P_ubllc support. {Sublract lin 7 from fine 8)
Section B. Total Support

Calendar year (or fiscal year beginning In) (a} 2018 {b} 2019 ~ {c) 2020 (d) 2021 (e} 2022 (f} Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments receivad on
securities loans, rents, royalties,
and income from simllar sources

b Unrelated business taxable incoma
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated businass
activities not included on line 10b,
whether or not the business is
regularly carfledon

12 .Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support, (add lines 9, 100, 11, and 12,

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

CheGk This DOX BINEL STOI FBIB . ....oooooiiiiii oot e oo eeeee e ee e ee e eeeeaecee st e e esemanmtesse s et et e smonss san et eseson srsmnnsntesesasss |:|
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2022 (line 8, column {#}, divided by line 13, column () . . 15 %
16 Public support percentage from 2021 Schedule A, Part Il ine 158 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomne percentage for 2022 {line 10¢, column (f), divided by line 13, column (f}) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, Ine 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organizaticn qualifies as a publicly supported organization . ... ... ...
b 33 1/3% support tests - 2021. [f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 13g, or 19b, check this box and see instructions

232023 12.09-22 Scheduie A (Form 890) 2022
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Schedule A (Form 990) 2022 INC. 59-1947024 pages
I Eﬂl't v | Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Parl |, complete Sections A and C. If you checked box 12¢, Part I, complste

Ssctions A, B, and E, if you checked box 12d, Part |, complete Sectlons A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizatlons listed by name in the organization's governing :
documents? J¥ "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status : i
under section 509(a)(1) of (2)? if “Yes," explain in Part V1 how the organization determined that the supported
orgenization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c}{(4}, {5}, or (B)? Jf "Yes," answer
lines 3b and 3c befow. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or {(6) and i
satisfiad the public support tests under section 50%(a){2)? jf "Yes," describe in Part VI when and how the
organization made the determination. __3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B} :
purposes? if "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"forsign supported organization"}? f o
"Yes," and If you checked box 12a or 12b In Part |, answer fines 4b and 4c below. : 4_3
b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such conirol and discretion
despite being conirofled or supervised by or in connection with its supported organizations. b
¢ Did the organization support any foreign supported organizatlon that does not have an IRS determination
under sections 501(c)(3) and 502(a){1) or {2)? if "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the forelgn supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "yas," C
answaer lines b and 5¢ below (If applicable). Also, provide detalf in Part VI, inciuding () the names and EIN
numbers of the supported organizafions added, substituted, or removed; (i) the reasons for each such action;
{1fi) the authonily under the organization's organizing documnent authorizing such action; and {iv) how the action -
was accompiished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organlzation’s organizing document? 6b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether In the form of grants or the provision of services or facllities) to '
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the fillng organization's supported organizations? /f "Yes," provide detail in )
Part VL. 8 |
7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor ‘ ’
{as defined in section 4958(c)(3)C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 950). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described on fine 77 B
If "Yes," complete Part | of Schedule L {Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described Lo
in section 509(a){1) or (2))? I “Yes,” provide detail in Part VI, |_Ba
b Did one or more disqualifled persons (as defined on line 8a) hold a controliing interest in any entity in which :
the supporting organization had an interest? jf "Yeg," provide detail in Part VI, ob
¢ Did a disgualifled person (as defined on line 9a) have an ownership interest in, ot derive any personal benefit [ _'
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part vl 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type Il nen-functionally integraied oL
supporting organizations)? If "Yes," answer fine 10b below. . |_10a
b Did the organization have any excess business holdings in the tax year? (lise Schedule C, Form 4720, to v
grmine whether the orqanization had excess business hroldings.) 10b
232024 12-09-22 Schedule A (Form 990} 2022
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Schedule A (Form 990) 2022 INC. 59-1947024 PpPages
[ Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization ascepted a gift or contribution from any of the following persons?
a A persoh who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing bedy of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? i "Yes® to fine 11a, 11b, or 11c, provide

gJatail in Patt VI, 11c
Section B. Type | Supporting Organizations

Yes { No

1 Did the governing body, members of the governing body, officers acting In thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax yeatr? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supportad
organizatlon, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the :
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organlzation operate for the benefit of any supported organization other than the supported

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

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

— supervissd, or confrolied the supoorting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Woers a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of ths organization's supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested /n the same persons that controlfed or managed

zation(s] 1

—1he supported groanizal —
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the erganization provide to each of its supportad organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filad as of the dats of notification, and (i) coples of the
organization’s goveming documents in effsct on the date of natification, to the extent not previously provided? 1

