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Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security nhumbers on this form as it may be made public.

Open to:Public

» Information about Form 990 and its instructions 1S at www.irs.gov/form990.

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check f applicable C Nameoforganzaton  COLUMBUS EARLY LEARNING CENTERS D Employer Identification Number
|| Address change Doing Business As 31-4379619
Name change Number and street (or P O box if mail is not delivered to street address) Room/sulte E Telephone number
| |Initial retun 240 NORTH CHAMPION AVENUE (614) 253-5525
Terminated City or town, state or provinice, country, and ZIP or foreign postal code
| |Amended retum COLUMBUS OH 43203 G Grossrecapts $ 1,627,967,
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates?

MARGARET F. SPANGLER 240 N CHAMPION AVENUE COLUMBUS

OH 43203

H(b) Are all subordinates incuded?
If 'No,’ attach a bist. (see nstructions)

Yes X|No
Yes No

1 Tax-exempt status I X]501(c)(3) [ |501(c) { ) {insertno) ] ]4947(3)(1) or l |527
J  Website: * WWW.COLUMBUSEARLYLEARNING.ORG Hic) Group exemptron number ™
K Form of organization lXICorporauon I I Trust T] Association ] l Other ™ | L Yearofformaton 1934 | M state of legal domicle OH

|Partl JSummary

1 Bnefly descnibe the organization’s mission or most significant activities DOING WHAT IT TAKES TO DELIVER THE __ _
o|  BEST EARLY LEARNING EXPERIENCES AND FAMILY SUPPORT SO _EVERY CHILD SUCCEEDS __ _ _ ___

€| IN SCHOOL AND IN_ LIFE. __ _ _ _ _ _ _ _ _ _ o

=

3| 2 Check this box > D_If the organization discontinued its operatio f its net assets.

S| 3  Number of voting members of the governing body (Part VI, lIine 1a)| . . . . P 3 19
.;rﬁ 4 Number of iIndependent voting members of the governing body (Paft Vitneto)—————""1 (51 IR 4 19
&=2| 5 Total number of Individuals employed in calendar year 2013 (Part \ Srh‘e 28) . o e e Dy, .. 5 53
f\’g 6 Total number of volunteers (estimate if necessary) . . - . . . . 2 L NOV 1 0 ZDM . g e 6 320
m&’ 7a Total unrelated business revenue from Part VIII, column (C), line 1£ . ! ............. ol 7a 0.
— b Net unrelated business taxable income from Form 990-T, line 34 . ACHEN - HIT - - - - 7b
= A A 25— FEn g =1
> —Prior Year Current Year
== | 8 Contnbutions and grants (Part VIll,lne 1h) . . ..... ... 1,486,882. 1,216,221.
c 2| 9 Programservice revenue (Part VIl Iine2g) - - . . . . o« o oo i e e 374,741, 200,887.
L % 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . . .. ... ... ... -400. 218.
2“5 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . ... .. 2,490. 207,493.
=7 | 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 1,863,713, 1,624,819.
<Z |13 Grants and simitar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . .. ... ... 0.

Q 14 Benefits paid to or for members (Part IX, column (A), lned) . . . .. ... .. ... ... 0.
wm 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,553,539, 1,192,293,
§ 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . .. .. ... ... 0.
I% b Total fundraising expenses (Part IX, column (D), ine 25) > 13,138
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . ... ... ... .. 565, 787. 414,857.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) . . . . .. . .. 2,119,326. 1,607,150.
| 19 Revenue less expenses Subtract line 18 frombpe 12 . . ... ... ........ -255,613. 17,6609.

. § Beginning of Current Year End of Year

g;; 20 Totalassets{Part X, line 16) . . . . . . . . o+ o o e e e e s e e e 1,202,086. 1,282,973.

§§ 21 Total liabilities (Part X, iN@ 26) « « « v v v v v e e e e e e 413, 326. 196, 544.

2 22 Net assets or fund balances Subtract line 21 fromline20 . . .. ... .. .... .. 788, 760. 1,086,429.

[Partdi _|Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

b VT f A Dade

[ «/3]i4

1O

Date

Si gn Signature *afﬁcer
Here } MARGARET F. SPANGLER EXECUTIVE DIRECTOR
Type or print name and title
PnntType preparers name Preparer’ :amre Date Check LJ f PTIN
Paid STEPHEN A. GREEN /M ///3//‘{ sell-employed P01075955
Preparer [Fmsname ~ WINKEL GREEN & VAN HORN LLP A
Use Only |rmsadaress ™ 3752 N HIGH §T Frms EIN> 31-4442423
COLUMBUS OH 43214-3525 Phone no. (614) 261-1494
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . ... .. ..o o o0, Tﬂ Yes ITNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13
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Form 990 (2013) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 2
|Part ill ‘| Statement of Program Service Accomplishments
. Check If Schedule O contains a response ornotetoany hneinthisPartlll . . . . .. . .. ... ... .. o0 000 D
1 Bnefly descnbe the organization's mission

2 Did the organization undertake any significant program services dunng the year which were not listed on the pror

FOMM OO0 0r 990-EZ7. « + « « v v o e e e e e e e e e e e e e e e D Yes No
If 'Yes," descnbe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the totai expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,426,702 including grantsof S 0. )(Revenue $ 0.)

