Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2015
¢ . Under se:tlon 501(c), 527, ori 4|947(a)(1) of thz ImernatlhRe;/enue C::de (e);)cept ;;rivateb :oundations) g —
Depariment o e . reasury - nformation sbout Form 830 and 1 netractions s 3 www.irs. gov/Frm9S0. - .‘Iﬁ';;:c‘i.‘;‘,’"'f
A For the 2015 calendar year, or tax year beginning January 1 , 2015, and ending December 31 , 2015
B Check if applicable C Nameoforganzaton CQOLUMBUS EARLY LEARNING CENTERS D Employer Identification number
] Address change Doing business as 31-4379619
Name change Number and street (or P O box if mait I1s not defivered to street address) Room/suite E Telephone number
| {Inrtial retum 240 NORTH CHAMPION AVENUE (614) 253-5525
Final retumtermmated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended rewm  |COLUMBUS OH 43203 G Grossrecepts $1,807,911.
L Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
Gina Ginn 240 N CHAMPION AVENUE COLUMBUS OH 43203 [N e all subordnates mcluged? | [es
I Taxeremptstatus  |X[501(c)3) | |501(c) ( )< (nsertno) | [4947(a)(1)or | |[527
J Website: > WWW.COLUMBUSEARLYLEARNING.ORG H(c) Group exemption number ™
K Form of organization IXICorporauon I ITrust ‘ I Association | I Other ™ l L vearofformaton 1934 I M State of legal domicte  QH
|Part I+"..| Summary
Briefly descnbe 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 _______
8|  IN SCHOOL AND IN_LIFE. __ ___ __ __ o _______________
o
2| 2 Checkihisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3  Number of voting members of the governing body (Part Vi, lne1a). . . . .. . ... ..o oo oo 3 17
‘:’, 4 Number of iIndependent voting members of the governing body (Part Vi, iine1b) . . . . . .. ... ... .. 4 17
:g 5 Total number of individuals employed in calendar year 2015 (Part V, iine 2a) T T . 5 56
Z| 6 Total number of volunteers (estimate If necessary) - . -+ emn e\ JEE Y L L UL L0 6 350
&| 7a Total unrelated business revenue from Part VIII, column (), line HE — Ol 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine 34— . . . . . . . . J¥\. . .. RN 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, ine th). . . . . . .. 809,214. 1,668,413.
2| 9 Program service revenue (Part VIIl, line 2g) . . 173,125. 208,047.
% 10 Investment income (Part VIII, column (A), ines 3 4 and 7d) =\ 398,513. 347.
@ [ 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 8c, 10c,tam -1-1e -40,849. -68, 896.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 1,340,003. 1,807,911.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . ... ... .. 650, 000.
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . .. .. ... ... ...
® 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) . . . . . 904, 793. 1,031,533,
E 16a Professional fundraising fees (Part 1X, column (A), line11e) . . . . . . .. .. .. -
:l’- b Total fundraising expenses (Part IX, column (D), line 25) > 25,063. L% ;’“3& _“'w:: R
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . .. ... ... ... 401,501. 42 5 2 49,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line 25) . . . . . .. .. 1,306,294. 2,106,782,
19 Revenue less expenses Subtract ine 18 fromtinet2 . . . . . . ... .. ... .. ... 33,709. -298,871.
8 § Beginning of Current Year End of Year
58 20 Totalassets (PartX,llne16) . . . . . . . . . o . o o o 1,340,151. 1,107, 333.
f: 21 Totalhabiiities (Part X, @ 26) - -«  « v v v o i e e e 220,013. 286,066.
2°.§ 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . . .. ... ... .. 1,120,138. 821,267.