2 Wers any of the organization's officers, directors, or trustees either i) appointed or elected by the supported
organizationis} or (ii) serving on the governing body of a supported organization? ff "No," explain in Part V1 how
the organization maintained a close and continuous working relatfonship with the supponted organization(s). _2

3 By reason of the relatlonship desecribed on line 2, above, did the organization's supported crganizations have a o
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? i "Yas, " describe in Part V1 the rofe the organization's

—supporfed organizations plaved fn ihis regard, _ 3
Section E. Type lll Functicnally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow,
b D The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c |:| The organization supported a governmentai entity. Describe in Part VI how You supported a governmental entily (see insiructio

2 Actlvities Test. Answer lines 2a and 2b below, Yes | No )

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ) '
the supported organization(s) fo which the organization was responsive? (f "Yas," then in Part VI Identify
those supported organlzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activitias constituted substantlally alf of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s Involvement, :
one ot motre of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in . .
Part Vl the reasons for the organization's position that its supported crganization{s) would have engaged in S R
these activities but for tha organization's involvemernt. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. T

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

o

trustees of each of the supported organizations? {f "Yas" or "No" provide details in Part Vh, 3a
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each [
of its supported organizations? if "Yes," describe in Part VI the rofe plaved by the organization in this regard. 3b
232026 12-00-22 Schedule A {Form 280) 2022
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THE FLORIDA CENTER FOR EARLY CHILDHOQOOD,
Schedule A (Form 990) 2022 INC. 59-1947024 Pages
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:| Check here if the organization satisfled the integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI}. See instructions,
All ather Typs Ill non-functionally integrated supporting crganizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Incoms {A) Prior Year {optional)

Net short-term capltal galn

Recoveties of prloryear distributions

Other gress Income (see instruct|ons}

Add IInes 1 through 3.

Depraciation and depletion

Portlon of operating expenses paid or incurred for production or

collection of gross Income ot for management, conservation, or

malintenance of property held for production of ingome (see instructions) 6
7__ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from lne 4) 8

1 | [ N |-

@l |8 o [N =

-y

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of securitles 1a
Average monthly cash balances ib
Falr market value of other hon-exempt-Use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
lexplain in detail i Part V1)
2 Acqulisition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use, Enter 0.015 of lIne 3 {for greater amount,
see instructions),
Nst value of hon-exempt-use assets (subtract |ine 4 from jine 3)
Multiply line 5 hy 0.035.
Recaoveriss of prioryear distibutions
8 Minimum Asset Amount (add fine 7 to line &}

@ |a o |T

[~]

iy

-~ & (s

o~ D O (i

Section C - Distributable Amount S ' Current Year

1 Adjusted net incomes for prior year {from Section A, line 8, column A)
2 FEnter0.850flined.

3___Minimum asset amount for prior year (from Section B, line 8, column A}
4  Enter greater of line 2 or ine 3,
5
6

B G0 I -

Income tax imposed in prior year
Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary raduction (see instructions). [
7 D Check hera if the current year is the organization’s first as a non-functionally integrated Type Ikl supportlng organization (sea
instructions}.

Schedule A (Form 990) 2022
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THE FLORIDA CENTER FOR EARLY CHILDHOQOD,

Schedule A (Form 990) 2022 INC. 59-19547024 pagey
[ Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organilzatlons to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Qualifled set-aside amounts (prior |RS approval required - provige details in Part V1)
Other distributions (gescrihe in Part VI). See instructions,

7__Total annual distributions. Add |Ines 1 through 6,

8 Distributlons to attentive supported organizations to which the organization is responsive
. lorovide dotalls i Part VI). Sse instructions.

9 Distributable amount for 2022 from Section C, line 6 9
10__ Line 8 amount divided by line @ amount 10
()] (i) {iif)

- i inst Underdistributlons Distributable
Sectlon E - Distribution Allocations (sse instructions} Excess Distributlons Pro-2022 Amount for 2022

(-0 1< 1 B [ ]

~1 (& [0 | jor N

[}

-t

Distributable amount for 2022 from Section C, line &

Underdistributions, if any, for years prior to 2022 (reason-

able causs requirad - gxpiaip i Part V). Sea instructions, _ _

Excess distributions carryover, If any, to 2022 i IR L = o

Su———— e : - — - e

From 2018

From 2012

From 2020

From 2021

Total of lines 3a through 3e ) . .

Applled to underdistributions of prior years R - . N

Applied to 2022 distributable amount ' -

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from Section D,

line 7: $ . . . _

Applled to underdistributlons of prior years S SR = PP RN

Applied to 2022 distributable amount e RO B R

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

Rermalning underdistributicens for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result greater

than 7ero, expiain in Part V1. See instructions.