4b (Code- ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Descnbe in Scheduie O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,426,702.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,’ complete
Schedule A. . . . o v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... .. .. 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . . . . .o Lo e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . ... . oo o Lo 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 5
Partl. .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Part !l . . . . . .. . ... .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, PartIll . . . . . . ... .. ..., e e e e e e e e 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 counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartlV . . . o o e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . . .. ... ... 10 X
2 t
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, [
or X as applicable . Gl
a Did the organlzatlon report an amount for land, buildings and equnpment in Part X, line 10? If 'Yes, ' complete Schedule %
D, Part VI. . . . . . o e e e e e e e e e e e e e e e e e e e . Ma
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . .. ... ... .. 11b| X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIll . . . . . . . . . .. . ... . ..., 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
iIn Part X, ine 167 If 'Yes,  complete Schedule D, PartIX . . . . . o . o i i i i i it i i i e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, hne 257 If "Yes,” complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If '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
Schedule D, Parts XI, and XI1. . . .« « © o o e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. - . . . . . . .. . ... .. 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . .. ... ... ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,’ complete Schedule F, Parts Hand IV . - « « o o o e e e e e e e e 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 assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parfs Mand IV . . . o e e e e e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . .. . . ... c e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f Yes,’
complete Schedule G, Part Ill. . . . . . . . . . i i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilittes? If 'Yes,’ complete Schedule H . . . . . ... .. .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 4

[Part IV TChecklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermnment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . .. ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsfand lll . . . . . . . . . . . ... o 0L 22 X
23 Dud the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes complete
Schedule J . . . o« o v o e e e e e e e e e e e e e e e e e R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No,'gotoline25a . . . . . . . . . ..o ottt it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘7 ........... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes," complete Schedule L, Part! . . . . . . . . ... ... ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part] . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the c%rgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualfied persons?
If so, complete Schedule LPartll . . . . . e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . . . .. . ... oL, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV E
instructions for applicable filing thresholds, conditions, and exceptions) ) i
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partlv. . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« v o o it i e i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV = . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . ... Lo e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part! . . . .. 31 X
32 Dud the organization seII exchange dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Parf Il . . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . .. .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV,
F= T Jo ARV 17 T- X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e e e e e e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . . . .. .. ... 35b
36 Section 501 c)f(3) organizations. Did the org;J anization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V,line 2 . . .. . . . . .« . . .o Lo s 36 X
37 Dud the organization conduct more than 5% of its activies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . .. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . . . .. ... ... I A 38 X
BAA Form 890 (2013)
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Form 990 (2013) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page §
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV.. . . . . ... ... .. o0 oo o 0oL, I—I
- Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notappiicable . . . . . . . . .. 1a 0 i
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable. . . . . . . .. 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg .
(gambling) winnings to PAZE WINNEIS? . . . . . . . . . L 0ttt e ettt e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ;
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 53 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) s )
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . .. .. .. .. ...... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . .. . .. 4a X
b If 'Yes,' enter the name of the foreign country > l
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N T
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . .. . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o« o o v o v v b i s e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . .. .. ... .. L. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or glfts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c). ! l
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and _— -
services provided 1o the Payor?. . . . . . . . e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. | 7 dl - c '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Yo = 11T I 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C7 « « « v o v e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the {
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear? . . . . . . . . . . . .. o 0 o e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under secton 49662 . . . . . . . .. ... ... Lo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . e e e e e e 9b
10 Section 501(c)(7) organizations. Enter E
a Initiation fees and capital contributions included on Part VI, ime 12. . . . . . ... ... .. 10a |
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faclites . . . . | 10b '
11 Section 501(c)(12) organizations. Enter E
a Gross income from members or sharehoiders. . . . . . . . .. ..o oL 11a .l
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem ). . . . . . . . ... .. ... 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10412 . . . . . . . .. 12a|
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . l 12 b’ !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N _J
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... ... ... ... 13a|
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualffied healthplans . . . . . . . .. . .... 13b
¢ Enterthe amountofreservesonhand . . . . ... ... ... .. 0. 13¢ .
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . .. . ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 6
|Part VI [Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . .. .. .o v v v o v v e c e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 19 !
If there are matenal differences in voting nghts among members :
of the governing body, or If the governing body delegated broad '
authority to an executive committee or similar committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 19 x
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ] :
officer, director, trustee or key employee? . . . . . . . . . .. Lo oo L Lo e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its goverming documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . .. e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . ... . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. ..o oo Lo oo e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or more
members of the govermning body? . . . . . . . . ... L. e e e e 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . oo v v oo o h oo s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by 0% ,
the following = S
aThegoverningbody?. . . . . . . . .. L. o i e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ... . ......... 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? If 'Yes,’ provide the names and addresses in Schedule O . . . . .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ... .. ...... ...... C 10a X
b If ‘Yes, did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consstent with the organization's exempi purposes?. -+ .+« v o v o o L e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . ... . .. 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. coe
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . o oo oo oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regular1y and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OROWLHISWAS ONE . . « o v v v e v v i v e e st et e e s ot e e e e s e e e e e e e 12c¢| X
13 D the organization have a writen whistieblower policy? . . . . . . . . . o oo s 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . .o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . ... ... ... e e e e e 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . .. oL e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) :
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a I N
taxable entity dunngtheyear? . . . . . . . ... ... .o e e e e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - N
organization's exempt status with respect to such arrangements?. . . . . . . . ... ...... ..... ... 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O}