[Partll-: “{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than r Ji:er) 1s based on all lnformatlon of which preparer has any knowledge

__’gw._ﬂﬁ UULN PED. l b//gj/(a.
Slgn Signature of o Date 7/ °

Here } GINA GINN Executive Director

Type or pnint name and title

Prnt/Type preparer's name Py&gnature Date / Check U i |PTIN

Paid Stephen A. Green f/.)//& seli-employed P01075855

Preparer |Fim'sname ™ WINKEL GREEN Q/VAN HORN LLP

Use Only |rmsaddress ™ 3752 N HIGH ST FimsEIN > 31-4442423
COLUMBUS QH 43214-3525 Phoneno  (614) 261-1494

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . .o o v v vt v o . ]X] Yes ] | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 G (9\ q’ Form 990 (2015)
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Form 990 (2015) COLUMBUS EARLY LEARNING CENTERS 31-4379619
Part.lll. ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission

2 Did the organization undertake any stgnificant program services dunng the year which were not listed on the prior

FOrM 990 OF 890-EZ7 « + « v o v e e e e e e e e [] ves No
If 'Yes, describe these new services on Schedule O
3 Dd 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code: ) (Expenses S 1,289,039. Including grants of S 0. )(Revenue S 0.)
Columbus_Early Learning Centers (CELC) has nearly 130 _years of

the best early learning experiences and family support so every child ________

See Form 990, Page 2, Part Ili, Line 4a (continued) _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _ . _______
4b (Code ) (Expenses $ including grants of  $ } (Revenue $ )
4 ¢ (Code ) (Expenses S including grants of  $ )(Revenue $ )
4 d Other program services (Describe in Schedule O.)

(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses ™ 1,289,039.

BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 3

[Part1V_|Checklist of Required Schedules

1 Iss tfl:e orgaméatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chequie A. . . .« o o 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

2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. .. ..
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!l. . . . . . . . . . . . o o o v v v i it e e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . .. . ... ... ... ...,

5 |s 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, Part i

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= Y R

7 Did the organization recetve or hold a conservation easement, |nc|udlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . .. . . ... . ...

8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets’> lf Yes,’
complete Schedule D, Partlll. . . . . . . .« .« o oL e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not isted In Part X, or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV . . o o e e e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments
permanent endowments, or guasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. .. . ......
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts V1, VII, VIiI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, PartVI. . . v o o e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .. ... ... ... L.

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. .. ... .. .........
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
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . ... ... ... .. ..

e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .
f Did the organlzatlon 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)7 If 'Yes,’ complete Schedule D, Part X . . . . .
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1. . . . .« o« v i i e e e e e e e e e e e e e e e e e e e
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 completing Schedule D, Parts XI and Xl is optional

13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes,’ complete Schedule E

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . .... ...
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 . . . . . . . . .. .. .. .. o0
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . ... .. ..o . oL,

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,’ complete Schedule F, Parts 1and IV . - v o v v e e b e e e
17 Dud 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) . . . . . . . . .. ... ... ... ..
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

ines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . .. .. 00 0oL

19 Did the organization report more than $15,000 of gross income from gaming activibies on Part VUi, line 9a7? If *Yes,’
complete Schedule G, PartIll. . . . . . . .« 0 0 i i i i e e e e e e e e e e e e e e e e e

Yes| No
11 x
2 | x
3 X
4 X
5 X
6 X
. X
8 X
0 X
10 X
P "&;‘%RZ
11a| X
11b| X
e X
11d X
11e| X
1€ X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)




Form 990 (2015) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 4

| Part IV- | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faclities? If 'Yes', complete Schedule H . . . . . . . . ... ... .. ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... ..

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

domestic government on Part IX, column (A), ine 17 If 'Yes, complete Schedule |, Parts land Il . . . . . .. . . ... ...

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 If 'Yes, complete Schedule |, Partsland lll . . . . . . . . .. .. oo oo

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J . . . v v v 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

24 a Did the organization 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 December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gofoline 25a . .+ « - <« « . o ottt e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . . . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . - . . . . . Lo

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . ... ... ..

25a Section 501(c)(3), 501(c){(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... ...

b Is the organization aware that It engaged In an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part! . . . . . o « « v v v v v i i e e e e e e e e e e e e e e e e

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgqualified persons?