6 Rernaining underdistributions for 2022, Subtract lines 3h
and 4b from [ine 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2023, Add lines 3]

and 4c.

Braakdown of [ine 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

-]

(h)

5o o o [T

—

o o |

L]

=}
QQ.OU'LJ
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232027 12-08-22

13
11540213 794202 76-01756.000 2022.05050 THE FLORIDA CENTER FOR EA 76-01751




THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Schedule A {(Form 990) 2022 INC. 59-1947024 pages

| Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Iii, line 12;
Part IV, Section A, knes 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 114, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
iine 1; Part IV, Sectlon D, lines 2 and 3; Part 1V, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Sectlon D, lines 6, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.
{See Instructions.)

232028 12-09-22 Schedule A (Form 990} 2022
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 900} Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.lrs.gov/Form980 for the latest information. 2022
Internal Revenus Service
Name of the organization Employer identificatlon number
THE FLORIDA CENTER FOR EARLY CHILDHOOD,
INC. 59-1947024
Organization type (check one):
Filers of: Sectlon:
Form 990 or 990-EZ 501{c)( 3 ) {enter number) organization

4947(a)(1} nonexempt charitabls trust not treated as a private foundation
527 political orgenization
Form 990-PF 501{c}(3} exempt private foundation

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

0 oo

501{cH3) taxable private foundation

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

General Rule

L1 Foran organization flling Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
propetty) from any one contributor, Complete Parts | and 1. Ses Instructions for determining a contributor's total contributions.

Special Rules

!X] 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
sections 509{2)(1) and 170{b}(1){A)vl), that checked Schedule A (Form 990), Part |1, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on ([} Form 990, Part VIII, line 1h;
or {i) Form 990-EZ, line 1. Complete Parts | and Il

(1 Foran organization described in section 501(c){7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" In column (b} Instead of the contributor name and address}, 1, and III.

[ 1 Foran organization described in section 501 (c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contrlbutions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received duting the year foran exclusively religious, charitabls, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitabls, etc., contributions totaling $6,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 890-PF. ' Schedule B {(Form 990] (2022}
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Schedule B (Form 990) {2022)

Page 2

Name of organization
THE FLORIDA CENTER FOR EARLY CHILDHOQOD,

INC.

Employer identification number

59-1947024

Partl |

Contributors (ses instructions). Use duplicate copies of Part 1 if additional space is nesded.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contributlon

1

CHARLES & MARGERY BARANCIK FOUNDATION

1515 RINGLING BLVD., STE 500

297,362,

SARASQTA, FL 34236

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(m)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributlons

(@

Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complste Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total confributions

{d)
Type of contribution

Person |:|
Payroll |___|
Noncash |___|

{Complete Part |l for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

{c}

Total contrlbutlons

{d)
Type of contribution

Person |___|
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |___|

Payroli ]

Noncash [ |
{Complete Part |l for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Tyhe of contribuiion

Person |:|
Payroll D
Noncash [ |

(Complets Part Il for
noncash contributions.)

223452 11-16-22

11540213 794202 76-01756.000
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Schedule B {Form 930} (2022)

Page 3

Name of organization Employer identification number
THE FLORIDA CENTER FOR BARLY CHILDHOOD,
INC. 59-19547024
Pa’r_t ] Noncash Property (ses instructions). Use duplicata copies of Part Il if additional space is heeded.
{a}
(c)
No. {b) (d}
1
from Description of noncash property given FMV @or esttll'nate) Date received
Part] (See instructions.)
(a)
{c)
No. {b) . (d)
. FMV (or estimate}
from
Pt Description of noncash property glven (a6 Instructions.) Date recelved
(a)
(c)
No. (b} {d)
. FMV {or estimate) .
fi
P::-rt"| Description of noncash property given (See Instructions.) Date received
(a)
{c}
No. (b) (d)
) FMV (or estimate}
from )
P:rt | Description of noncash property given (See instructions.) Date received
(a)
{c}
No. ) {d)
e . FMV (or estimate) .
fi
P:TI Descriptien of honcash property given (See Instructions.) Date received
(@)
(c)
No. {b) {d)
FMV (or estimate)
fr .
P:rfzil Descriptlon of noncash property given (Se instructions.) Date received

223453 11-15-22

11540213 794202 76-01756.000
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Scheduls B (Form 930) (2022) Page 4

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

Pﬂ_l’t [[| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, {8), or {10} that total more than $1,000 for the year
from any one contributor. Complete celumns {a} through (e) and the fellowing line entry. For organizations
oompleting Pert [, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Ener Lhis info, cnoe.) $
Use duplicate coples of Part Il If additional space is needed.