19 Descnbe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* PERFECT BALANCE 2470 EAST MAIN STREET, SUITE 200 COLUMBUS OH 43209 (614) 235-8877

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 980 (2013) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any linenthisPartVit . . . . . . e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
{A) (B) Position (do not check more than (D) (E) (F)
st | Toics naa Grecorne | conncb o | comeremnion | smoomraloner
week (list —T = the organization related organizations compensation
anyhous |S 2| 2| &322 (W-2/1099-MISC) (W-2/1099-MISC) from the
for related 2= g,.' & ‘; 'g_ = g organization
e |SEIEI%|2|52|% crpanzatons
e | %52 (8] 3
<
line) % g %
g
_(1)_PBIERRE BIGBY_ _______ | -2.00
PRESIDENT X X 0 0 0
_2 JENNA ALGIE __ ______ | ~2.00
PRESIDENT-ELECT X X 0. 0. 0.
_®)_JEFF WALDECK _ ______ | _2.00
TREASURER X X 0. 0. 0.
_{4)_SHERRILLE AKIN _ ___ __ | ~2.00
TRUSTEE X 0. 0. 0.
_)_KATE BALL __ ________ | _2.00
TRUSTEE X 0. 0. 0.
_{6)_KELLY BLACKMON _ _ ____ _ _2.00
TRUSTEE X 0 0 0
_(T_ERIKA BRAUNGINN __ __ _ | -2.00
TRUSTEE X 0. 0. 0.
_{8)_JUSTIN BROWDER __ ___ _ | ~2.00
TRUSTEE X 0. 0. 0.
_{®_MOLLY EYERMAN _ _____ | _2.00
TRUSTEE X 0 0 0
{19)_HEATHER FORRY _ _ ____ _ | -2.00
TRUSTEE X 0. 0. 0.
{11)_LORI RICHMOND_HOLLENBAUGH|_2.00
TRUSTEE X 0. 0. 0.
{12) CYNTHIA HUNT _ __ ____ | _2.00
TRUSTEE X 0. 0. 0.
{13)_BILL KELLEY _ ______ _ | -2.00
TRUSTEE X 0. 0. 0.
4_JON KELLOGG__ _______ | _2.00
TRUSTEE X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) COLUMBUS EARLY LEARNING CENTERS

31-4379619

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) (€
P
(A) A;'Ierage égo notlchet?ks Irlrl::)r;e tl'n;r; ane D) (E) {F)
Name and ulle Egﬁ: 0#"0:?::: nﬁg&g’"‘ls‘:‘; com?:r?gaqlaolﬂeﬁom wmi:?\os:t?grlreﬁom amgz}:;nc?ftg?her
oy R 225 BalS| woriwaet, | "G | e
hours a2 15 (S B i E organization
fo Baolsla|fie ila and related
related 2 51 O S |8 ol organizations
orgamza 5 2 2 g ®g
wes | Bl 3] %
dotted 3l & §
fine) & k=
(=3
15 _aMy MIRACLE _ _ _ _ _ _________/| 2.00
TRUSTE X 0. 0. 0.
{16)_KATIE OATSVALL __ __________ 2.00
TRUSTEE X 0. 0. 0.
(17)_ MICHELLE PETREL _ __________ | 2.00
TRUSTEE X 0. 0. 0.
\18)_MATTHEW REIS _ __ __________ 2.00
TRUSTEE X 0. 0. 0.
{19)_GERALD M _SCHWAB _ __________ 2.00
TRUSTEE X 0. 0. 0.
{20) MARGARET SPANGLER _ _____ ___ | 40.00
EXECUTIVE DIRECTOR X X 87,187. 0. 0.
2 o
20 o ___] o
ey ] _—
ey _——
2 o ____ o
1D SUDOtAl. .« - v v i e e e e e e e e e e e e e e > 87,187. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
dTotal (add lines1band1c) - . . . . . . o o v vttt . » 87,187. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization *
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee [ .
on hne 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .. .. 0 Lo o0 e e 3 X
!
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007? If "Yes’ complete Schedule J for -— —
SUCHINOIVIOUAT « « « o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . s e e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) . ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (inctuding but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton  *™

BAA TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013)

COLUMBUS EARLY LEARNING CENTERS

31-4379619

Page 9

Part Vil | 'Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax

under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns

1a

b Membership dues

1b

¢ Fundraising events

1c

d Related organizations . . . .

1d

e Government grants (contributions) . .

1e

460,297.

f Al other contributions, gifts, grants, and
similar amounts not included above . .

1f

155,824,

g Noncash contnbutions included mn lines 1a-1f  $

h Total. Add lines 1a-1f

1,216,221.

PROGRAM SERVICE REVENUE|

2a TUITION FEES

f All other program service revenue . . .

g Total. Add lines 2a-2f . .