If 'Yes' complete Schedule L, Part Il . . . . . . . . . .. o e

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% controlied entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . .. .. ... ... ...,

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Yes | No

20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27

S

w

& . B

28a

Schedule L, Part IV. . . . .« o 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
¢ 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 . . . . . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,” complete Schedule M . . . . . .. .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M . . . . . .. ..o oL L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . . . . ... 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 Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . . . . .« .« oo i v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lll, or IV,

and PartV, line 1. . -« « o o o 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 34 X
35a Did the organization have a controlied enfity within the meaning of section 512(b)(13)? . . . .. ... .. ... ... ... 3523 X

b If 'Yes' to ine 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,lme 2 . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . . . .. .. ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . .. .. ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... ... .. ..... 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)




Form 990 (2015) COLUMBUS EARLY LEARNING CENTERS

[Part.V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineminthisPartV.. . . . ... . . ... ... ... ... ..

“

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . .o . oo e e e e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. ...
b If "Yes' has it fited a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country {(such as a bank account, securities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country *

See nstructions 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?. . . . . . ... ... ..

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 deductibie as charitable contributions? . . . . . . . . ... .. oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . v 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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providedtothe payor?. . . . . . .« . .t o Lo e e e e

b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . ... . ....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ 1 == 22

5a X
5b X
S5¢c

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TR =Ye 1114~ A T I I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C7 -+ v v v v v v v e e v et 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 s

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorning
organization have excess business holdings at any time duning the year? . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . ... ... ... ......
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

7f
79
7h

G TS NN

a Initiation fees and capital contributions included on Part VI, ine 12. . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faciites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . ... L. oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o oLl 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . ... ... ...........
Note. See the instructions for additional information the organization must report on Scheduie O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . .. . . ........ 13b

¢ Enter the amountofreservesonhand . . . . . . . o v v et e n el e e e 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... ... ..
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ...

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 6

I’Pzirt’:\ll,»] 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 linemthisPartVl. . . . . . ... .o oo v oo oo s oo e e [YI

Section A. Governing Body and Management

1 a Enter the nhumber of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences 1n 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 humber of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . .. ... ... .. e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. . .... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 980 was filed?. . . . . . - . . .« « Lo e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . .. ... L . Lo L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . L . .. Lo e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« . .« .« v v o v oo s e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

aThegoverning body? . . . . . . . L o L e e e e e e e e
b Each commitiee with authonty to act on behalf of the governing body? . . . . . . .. .. . . oo oL

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, provide the names and addresses in Schedule O . . . . . . . . ... .. .. .

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 affiiates? . . . . . . .. ... e e e e e e e e e e e 10a X
b lf 'Yes,' did the organization have written policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure ther
operaions are consistent with the organizalion’s exempt purposes?. « .« .+« v v .ttt L e s e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its 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. 258 :ﬁ(gf N
12a Did the organization have a written conflict of interest policy? If 'No,"gotolne 13. . . . . . . . . . . .. .o o0 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
F0 CONFIICIS?  + « 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 e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule OROW IS WAS AOME « « « « v v v o o v et e e e e e et e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . v v v oo oo oo X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. . oo o oL X
15 Did the process for determining compensation of the following persons include a review and approval by independent el
persons, comparabillity data, and contemporanecus substantiation of the deliberation and decision? %

a The organization's CEO, Executive Director, or top management official . . . . . e e e e e e e e e e e e
b Other officers or key employees of the organization. . . . . . . . .. .. .. . o oL
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . ...l
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 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

D Own website Another’s website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedute O whether (and 1f 50, how) the organization made its goveming documents, conflict of interest policy, and financiat statements avaable to
the public dunng the tax year.