(a) No.
;r;r?'ll (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 Relatlonship of transferor to transferee
(a) No. ]
;l‘:r[:‘ll (b) Purpose of gift (c) Use of glit (d) Dascriptlon of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaflonship of transferor to transferee
{a) No.
;":r';"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 transferor to transferee
(a) No,
;I;;::‘rtnl (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 transferor to iransferee
223454 11-15-22 Schedule B {Form 990) (2022}
24
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SCHEDULE D Supp

lemental Financial Statements OMB No, 15450047

(Forim 930) Complete If the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 125, or 12b.

Dapartment of the Treasury Attach to Form 990. ‘Open fo Public

Internal Revenue Servias Go to www.irs.gov/Form990 for instructions and the latest Information, __Inspection

Name of the organization THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer Identification humber
INC. 59-1547024

(Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 980, Part IV, line 6.

Total number at end of year

Aggregate value of grants from (during year)
Aggregate value at end of year

Qb ON =

Aggregate value of contributions to (during year)

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organizatlon's exclusive legal control?

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

|:] Yas D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneflt? . .. e e |:| Yes D No

{ Part It | Gonservation Easements. Com

plate if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose{s} of conservation sasements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habltat
|:] Preservation of open space
2 Complete lines 2a through 2d if the organizatio

D Preservation of a certifled historic structure

n held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. _ Hald at the End of the Tax Year
a Total number of conservation asements s |_2a
b Total acreage restricted by conservation easements . | 2b
¢ Number of conservatlon easements on a certified historic structure included in{a) . ... ... 2¢
d Number of conservation easements included in {c} acgulred after July 25,2006, and not on a
historic structure listed in the National Register . [ 2d

3 Number of conservation easements modified, t
year

ransferred, released, extinguished, or terminated by the organization during the tax

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

& Does the organization have a written policy reg

violations, and enforcement of the conservation easements it holds?

arding the periodic monitoring, inspection, handling of

|:] Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on
and section 170()@)B)IN? .. .. ...
9 In Part XIII, describe how the organization repo

line 2(d} above satisfy the requirements of section 170h)(4)B))

I:] Yes [:I No

rts conservation easements in its revenue and expense statement and

balance sheet, and include, if applicabls, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements,

| Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answersd "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under
of art, historlcal treasures, or other similar asse

FASB ASC 958, not to report in its revenue statemant and balance sheet works
ts held for public exhibition, education, or research in furtherance of public

service, provide in Part XIil the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under
art, historical treasures, or other similar assets

FASB ASC 958, to report in its revenus statement and balance sheet works of
held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

{iy Revenue included on Form 990, Part VI, i
{li) Assets included in Form 980, Part X

ne 1 $

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provida
the following amounts required to be reported under FASB ASC 958 relating to thege items:

a Revenue Included on Form 990, Pert VIl N1 $
b _Assets Included in Form 900, Part X . e ieeeiieesie e eeriaeeeeieeeans s aieeeziaes $
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 280, Schedule D {Form 990) 2022
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11540213 794202 76-01756.000

THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Schedule [ (Form 990} 2022 INC. 59-1947024 PpPaga2
 Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the erganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection ftems {check all that apply):
a [:l Publle exhibition d |:| Lean or exchange program
b |___| Scholarly research e I:l Other
[ I:l Preservation for future generations
4  Provide a descrption of the organization’s collections and explaln how they further the organization's exempt purposs in Part XIIl.
5§ Duying the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets
to be sold to ralge funds rather than to be maintained as part of the organization’s collection? ..o iirerienne, [ Yes [ INo
| Pa;t i’} | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. :

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets net included
ON FOM O80, Pat X? | oot ee e ettt ettt ettt o2 p e eee b oo
b If "Yes," explain the arrangement in Part XlIl and compistes the following table:

¢ Beginning balance ic

e Distributions during the year
B OENAING DAIBNGS || | ettt et

2a DId the organization include an amount on Form 890, Part X, line 21, for escrow of custodial aceount llability?
b _If "Yas," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XI . . ... ...

PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 890, Part IV, line 10,

(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net Investment earnings, gains, and |osses
Grants ot scholarships . ...
Cther expenditures for facilties
and programs e
Administrative expenses
g Endofyearbalance ... .. .
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the )
organization by: Yes | No
(i} Unrelated organizations e e et | 3a(i}
{il) Related organizations Jafii}
b If *Yes" online 3afli), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds,

T a6 -

-

{ Part VI | Land, Buildings, and Equipment.
Complete if the organization enswered "Yss" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d} Book valus
basis (invaestment) basis (other) depreciation

1ia Land

¢ Leassheld Improvements 230,347, 218,751. 11,556.