Business Code

611110

200,887.

200,887.

200,887.

OTHER REVENUE

3 Investment income (including dividends, interest and

other simitar amounts)

4 Income from investment of tax-exempt bond proceeds . .

5 Royaltes

v v

245.

245.

(1) Real

(n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - .

d Net rental income or (loss) . . .

1) Secuntes
7 a Gross amount from sales of “

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. . $

0.

of contributions reported on line 1c)
SeePartiV,lne18. . . . . . .. ..
b Less direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
See PartIV,line18. . . . . . .. ..

b Less direct expenses

c Net income or (loss) from gaming activities . . . .

10a Gross sales of inventory, less return
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

1,327.

1,327,

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS INCOME

e Total. Add lines 11a-11d
12 Total revenue. See Instructions

900098

1,680,

1,680.]

900098

28,050.

28,050.

500089

176,436.

176,436.

v

206,166.

1,624,819.

407,026.

1,572.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 10
| Part IX ['Statement of Functional Expenses
Sectlc_m 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note toany line inthisPartIX. . . . . .. .. ... .. . ... ... ..., | i
. ; (A) (B) (C D
Do not include amounts reported on lines Total expenses Program service Managem)ent and Fund(ra)lsmg

6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 . ... ............

2 Grants and other assistance to individuals in
the United States See Part IV, lne22 . . . . ]

3 Grants and other assistance to governments, ] }
organizations, and individuals outside the ;
United States See Part IV, ines 15and 16 . . '

4 Benefits paid to or for members. . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 87,187. 21,797. 61,031. 4,359,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4958(c)(3)B). . - . . - . . . ...

7 Othersalanesandwages. . . . . . . . ... 777,726. 763,159, 11,835, 2.732.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contnbutions). . . . . .. ... . oo
9 Otheremployeebenefits . . . . . ... ... 180,752. 175,452, 4,462, 838.
10 Payrolitaxes . . . . . . ... o 146,628 . 133,073. 12,353, 1,202.

11 Fees for services (non-employees)

cAccounting . .« . . .. e e e e e 10,675. 0. 10,675. 0.
diobbying. . . . . ..... ... .. ...

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O). - 41,308. 15,951, 25,358. 0.
12 Advertising and promotion . . . . . . . . .. 10,292, 6,175. 515. 3,602,
13 Office expenses . . . . .. C e e 54,080. 44,804. 9,184, 92 .
14 Informationtechnology . . . . ... .. ..
15 Royalties. . . . . . ... ... ... ....
16 Occupancy. - - - . . . v« - ... . 9,195, 8,876. 319. 0.
17 Travel . .. ... ... ...,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ... ..

19 Conferences, conventions, and meetings . . . 900. 765. 135. 0.
20 Interest. . . . . e e e e e e e e 836. 752. 84 . 0.
21 Payments to affilates. . . . . . ... .. .

22 Depreciation, depletion, and amortization . . . 57,477. 52,304. 5,173. 0.
23 INSUrANCe .« « « « « v e e e e e e 30,464. 27,7722, 2,742 0.

24 Other expenses ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If ine 24e amount exceeds 10% ;
of line 25, column {A) amount, list ine 24e '
expenses on ScheduleO.) . . . . . . .. ..

aFQ0D_ _ _ o _____ _ 67,491 67,491 0 0
b RECREATION AND CRAETS __ __ _ 29,677 29,677 Q 0
¢ MAINTENANCE SERVICES _ _ _ _ _ 55,537 50, 539 4,998 0.
d NON FQOD_ITEMS _ _ _ _ _ _____ 5,167 5,167 0 0.
e Allotherexpenses « « - « « - v v v v v - . . 41,757. 22,998. 18,446. 313.
25 Total functional expenses Add fines 1 through 24e. . 1,607,150. 1,426,702. 167,310. 13,138.