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

PERFECT BALANCE 2470 EAST MAIN STREET, SUITE 200 COLUMBUS OH 43209 (614) 235-8877
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 7

| Part:VIlj] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check If Schedule O contains a response or note to any hneinthisPart VIl . . . . . ... .. ... .... e e D
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® (st 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® { st ali 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

® | st 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position (do not check more
Name ;)d Title A\gara)ge thalr; gg?hb:: .ol#;l‘l:zs;zﬁgrzon Reén?n)able Rep(oELble Estsii)ned
hours director/trustee) compensation from compensation from amount of other
woek @ T D115 18 Z]a| Warvesmmiac) | "Ow.zosomsc) e
(stany ja Sy = =S [ S 3 organization
hours for [3 &] g «@ ‘3" 2 2la and related
o:g‘aaxsuezdz-)- g. 5 g -% g § - organizations
e 13 4
AR
e
_W_PIERRE BIGBY _ __ __________ 2.00
PRESIDENT-PAST X X 0 0 0.
(@ JENNA MEASELLE __ __ ______ __ _2.00
PRESIDENT X X 0. 0. 0.
_(3)_MOLLY EYERMAN _ ___________ _2.00
PRESIDENT-ELECT X X 0. 0. 0.
_@_MATTHEW REIS_ _ _ _ _ _ _ __ _____ -2.00
TREASURER X X 0. 0. 0.
_(®)_MICHELLE PETREL _ __________ _2.00
SECRETARY X X 0. 0. 0.
_®_JEFF_WALDECK_ _ __ __________ _1.00
TRUSTEE X 0. 0. 0.
_(M_ERIKA GABLE__ _ _ ___ ________ _1.00
TRUSTEE X 0. 0. 0.
_(8_MICHAEL CEBALLOS __ ________ _1.00
TRUSTEE X 0. 0. 0.
_®_GREG_CONANT _ _ __ __ ________ _1.00 1
TRUSTEE X 0. 0. 0. i
(19)_LORI_HOLLENBAUGH _ _ ______ __ _1.00
TRUSTEE X 0. 0. 0.
(N_KELLI ARTHUR HYKES _________ _1.00
TRUSTEE X 0. 0. 0.
(12)_aMy MIRACLE _ _ _ ___ ________ _1.00
TRUSTEE X 0. 0. 0.
(13)_KATHLEEN DUNN __ _ _________ _ _1.00
TRUSTEE X 0. 0. 0.
(14)_GERALD SCHWAB __ ___________ _1.00
TRUSTEE X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) COLUMBUS EARLY LEARNING CENTERS 31-4379618 Page 8
[Part:VIl-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(8) (€)
(A} Ar:'erage lgdo notlchepgks%%rr)e thgn one (D) (E) (F}
ours 0X, Unless person 1S oth an
Name and ttle ve:;k officer and a director/trustee) comseere:ar}xaobrieﬁom com%gglg::g:)efrom amEsttr:T:f‘g?her
o BT ZS]E BAT| wonmne, | wimm | epmae
for = 2 El8 |a |5 3 g organization
eived B S|R |2 B LR and related
organiza @ 2 2 Zl*g organizations
. = =
e | Els| (B 8§
dotted 3l & @
line) 8 *‘S.}
(=X
{15)_JACK GRAVELLE _ _ _ __ _______| 1.00_
TRUSTEE X 0. 0. 0.
A1) _STEVE HULL _ _ _ _ __________]| 1.00_
TRUSTEE X 0. 0. 0.
07)_TYLER STIEG _ _ _ __ ________.]| 1.00_
TRUSTEE X 0. 0. 0.
18) GINA GINN _ _ _ _ _ _ __ _______ 40.00
EXECUTIVE DIRECTOR X X 42,000. 0. 4,482.
{19 _MARGARET SPANGLER __ _ __ ___ _ | 40.00
EXECUTIVE DIRECTOR-PAST X X 47,343. 0. 3,355.
o .
Y . —_——
e o _____ e
ey o ___] -
s ] e —
@8 o __ ——
1DSUbtOtal. . . . .« o e e e e e e e e e e e e e > 89,343. 0. 7,837.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . ... .. .. >
dTotal (addlinestbandic) . . . . . . . . . ..o > 89,343. 0. 7,837.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee g ¥ O
on line 1a? If Yes,’ complete Schedule J for such individual . . . . . . . . .0 Lo oo oL 3 X
S
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from "‘*‘rfc