1,042,527.] 1,036,155, 6,372.

@ OO v 361,587, 292,736, 68,851,

Total. Add lines 1a through 1e. Column (d) must equal Form 980, Part X. column (B) fine 100} oo 86,779.

Schedule D {(Form 980) 2022
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THE FLORIDA CENTER FOR EARLY CHILDHOQOD,

Schedule D {Form 990) 2022 INC.

59-1947024 Ppage3

| Part VII| Investments - Qther Securities.

Complete if the organization answered "Yes” on Form 290, Part IV, line 11b. Ses Form 950, Part X, line 12.

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

{1} Financlal derlvatives . .. ...
{2} Closely held equity interests . . ...
(3} Other

Ay INVESTMENT IN FUND FOR

B THE FLORIDA CENTER FOR

() EARLY CHILDHOOD, INC. 891,705, END-OF-YEAR MARKET VALUE

D)

E)

(F)

(G)

(H) _

891,705.]

Tatal. {Col. {b) must aqual Form 990, Part X; col. (B) line 12.)
Part VIII| Investments - Program Related.

Complete If the organizatlon answered "Yes" on Form 280, Part IV, lne 11c, See Form 990, Part X, line 13.

(8) Description of iInvestment

{b} Book value

(¢} Mathod of valuation: Cost or end-of-year market value

{1}

(2}

(3}

{4)

(5)

{6)

{7

8)

{9)

Total. (Col. (b) must equal Form 980, Part X, cel. {B) line 13.)

]*.Pia'r't IX | Other Assets.

Comptlete if the organization answered "Yes” on Form 880, Part IV, fine 11d. See Form 990, Part X, line 15,

{a) Descilption

{b} Book value

{1)

—{2)

{3)

{4)

(5)

{6)

(7}

(8)

9

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

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a or 11f, Sea Form 920, Part X, line 25,

1, (a) Description of liability

{b) Book value

(1} Federal incoms taxes

2

3}

4

{5}

{6

{7

{8

9

Total. (Column (b) muyst equal Form 990, Part X, col. (B) ling 25.)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positlons under FASB ASC 740. Check here if the text of the footnotae has been provided in Part Xl ... |:|

232053 09-01-22
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,
Schedule D {Form 990) 2022 INC. 59-1947024 paged
(Part XI -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organlzation answered "Yes" en Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements 1 110,863,481,
2  Amounts included on #ne 1 but not on Form 880, Part ViIl, line 12:

a Netunrealized gains (fosses) on investments . 2q 102,364,

b Donated services and Use of facilities __ ... 2b 175,400.

¢ Recoveres ofprioryeargrants e, [ 2c

d Other (Describe i PartXI) ..o 2d -220,238.

e Addlines 28 throUgh 2d . e | 20 657,526,
3 SUDHECEING 20 TTOM BNO T || oo oo seereeree et erereee e 3 110,205,955,
4  Amounts included on Form 820, Part Vi, line 12, but not on fine 1:

a Investrent expenses not included on Form 990, Part VII, lne7b | 4a 8,221.

b Other(Describe in Part XHULY e 4h

C AAINES 4@ BNA A0 ettt e 4¢ 8,221.

Total revenue. Add lines 3 and 4c. (This mu 0rm 990, Bart L line 120 e 5 10,214,176,

Part XIl [ Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.
Complets if the organlzation answered "Yes” on Form 890, Part I, line 12a.
1 Total expenses and losses per audited financial statements 1 10 r 930,439.

Amounts included on line 1 but not on Form 830, Part IX, line 25:
Donated services and use of facllities 2a 775,400.

Ptior year adjustments 2b

OHNOIIOSSOS | | oo 2¢
Other {Describe in Part XIIL) 2d -220,238.

Add lines 2a through 2d 2¢ 555,162,

3 Subtract line 2e from line 1 3 10,375,277,

e o0 O D

4  Amounts included on Form 980, Part [X, line 25, but not an line 1:
Investment expenses not included on Farm 990, Part VIII, line 7b 4a §,221.

b Other {Describe in Part X|II.) 4b

C AAINEs B and b e, 4c 8,221,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, ParF L fing T8.)  cooeeoeeoeieeeeeeeeeeeeieeee e eerens 5 10,383,498,
[ Part XIMH Supplemental Information.