26 Joint costs. Complete this line only If
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC958-720). . . . .. ...
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 980 (2013) COLUMBUS EARLY LEARNING CENTERS 31-43796189 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornote toanylinemthisPart X . . . . . . . .. .. oo oo o oo e e D
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-beanng . . - - . . -« - - . . . oL 23,865. 1 7,352.
2 Savings and temporary cash investments . . . . . . ..o Lo 159,423, 2 250,301.
3 Pledges and grants receivable,net. . . . . ... .o oo oL 0. 3 380,000.
4 Accountsreceivable,net. . - . . ... ... Lo 74,364.] 4 28,009.
5 Loans and other receivables from current and former officers, directors, £
trustees, key employees, and highest compensated employees Complete Ju— —
Part 1l of Seheduie [ o' oo e e T 5
6 Loans and other recewvables from other disqualified persons (as defined under i
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contributing !
employers and sponsorning organizations of section 501(c)(8) voluntary employees’ RS — A —— e
beneficiary organizations (see Instructions) Complete Part | of Schedule L . 6
g 7 Notesandloansrecewvable,net . . . . .. ... ... 7
2 g8 Inventoriesforsaleoruse . . . . . . .. ... .. ... 8
; 9 Prepaid expenses and deferedcharges - - - . . . . . . . ...l 746.]1 9 4,756.
i
10 a Land, bulldings, and equipment cost or other basts i
Compiete Part Vi of ScheduleD . . . . . . ... ... 10a 1,282,389.] o i
b Less accumulated depreciation . . . . . ... ... 10b 903,565. 364,689.] 10¢ 378,824.
11 Investments — publicly traded secunties . . . . . . . . ... o0 oL 11
12 Investments — other secunties See PartIV,lne 11 . . . .. ... ........ 572,824.] 12 225,874,
43 Investments — program-related See PartIV,line 11 . . . . . . . . ... ... ... 13
14 Intangible assets . . . . . e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . ... ... ... ... ..., 6,175.1 15 7,857.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. .. ...... 1,202,086.] 16 1,282,973,
17 Accounts payable and accrued expenses. . . . . . ... oo .. e e 110,137.117 65,029.
18 Grantspayable. . . . . . . ... .. ... ... 18
19 Deferredrevenue . . . . . . . . . oo o e e 19
L| 20 Tax-exemptbondhabiittes . . . . . . ... ... ... .o 20
'A 21 Escrow or custodial account kability Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees, > ot i
L key employees, highest compensated employees, and disqualified persons :
'T Complete Part ll of Schedule L. . . . . ... .. ... ... ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 303,189.] 25 131,515.
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ... .. .. 413,326.] 26 196, 544.
5 Organizations that follow SFAS 117 (ASC 958), check here > and complete ;
: lines 27 through 29, and lines 33 and 34. T Y D i
g| 27 Unrestricted net assets. . . v v o v v v v v v e i e e e e e e e e 718,418.| 27 1,049,234,
£ 28 Temporanlyrestnctednetassets . . . . . . oo Lol e e 70,342.| 28 37,195,
z 29 Permanently restrictednetassets . . . . . . . ..o e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D {
F and complete lines 30 through 34. o D S _'
§ 30 Capital stock or trust pnncipal, or currentfunds . . . . . . .. ..ol 30
g | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . ... ... 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . . ... ..o 788,760.133 1,086,429.
€| 34 Total habiiies and net assetsffund balances . . . . . . ..o 1,202,086.] 34 1,282,973.
BAA Form 990 (2013)
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Form 990 (2013) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 12
|Part XI_|Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanyineinthusPart XI. . . . . . . . . . . ... o oo Lo [_l
1 Total revenue (must equal Part VI, column (A),Ine 12) . . . . . .. .. ..o oo 1 1,624,819,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . .. ... .. ..o oo 2 1,607,150.
3 Revenue less expenses. Subtracthne 2fromline 1. . . . . . . . . . . oL oL L L oo e 3 17,669.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . .. .. 4 788,760.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o c oo el e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . . Lo e e e e e e e . 6
7 Investment expenses. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . .. Lo e e e e e e e e e . 8 280, 000.
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... .. .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) - . - . - e e e e e e e e e e e e e e e e e e e e e 10 1,086,429,
lPart Xll |Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany ine inthisPart XIl . . . . . ... .. ... ... . 0. 0. ... ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accmal DOther
If the organization changed its method of accounting from a prior year or checked "Other,’ explain E
in Schedule O. ) ‘
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . ... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
Separate basis, consolidated basis, or both !
D Separate basis DConsolldated basis I:]Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . ... ... ... 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate :
basis, consolidated basis, or both .
Separate basis DConsohdated basis DBoth consohdated and separate basis i_ L __:“f:
c If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... .. .. 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain ” !
in Schedule O . )
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB CIrcular A-1332. . - o« o o oot e e e e 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . . . . . . . . . 3b

BAA
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Public Charity Status and Public Support OMB No_ 15450047

SCHEDULE A
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-EZ.

Depan,,;ent of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLUMBUS EARLY LEARNING CENTERS 31-4379619

[Part.l [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box }

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's

name, cty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).

7 | x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Partll.)

(3]

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

9 D 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 certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part i1l )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

DType t b DType ] D Type Il — Functionally integrated d |:| Type |l - Non-functionally integrated

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

f If the organization received a written determination from the IRS that s a Type |, Type |l or Type lli supporting organization, |:|
ChECK IS DOX « v .« v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (m) .
below, the governing body of the supported OrganIZation? .  « - « « « « o« =+ ew e ene . ... e
(ii) A family member of a persondescnbed in()above? . . . . . . ... ..o oo oo oL 11g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? . . . ... ..ol oL L 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iil) Type of organization (iv) Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization m support
above or IRC section column () ksted n | column (i) of your column ()
{see instructions)) your govermning support? organized in the
document? UsS-?
Yes No Yes No Yes No
(A)
(B)
(€)
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part i [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part lIl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusualgrants) . . . . |2,599,602.[2,340,162.[/2,041,661.]|1,486,884.(1,216,221.] 9,684,530.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf . . . ... .. ..

3 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . |2,599,602.[2,340,162.|2,041,661.(1,486,884.(1,216,221.| 9,684,530.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . . 0.