S
&

the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUCh INAIVIDUAl « « v v v 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

a-g

F
£

§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. . ..... 5
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.
(B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization *

BAA TEEA0108 10/12/15




Form 890 (2015)

COLUMBUS

EARLY LEARNING CENTERS

31-4379619

|Patt5\llll‘| Statement of Revenue

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

(i3 o

5

]
5 .
\\«\
N
»(
S
an
[
B

A

(A)
v Total revenue

(B)

Related or

exempt
function
revenue

(C}
Unrelated
business

revenue

Page 9
(D)
Revenue

excluded from tax
under sections
512 514

ilar Amounts

im

Contributions, Gifts, Grants |:

and Other S

1a Federated campaigns . . . . .

b Membership dues

¢ Fundraising events . .

d Related organizations

e Government grants (contributions) . .

f Al other contnbutrons, gifts, grants, and
simitar amounts not included above -

g Noncash contributions included In tines ta-1t  $

6,36

2.

1,079,52

5.

1f

582,52

6.

h Total. Add lines 1a-1f . . . . . . ..

.- 1,

S er e

668,413.

o
kY

R

R

Program Service Revenue

Business Code

S

= ?5 ?’@y%ygﬂ 124,%& 7

[

611110

208,047.

f All other program service revenue
g Total. Add nes 2a-2f . . . . . . .

208,047.

i 1ad

VG et
R A AR A

Mok v k3
o S I
Y B xm S 2

Other Revenue

3

4
5

6

7 a Gross amount from sales of
assets other than mventory

Investment income (mcludlng dwndends interest and
other similar amounts) . . . ..

Income from investment of tax-exempt bond proceeds .

Royalties. . . .

a Gross rents ..

b Less' rental expenses
¢ Rental income or (loss) . .

347.

347.

(S

(1} Reat

(n) Personal

d Net rental income or (loss) -

b Less cost or other basis

and sales expenses .
¢ Gain or (loss)
d Net gain or (loss).

s
Bl
e -
Ky
Lo
Tita )

K

wE

b
sl

(1) Secunbies

{n) Other

8a Gross income from fundraising events

(notincluding. $

6,362,

of contnbutions reported on line 1c)

See Part IV, line 18.

b Less' directexpenses . . . . . . .

a

b

¢ Netincome or (loss) from fundraisingevents . . . . . .

9 a Gross income from gamlng activities

See Part IV, line 19.

b Less direct expenses -
¢ Net income or (loss) from gaming activites . . . . .

and allowances

10a Gross sales of inventory, less returns

b Less costofgoodssold . . . . . .
¢ Net income or (loss) from sales of inventory . . . . .

a

b

b

), ;\,z(;«é{‘%.zx:l‘
°Y

xfu ,5'

Miscellaneous Revenue

Business Code 2

&

d Ali other revenue .

900099

9000388

900099

e Total. Add ines 11a-11d. . . .

12 Total revenue. See Instruchions . . .

.-

-68,896.

.- 1

(807,911,

347.

BAA

TEEA0109

10/12/15

Form 990 (2015)




Form 990 (2015)

COLUMBUS EARLY LEARNING CENTERS

31-4379618

Page 10

[Part'1X | Statement of Functional Expenses

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

+ Check If Schedule O contains a response or note to any line in this Part IX. .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

(D)
Fundraising

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lne21. . . . . .. .. ... ..
Grants and other assistance to domestic
individuals See PartIV,lne22. . . . . . ..

Grants and other asststance to foreign
organizations, foreign govermments, and for-

eign individuals. See Part 1V, ines 15 and 16 . .

Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees . . . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)- -

Other salanes and wages. . . - - . . . . ..

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

Other employee benefits . . . . . . . .. ..
Payrolitaxes . . . . -« .« « . oo oo
Fees for services (non-employees)

diobbying. . . . . . . ... oo
e Professional fundraising services. See Part IV, ine 17 .