Provide the descriptions required for Part I, lines 3, §, and 9; Part IIl, ines 1a and 4; Part IV, lines 1o and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information,

]

PART XI, LINE 2D - QTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLE ACCOUNTS

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PROVISTION FOR UNCOLLECTIBLE ACCOUNTS

232054 09-04-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047
(Form 990} Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparimant of the Trausury " Attach to Form 990 or Form 920-EZ. - Open to Public

Internal Revenue Servios Qo to www.Irs.gov/Form980 for Instructions and the latest Information, Inspection ,

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

Fundraising Activities. Complete If the organization answered “Yes" on Fotm 990, Part IV, line 17. Form 990-EZ filers are not

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

a |:| Mail solicitations e :l Solicitation of non-government grants
b |:| Internet and email solicitations f D Sollcitation of government grants
c |:| Phone sollcitations g |:I Special fundraising events

d |:| in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed In Form 280, Part Vil) or entity in connection with professional fundraising services? |:| Yes |:I No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agresments undsr which the fundraiser Is to be
compensated at least $5,000 by the organization.

I v} Amount pald .
{l) Name and address of individual - fﬂr!' e {iv) Gross receipts t<(3 zor retalneg by) t[w) Amount gald
or entity (fundraiser) (M) Activity Mo canvaiol | from activity fundraiser o for ret:’:lln? )
contricutions? listed in col. (i) organization
Yes | No
FOhal il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 290} 2022

23208t 10-27-22
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Schedule G (Form 990) 2022

THE FLORIDA CENTER FOR EARLY CHILDHOOD,

INC.

59-1947024 Page2

[Part | Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundralsing event contributions and gross incoms on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

. S(a![i\}:;' #10 {b) Event #2 {c) Other events (d) Total events
EST F {add col. {a) through
TREES 2 col. (o)

® fevent type) {event type) {total numbet)

=]

o

§ 1 Grossreceipts . 259,341, 49,348. 308,689,
2 Less: Conttibutions ...
3 Gross Income (line 1 minus line2) ... 259,341, 49,348, 308,689,
4 Cashprizes | . ...
5 Noncashprizes

g

G| 6 Renvtaciitycosts

it

G| 7 Foodand beverages .. ...

ﬁ
8 Entertainment ...
9 Otherdirectexpenses 66,151, 27,334, 93,485,
10 Direct axpense summary, Add lines 4 through 9 in solumn () e 93,485,
11_Net Income summary. Subtract Ine 10 from 106 8, SOMN U] oo oo e s seeeeasecssncns 215, 204.

| Pﬂl’l,‘-ll_l-_l Gaming. Complete If the organization answsred "Yes' on Form 990, Part IV, line 19, of reported mots than
$15,000 on Form 980-EZ, line 6a,

‘ (b} Pull tabs/Instant . (d) Total gaming {(add

§ (a) Bingo bingo/progressive bingo (¢) Other gaming |, {a) through cal. (c}}
[
&

1 GroSSFevVenUe ......iienioiiieciineiiess
o 2 Cashptizes e
(%]
@
o} 3 Noncashprizes ...
jiv)
7 .
&| 4 RentAaclitycosts =
E

5 Otherdirect expenses ...

] Yes__ % [ Yes % (] Yes %
6 Volunteerlabor .. . __Ino [_1No [ lno =

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d}

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? :l Yes :l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . l:l Yes I___l No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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THE FLORIDA CENTER FOR EARLY CHILDHOOQOD,

Scheduls G {Form 990} 2022 INC. 59-1947024 Pagea
11 Does the organization conduct gaming activities With NOnMemMIBE S Y e r_—l Yes |:| No
12 Is the organlzation a grantor, beneficlary or trustee of a trust, or a member of a partnership ot other entity formed

to administer charitable GAMINGT ||| . ... sesebas s s ar e e saee s e et e dves [TNo

13 Indicate the percentage of gaming activity conducted in:
a Theorganizatlon's Tacllty et P I - %
B AN OUESIAB FACUY || _.......ooooo oo oo eessessesees e oo s oo e eessoees e sseres e e eoees oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have e contract with a third party from whom the organization recelves gaming revenue? . |:| Yes D No
b If "Yes," enter the amount of gaming revenus received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If “Yes," enter name and address of the third party:

Name

Address

16 Gaming manager informatlon:

Name

Gaming manager compensation $

Description of services provided

|:| Directat/officer |:| Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceseds to
retain the state gaming ficense? [ Ives [_InNo

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 $
[Part IM| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ili} and {v); and Part Ill, lines 9, 9b, 10b,
15b, 16¢, 16, and 17b, as applicable. Also provide any additional information, Sea instructions,

232083 10-27-22 Schedule G (Form 920) 2022
31
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Schedule G {Form 990} TINC.