6 Public support. Subtractine 5 . ] ‘
fromined . . ... ... ... ) . . - ‘s 9, 684, 530.

Section B. Total Support 3 -

Calendar year {or fiscal year
beginning in) * (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromine4 . ..... 2,599,602.12,340,162.|2,041,661.[1,486,884.]1,216,221.| 9,684,530.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIArsources « « « « « . « . . 14,732. 6,161. 758. 229. 245, 22,125.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . .. .o

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Partlv.) . ... ... .. ...
11 Total support. Add lines 7

through10 . . . . . .. .. .. g,706,655.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . .. oo oo oo s ool el | 12 200,887.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here. . . . . . . . . . .. L Lo L o e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) dvided by line 11, column (f)) . . . . .. .. ... ... . .. 14 99.77 %
15 Public support percentage from 2012 Schedule A, Partll,lme14 . . . . . . . . ... .. oo oo oL 15 99.22 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... v oo v v e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmizattion . . . . . . . . . . oo v oo w o n e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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[Part il _[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . .

3 Gross receipts from activiies
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . ... .... ...

5§ The value of services or
facihties furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

c Addlnes7aand 7b . .

8 Public support (Subtract line s e "%im . M T S o e Tl
7cfromine 8 ) . . NS : . S AL D
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromiine6 . . . . ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add hnes 10aand 10b . . . . .
11 Netincome from unrelated business
actmties not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Other income Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (AddIns 9.10¢, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check thisboxandstophere.™. . . . . . . . . . ... o o e s e e e > l_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (iine 8, column (f) divided by ine 13, column ()} . . . . . . . .. .. .. . .. . 15 %
16 Public support percentage from 2012 Schedule A, PartIll, ine 15. . . . . . . ... . .. o000 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. . .. . 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . - . . .. .. ..o 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization . . . . . . .. .. > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check thts box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . NN H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 890-EZ) 2013
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[Part IV—FSuppIementaI Information. Provide the explanations required by Part I, line 10; Part Il, Iine 17a
or 17b; and Part lIl, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3

Department of the Treasury

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990. .
* Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Internal Revenue Service j Inspection
Name of the organization Employer identification number
COLUMBUS EARLY LEARNING CENTERS 31-4379619
lPart ] |0rganizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. . ....
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (dunng year) - . . . . .
4 Aggregate value atend of year . . . . .
5 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 organization’s exclusive legal control? . . . . .. .. .. . ... ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
IMPErMISSIDIE PrIVate DENEMt? . « -« v v v v v b e e e e e e e e e e e e e e e e e DYes D No

|Part 1] |Conservation Easements.

Complete If the organization answered "Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservationeasements . . . . . . . . . .. L o 000 e e e e e 2a
b Total acreage restncied by conservatoneasements . . . . . . . ... ..o Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization helid a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

« | Held at the End of the Tax Year

structure isted in the NationalRegister . . . . . . . .. .. ... . ........ ..., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . ... i e e DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

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

=S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)AXBIIN? + - « + « « « v e e e e e [ ]Yes [ ]ne

In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

IPart H |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 930, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide,
n Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, PartVlIl,Lline 1 . . . . . . . . . .« o 0 i v v i it s e e e e > S

(ii) Assetsincluded INnForm 980, PartX . . . . . . . i L L e e e e e e e e e e e e e > S

If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIl line 1 . . . . . . .« & o o i . o e e e e e e e » S

b Assetsincluded N Form 990, Part X . . . . . . . . . ... e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 2
]Partélll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Sr?tw)((‘ﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . .. .. D Yes EINo

IPartZIV g| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to 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 not included
on Form 990, Part X?. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If "Yes,’ explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . ... ... .. e e e e e e e e ic
d Additions during the year . . . . . . e e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . . . L L L e e e e e e 1e
f Endingbalance. . . . . .. .. e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21? . . . . . . . . . . ... . .. .o L. |__| Yes No
b if "Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided nPart XIll . . . . . . .. ... .. .

Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 10.
{a) Curren! year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .

b Contributons . . . . . . .. ..

¢ Net investment eamings, gans,
andfosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. .

f Administrative expenses . . . .
g End of year balance . . .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restncted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated OorganIzations . . . . . . . . e L i e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . .. L L L e e e e e e e e e e e e . .|3a(ii)

b If "Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . .. ... ... ... .. .. ..} 3b

4 Descnibe in Part Xill the intended uses of the organization's endowment funds
]F!art?VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
__(investment) basis (other) depreciation

qaland . . . . . . ... L. 34,126, . 1 34,126.
bBuldings. . . . .. .. ... ... . .. ... 750, 375. 547, 417. 202, 958.

c Leasehold improvements . . . . . .. .. ... 65, 638. 4,923, 60,715.
dEqupment . . . ... 239,015, 197,374. 41,641.
eOther. - . . . . . .. .. ... .. . ... 193,235, 153, 851. 39,384,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{¢) } . . . . . . . . . . . .. > 378,824.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013 cOLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 3
|Part VIl |Investments — Other Securities.
Complete if the organization answered *Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a3 Description of security or category (including name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. ... . ......
(2) Closely-held equity interests . . . . ... .. ....
(3) Other

(A) BENEFICIAL INTEREST 225,874.|FMV

Total (Column (b) must equal Form 990, Part X, column (8) ne 12) . » 225,874.