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, ist line 11g expenses on Schedule O.)
Advertising and promotion . . . . . . ..

Officeexpenses . . . . . - « - « « . . .
Information technology - . . . . . . . . . . .
Royaltes . . . . . . . ... . ...
Occupancy . . . - .« .
Travel . ... ..

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ..o
Conferences, conventions, and meetings . . .

Interest. . .
Payments to affibates. . . . . . . . ... ..
Depreciation, depletion, and amortization . . .

insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e [f line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O ) . . . . .

Total functional expenses. Add hnes 1 through 24e. .

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

jont costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 858-720). . . . . . . .

650, 000.

650,000.

general expenses

expenses

97,180.

24,295.

68,026.

708,151.

686,794,

11,336,

10,021 .

148,852,

147,539.

1,094.

219.

77,350.

68,983.

7,121,

1,246.

825.

0.

825.

5,500.

0.

5,500.

HES «p’@%f?ﬁ@f} 2“ ‘ %«wﬂ .

R

R

44,898.

14,467,

30,431 .

7,362,

4,417,

368.

2,577.

20,8830.

16,625,

4,216.

49.

74,036.

73,285,

751.

2,803.

2,383.

O

1,104.

994.

29,641 .

26,973.

26,910.

58,702

58,702

67,694

67,694

48,561

44,1917

7,577

1,577

26,085,

17,210,

2,783.

2,106,782.

1,939,039.

142,680.

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015)

COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 11
[Part X. |Balance Sheet
Check if Schedule O contains a response or note to any ine inthusPart X . . .. .. ... . ... .. ..., . {j
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . - . .. ..o oo 8,606.| 1 20,456,
2 Savings and temporary cash investments . . . . . ..o e 777,714, 2 382,824,
3 Pledges and grants receivable, net . . . . . . ..o oo 180,000.] 3 190,305.
4 Accountsreceivable,net. . . . . . .. ..ot e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em loe'ees, and highest compensated employees Complete
Part 1| 0f SCheaUIE L » + v v v e e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
& 7 Notesandioansrecewvable,net . . . . . ... .o e
z 8 Inventoriesforsaleoruse . - . . . . . . . ... oo o0
<C| g9 Prepad expenses and deferredcharges . . . . . ... ... oL
10a Land, buildings, and equipment cost or other basis. :
Complete Part Vi of Schedule D . . . . . . ... ... 10a 345,963, iy gﬁ“tij
b Less. accumulated depreciation . . . . . . .. ... 10b 209,875. 13 6., 088
11 Investments — pubiicly traded secunittes . . . . . . . ..o .
12 Investments — other securities. See ParttV,lme 11 . . . . . ... . ... ... 228,308.112 319,672
13 Investments — program-related. See Part IV, lme 11 . . . . . . . ... ... ... 13
14 Intangibleassets . . . . ... ... oo oo 14
15 Otherassets See PartV,lne11 . . . . . .. oo 5,588.|15 5. 398
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... . 1,340,151.1]16 1,107,333,
17 Accounts payable and accrued expenses . . . . .. ... 0o 50,115.]17 56,254
18 Grantspayable . . . . ... .. ... e e
19 Deferredrevenue . . . . . o v o vt e i et e e e e e
20 Tax-exemptbond habilittes . . . . . . . . ..o oo
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
£| 22 Loans and other payables to current and former officers, directors, trustees, Jg &
a key employees, highest compensated employees, and disqualified persons . L4 %)
g Complete Partllof Schedule L . . . . - . .« o o o o v
23 Secured mortgages and notes payable to unrelated thwrd parties . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other abilities (including federal iIncome tax, payables to related third parties,
and other habilites not included on lines 17-24) Complete Part X of ScheduleD . . . 169,898, 25 229 812
26 Total liabilities. Add lines 17 through26 . . . . . . . . . . . . ... .. .....
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted netassets . . . . v« o o oo s e e e e e
g 28 Temporarily restricted netassets . . . . . . . .. .o o oo 29,905, ] 28 30,405
- | 28 Permanently restricted netassets . . . . . ..o
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
(e .
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrent funds . . . . . . . oo oo 0
@ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. ..
‘<" 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . ..
L
2 33 Totainetassetsorfundbalances . . . . . . . - .« oo e 1,120,138, 33 821,267.
34 Total iabilities and net assetsffund balances . . . . . . . .. .. ... .. .. ... 1,340,151.] 34 1,107,333
BAA Form 990 (2015)