59-1947024 pages

| Part 1V] Supplemental Information ;ontinued)

232084 04-01-22
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2022

Dapartment of the Treasury Attach to Form 890. Open to Public
Internal Revenue Servioe Go to wwiw.irs.qov/Form880 for Instructions and the latest Information, Inspection
Name of the organization THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer identification number
INC. 59-1947024
[PartT | Questions Regarding Compensation
Yes| No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, s
Part VII, Section A, tine 1a, Complete Part [Il to provide any relevant information regarding these items.
|:| First-class or charter travel [:I Housing allowance or residence for personal use
[:l Travel for companions [:l Payments for business use of personal residence '
[:I Tax indemnification and gross-up payments [:l Health or soclal club dues or inltiation fees
|:| Diseretionary spending account [_] Personat services {such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checksd, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described alzove? If "No,” complete Part lllto explain . ... ... ... b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the GEC/Executive Dlrector, regarding the items checked on line 1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
GEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part 11l
|:| Compensatlon committee Written employment contract
D Independent compensation consultant Compensation survey or study o
@ Form 990 of other organizations Approval by the board or compensation committee :
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the flling :
orgahization or a related organization: - B
a Recelve a sevearance payment or change-of-Conte ol PaYMON 4a X
b Participate in of receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X ,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl. i T
Only sectlon 501(c)(3), 501(c}{4), and 501(c)(22) organizations must complete lines §-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
conhtingent on the revenues of: | - :
a The OMDANZAtIONT | e e e 5a X
b Any relatad organization? 5b X
If *¥Yes" on line 5a or 5b, describe in Part 11, : o
6 For persons listed on Form 990, Part VII, Ssction A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of: RO IR P
8 THe OFGaNTZAIONT e 6a X
b ANy related OrganzatIoN? e e, 6b | | X
If "Yes" on line 6a o Bb, describe in Part Iil. . S
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments o
not described on lines 5 and 67 If “Yes," describe in Part il | 7 X
8 Were any amounts reported on Form 890, Part VI, paid or acerued pursuant to a contract that was subject to the L
initiaf contract exception described in Regulations section 53.4858-4(a){3)7 If "Yes," describeinPart fll ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in : L
Regulations Secton B3.405B-B(0) 7 . . i e e ey e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2022

232111 10-18-22
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
{Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 22 or 30. o ” S
Depariment cf the Treasury Attach to Form 990. Open to Public
Internal Roverya Servias Go to www.irs.gov/Form930 for instructions and the latest information. Inspection ‘
Name of the organization THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer identification number
INC., 59-1947024
|Partl | Types of Property
{a) (b) (c) C)]
Checl if Number of Nonecash contribution Meathod of determining
applicabls | contributions or amounts reported on noncash contrbution amounts

Jtems contributed| Form 990, Part Vill, line 1g

Art - Works of art

Books and publications
Clothing and household goads
Cars and other vehicles

Securities - Partnership, LLC, or

trustinterests ...
12 Securties - Miscellanecus ..
13 Qualified conservation contribution -

Historle structures ...
14 Qualifled conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... .. ...
17 Real estate - Other
18 Collectibles | ...
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy

- -k

- OO OO T A WN -
us]
Q
a
w
ui)
=3
[}
B
o
3
@
w

23 Scientific specimens
24 Archeological artifacts

25 Other { RENTAL REAL EST) X 1 767,900.FATR MARKET VALUE
28 other { SUPPLIES ) X 50 7,500.FATR MARKET VALUE
27 Other )
28 Other  { )
29 Number of Forms 8283 received by the arganization during the tax year for contributions

for which the organization complseted Form 8283, Part V, Donee Acknowledgement 29

Yes Np

30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at [east 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire NOIING PErOAT | e et e 30a | X
b i "Yes," describe the arrangement in Part II. T '
31 Does the organization have a gift acceptance pollcy that requires the review of any nonstandard contrlbutlons? H X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? | oo e e e 32a X

b I “Yas," describe in Part [f.
33 Iithe organization didn't raport an amount in column (¢) for a type of preperty for which colurmn (g} is checked,
describe in Part Il L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990) 2022

232145 08-09-22
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THE FLORIDA CENTER FOR EARLY CHILDHOOD,

Schedule M (Form 990) 2022 INC. 59-1947024 Page 2

art

Supplemental Information. pProvide the information required by Part }, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, calumn (b}, the number of contributions, the number of items received, or a combination of both. Also complste
this part for any additional Informatian.