P Investments — Program Related.
art Vill Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
@
(3)
()
(5)
(6)
)
(8)
(9)
(19
Total_(Column (b) must equal Form 990, Part X, column (B) fine 13) . » < ‘

lPart 1X__ | Other Assets, .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b} Book value
)
3]
(3)
4)
(5
(6)
)
(8)
(9
{10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . . . . . . ... . ... >

|Part X__[Other Liabilities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Descnption of liability {b) Book value E
(1) Federal iIncome taxes '
(2) PENSTION OBLIGATION 126,753. ‘
(3) CAPITAL LEASE 4,762.
(4)
(5)
{6)
(7)
(8)
)
(10)
(11)
Total (Column (b) musl equal Form 990, Parl X, column (B) line 25) . . . » 131,515.

2, Liability for unceriain tax positions In Part Xill, provide the text of the footnote to the organization's financial Statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provdedmPart XIl . - . .. . . ... ... .. ... .. .00,

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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|[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Toftal revenue, gains, and other support per audited financial statements . . . . .. ... ... ... .. .... 1 1,627,940.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Netunrealized gainsoninvestments . - . . ... . ....... ... 2a

b Donated services and use of facilites. . . . . . . . . ... ... ... ... ... 2b

c Recoveriesof prioryeargrants . . . . . . . . .. .. i e e e e e e 2¢

d Other (DescnbemPart XIll) . . . . . . . . ... ... L 2d

eAddlnes2athrough2d . . . . . . . . . . .. . i e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . ..o e e e e e e e e 3 1,627,940.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 '

a Investment expenses not included on Form 990, Part Vil line 7b. . . . . . . . . 4a

b Other (Descnbe nPart XNL.) . . . . . . . . .. e e e e e e e e 4b -3,121.

cAddinesdaand4b . . . . ... .. ... ..o e e . ... .| 4c -3,121.
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . .« . .. ... 5 1,624,8109.

[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . ... oL 1 1,610,271.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ¥

a Donated services and use offacilites . . . . . . . . . ... ... ... ..... 2a |

bPnoryearadjustments . . . . . ... ..o e 2b !

COtErIOSSES « « « v & o e e e e e e e e e e e e e e e e e e e e e e 2¢ i

d Other (Descnbe nPart XIIL) - . . . . . .. .. .. e 2d 3,121, {

eAddlines2athrough2d . . . . . . . . . . .t ittt e e e e e e e e e e e e 2e 3,121,
3 Subtracthine2efromiinet . . . . . . . . o ot e e e e e e e e e e e e e 3 1,607,150.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b. . . . . . . . .. 4a «

b Other (DescnbemPart XIL) . . . . . o o v o v v v i i it e e 4b e

cAddlinesdaanddb . . . . . .. L .. L e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . . . . . .. 5 1,607,150.

[Part Xl | Supplemental Information.

Provide the descnptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,

line 4; Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Pt XI _Lane 4b__ _ _FUNDRAISING EXPENSE NETTED AGAINST FUNDRAISING INCOME _ _ _ __________.
Pt XII Line 2d__ _FUNDRAISING_EXPENSE NETTED AGAINST FUNDRAISING INCOME _ _ _____ ___
Pt X Line_2 THE_ORGANIZATION IS_EXEMPT FROM_FEDERAL_INCOME TAXES

WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part Xl [Supplemental Information (continued)

ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL

______________ UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX ___ ___ __________.
______________ BENEFIT THAT HAS A GREATER THAN 50% LIKELIROOD OF _ _ ____ __________._
______________ LIABILITIES EFOR_THE FISCAL YEAR ENDED DECEMBER 31, 2013. _ __________

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE M

OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered ‘Yes’ on Form 990, Part IV, lines 29 or 30.

(Form 990)

2013

» Attach to Form 990.

Department of the Treasury *» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

Open To Public

Inspection

Name of the organzation Emol Jentfi

h

ploy

COLUMBUS EARLY LEARNING CENTERS 31-4379618

[Part | || Types of Property

(b)

items contnbuted on Form 990,
Part Viil, ine 1g

a (c) d
Check If Number of Noncash contnbution Method of( d)etermmmg
applicable contnbutions or amounts reported noncash contnbution amounts

At —Worksofart . . ... ... ... .. ...

Art — Historical treasures. . . . . . . . ... ..

Art — Fractionalinterests . . . . . . . ... ...

Books and publicatons . . . . . ... ... ...

Clothing and householdgoods . . . . . ... ..

Carsandothervehicles . . .. .. .... ...

Boatsandplanes. . . . . . . ... ...

Intellectual property. . . . . . . . ... ...

W 00 NN H WN =

Securites — Publiclytraded . . . . . . .. ...

-
o

Secunties — Closely heldstock. . . . . .. ...

-
-

Securities — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous . . . . . . . ... ..

-
N

-t
w

Qualified conservation contribution —
Histonicstructures . . . . . . . . .. ...