232142 09-08-22

Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB Mo, 1545-0047
{Form 990) Complete to provide Information for responses to specific questiohs on 2022
Form 990 or 990-EZ or to provide any additional information. . .
Department of the Traagury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servios Go to www.irs.qov/Form980 for the latest Information. Inspection
Name of the organization THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer ldentification number
INC. 59-1947024

FORM 8990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DELAYS, DISABILITIES OR MENTAL HEALTH CHALLENGES. OUR MISSTON- "TO

HELP BUILD AND FOSTER STRONG FAMILIES AND EXPAND THE POTENTIAL OF YQUNG

CHILDREN". WE ENVISIQON A TIME WHEN EVERY CHILD WILL BE LOVED, NURTURED

AND ENCOURAGED TO REACH THEIR FULL POTENTIAL. CHTILDREN FROM BIRTH

THROUGH TEN YEARS OLD TN SARASOTA, CHARLOTTE, MANATEE, DESOTO AND

HARDEE COUNTIES CAN RECEIVE EARLY EDUCATION AND THERAPEUTIC SERVICES.

SERVICES INCLUDE MENTAL HEALTH THERAPY, SPEECH AND OCCUPATIQONAL

THERAPTES, BEHAVIORAL SUPPORT, INCLUSION-MODEL PRESCHOOL, TN-HOME

PARENTING SUPPORT AND FLORIDA'S ONLY FETAL ALCQOHOL SPECTRUM DISQRDERS

DIAGNOSTIC CLINIC (AVAILABLE STATEWIDE).

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

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

POTENTIAL. CHILDREN FROM BIRTH THROUGH TEN YEARS OLD IN SARASQTA,

CHARLOTTE, MANATEE, DESOTQ AND HARDEE CQUNTIES 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 ALCOHOL SPECTRUM DISORDERS DIAGNOSTIC CLINIC (AVAILABLE

STATEWIDE) .

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

FETAL ALCOHOL SPECTRUM DISORDERS (FASD):

THE FLORIDA CENTER IS HOME TQ THE STATE'S FIRST AND ONLY FETAL ALCOHOQL
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer Identification number
INC. 59-1947024

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

DTAGNOSE ISSUES RELATED TO PRENATAL ALCOHOL EXPOSURE, AS WELL AS TO

PROVIDE EDUCATION AND TRAINING STATEWIDE ON FASD. THE CLINIC EVALUATES

INDIVIDUALS OF ALL AGES. PROBLEMS RELATED TQO PRE-NATAIL: ALCOHOL

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

COMPLETES OVER 72 DIAGNOSTIC ASSESSMENTS AND TRAINS MORE THAN 500

PROFESSTONALS ANNUALLY.

EXPENSES § 733,235, INCLUDING GRANTS OF § 0. REVENUE § 32,401.

STARFISH ACADEMY TS A NATIONALLY ACCREDITED, INCLUSION PRESCHOOQL

PROGRAM SERVING CHILDREN 6 WEEKS TO 5 YEARS OLD, INCLUDING VOLUNTARY

PREKINDERGARTEN. OUR HIGHLY TRAINED, NURTURING EDUCATORS FOCUS ON

TEACHING IMPORTANT SKILLS TO PREPARE CHILDREN FOR SUCCESS IN

KINDERGARTEN AND BEYOND. THE STARFISH ACADEMY INCORPQRATES MUSIC, ART,

AND DRAMA INTO OUR EARLY CHILDHOQD 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 DEVELOPMENTAL GOALS. THE ACADEMY HAS 2 LOCATIONS

SERVING NORTH AND SOUTH SARASOTA COUNTY AND ENROLLS OVER 110 CHILDREN

ANNUALLY.

EXPENSES § 1,210,204. INCLUDING GRANTS OF § 0. REVENUE § 308,476,

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

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

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

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

VOTES TO APPROVE THE FINAL DRAFT OF THE 990, THE VOTE IS RECORDED IN THE

MEETING MINUTES AND THE RETURN IS SIGNED AND FILED.
232212 10-28-22 Schedule O (Form 920} 2022
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Schedule O (Form 980} 2022 Page 2
Name of the organizaton THE FLORIDA CENTER FOR EARLY CHILDHOOD, Employer identificatlon number
INC. 59-1947024

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

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

OF POSSIBLE CONFLICTS OF INTEREST ARE PROMPTLY SUBMITTED TO HUMAN RESOQURCES

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

OFFICIALS WITH THE RESPONSIBILITY FOR INVESTIGATING THE ACTIVITY OR

DETEEMINING FAULT OR CORRECTIVE MEASURES, IF APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 15A:

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

THE CEQ.

FORM 990, PART 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

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

POSTED ON THE AGENCIES WEBSITE FOR PUBLIC VIEWING.

232212 10-28-22 Schedule O {Form 990) 2022
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