14 AQualfied conservation contnbution — Other. . . .

15 Realestate —Residential. . . . . . . ... ...

16 Real estate — Commercial . . . . . . ... ...

17 Realestate—Other . . . . . . . .. ... ...

18 Collectbles. . . . . . . . . .. ... . ...

19 Foodinventory . . . . . . . . . . ... ..

20 Drugs and medicalsupplies . . . . . . .. ...

21 Taxidermy . . . v v i i e e e

22 Histoncalartfacts . . . . .« .. ...,

23 Scientificspecimens . . . . . ... oL

24 Archeologicalartifacts . . . . . . .. ... ...

25 Other™ (PLAYGRQUND EQUIPMENT_) - X 1 48,000.|FATR MARKET VALUE

26 Other™ (

)
27 Other™ ) -
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. .. ... ... .. 29

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt
purposes forthe entire holding pernod? . . . . . . . . . L L e e e e e e e e e e e e e

b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contNbUIONS? .« . & . . 0 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes, describe in Part Il

33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes

30a

31

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13




Schedule M (Form 990) 2013 COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 2

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

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 930-EZ) and its instructions is Open to Public
Intemal Revenue Service at www_irs_gov/formggo. JInspection
Name of the orgamzation Employer Identlfication number
COLUMBUS EARLY LEARNING CENTERS 31-4379619

Pt VI, Line 11b ORGANIZATION’S PROCESS TO REVIEW FORM 980:

______________ COMMITTEE. ONCE_APPROVD BY BOTH COMMITTEES THE 930 IS ___ ___________
______________ COMPARABLE SIZE_ORGANIZATIONS IN THE INDUSTRY. SALARY _ ____________
______________ HIRING, FIRING AND SETTING COMPENSATION FOR EMPLOYEES __ _ ___________

GOVERNING DOCUMENTS (INCLUDING FORM 1023, POLICIES AND

PROCEDURES, TAX RETURNS, AND FINANCIAL STATEMENTS) ARE

THE ORGANIZATION’S OFFICE. TAX RETURNS ARE ALSO
BAA For Paperwork Reduction Act Notice, see the Instructtons for Form 990 or 990-E2 TEEA4901 09/09/72013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 930-EZ) 2013 Page 2
Name of the orggnization Employer identification number

COLUMBUS EARLY LEARNING CENTERS 31-4379619

AVAILABLE FOR PUBLIC INSPECTION AT WWW.GUIDESTAR.COM.

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4802 07/08/13




Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Departmentof m; Treasury . > File a separate aPpl.ication for ea.ch return.-

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |[f you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox . . . .. . . ... .. .. >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime Y ou can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

[Pa‘rt I TAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatton required to file Form 990-T and requesting an automatic 8-month extension — check this box and complete Partlonly . . . . .. » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

COLUMBUS EARLY LEARNING CENTERS 31-4379619
Fite b Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)

y the

due date f
e |162 NORTH OHIO AVENUE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

COLUMBUS OH 43203
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . . . . . ... ... .. ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MARGARET F. SPANGLER

TelephoneNo > (614) 253-5525 FaxNo >
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . ... .. ... .. .- D
@ |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . .. » D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of alil members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl aug 15 ,20 14 . tofile the exempt organization return for the organization named above.
The extension 1s for the organization's return for

> calendaryear20 13 or
> D tax year beginning ,20 __ ,andending , 20

2 |fthe tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFmal return
DChange In accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions . . . . . . .. L. Lo ol e - .. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . ... . ... .. .. 3b|$ 0.
¢ Balance due. Subiract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . ... ... ... ... e 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZ0S01 12731113




Form 8868 (Rev 1-2014) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . .. . ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part | ,,;;I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print COLUMBUS EARLY LEARNING CENTERS 31-4379619
Number, street, and room or suite number. if a P O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 162 NORTH QOHIQ AVENUE
:’sgt]rr:cusoﬁi City, town or post office, state, and ZIP code For a forergn address, see mstructions
COLUMBUS OH 43203
Enter the Return code for the retumn that this application is for (file a separate application for each retum). . . . . . . . . e .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 ek T T R TR P R 7 s B AN
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ Thebooks are incare of » MARGARET F. SPANGLER _ _ _ _ __ __ _______
Telephone No * (614) 253-5525 FaxNo >
¢ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. . ... . ... .... >
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . ... If this 1s for the
whole group, check thisbox . . » D If it 1s for part of the group, check this box > and attach a ist with the names and EINs of all
members the extension Is for.
4 | request an additional 3-month extension of time until Nov 17 20 14
Forcalendaryear 2013 ,orothertaxyearbeginnng 20 ,andending _ __ _ _ _ ___ 200
If the tax year entered in fine 5 1s for less than 12 months, check reason: D Initial return D Final return
D Change In accounting penod
7 State n detall why you need the extension . ...
TQ OBTAIN ADDITIONAL INFORMATION TQ FILE_A MORE COMPLETE AND_ _ _ _ _ _ _ _ __ _ _________
ACCURATE RETURN.
8a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions - . . . . . . L L L L L e 8al$ 0.
b if this application 1s for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated J%‘“?
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid i i
previously with Form 8868 . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . .. ... ... ... ..... 8ci|s$ 0.

Signature and Verification must be completed for Part il only.

Under panalties of perury, | declare Ih xamined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correcl, and complete, and that | am a ed to prepare this form
Signature M . Title » CKIA" Date » S(/ {L( //q

BAA M"' y/4 FIFZ0502 12131113 Form 8868 (Rev 1-2014)