TEEAO111  10/12115



Form 990 (2015) COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 12

[Part XI. [Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanyline inthisPart Xl . . . . . . ... ..o 0000000

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . .. o o oo v b oo o 1 1,807,911,
2 Total expenses (must equal Part IX, column (A),lme25) . . . . . . . ... . ..o oo e 2 2,106,782.
3 Revenue less expenses Subtractline2fromhine 1 . . . . . . oo o e n s c 3 -298,871.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} . . . ... .. .... 4 1,120,138,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . oo o e d e 5
6 Donatedservicesanduse of fAcilliI@S . . « « « « v o it e e e e e e e e e e e e e e e e e e e e e 6
7 Investment @XPENnSES . - « « v v s 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 Prorpenodadjustments . . . . ... .. Lo e oo e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . ... ... .. ........ 9
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, line 33,
T K (=) ) E 10 821,267.

I‘Part'XII..I Financial Statements and Reporting

Check if Schedule O contains a response or note to any inenthisPart XIl . . . . . . ... ... ... ... ....

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,' explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. .. . ... . ... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ if 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... .. ..

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A=13372 . . . v i 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 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 descnbe any steps takentoundergosuchaudts . . . . . . . . ... . . .... 3b

BAA

TEEA0112 10/20/15

Form 990 (2015)




SCHEDULE A

(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitabie trust.

» Attach to Form 990 or Form 990-EZ.

Department of tse T » Information about Schedule A (Form 990 or 990-EZ) and its instructions is £ SRt
Intermal Rovenus Service at www.irs.gov/form990. S /é,rlgsi’@g%g"“, %

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

g Opeﬁ to Pub)

2015

e U Tl ;oo
P TR

Name of the organization

COLUMBUS EARLY LEARNING CENTERS

31-4379619

Employer identification number

{Part: .| 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)(if). (Attach Schedule E (Form 990 or 990-EZ).)

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

4

name, city, and state*

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

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

170({b)(1)(A)(iv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described 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 described

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

0w m

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 iIncome and unrelated busmess taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

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

<]

Type . 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 majonity of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

o

D 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 persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

Q

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Q

|:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

[

integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations

g Prowvide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it1s a Type |, Type Il, Type lll functionally

(i} Name of supported

(i) EIN R (1v) Is the {v) Amount of monetary (vl) Amount of other
organization (;'c;gggg;g g;ghar:‘é?.‘"_%" organization listed support (see mstructions) support (see instructions)
In your governing
above (see Instructons)) document?
Yes No
(A)
(B)
(C)
(D)
(E)
- AP AR e ot 2 e g ok o, e
PR SR W e el R e
AN o ) gy
Total 3%;3‘33{&*:1‘" Fo g, ‘&55% 1K ’?":"V’g i s%‘k:s:fé % S A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
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[ Part-il’|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 falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1t )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any 'unusualgrants’y . . . . |2,041,661.[1,486,884.11,216,221. 809,214.]1,668,413.| 7,222,393.
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .. .....

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

Total. Add lines 1 through 3 . . 1,486,8

5§ The portion of total . SARIPLAR T
contributions by each person - S 3N E s
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) . .

(c) 2013 (d) 2014 (e) 2015 (f) Total

84.11,216,221. 7,222,393,
s o Apr g WdpTiSag LN B

ey e L

6 Public support. Subtractiine 5
fromlne4 . . .. ... .. ..

7,222,393,
Section B. Total Support
Calendar year (or fiscal year
7 Amounts fromlned4 . . .. .. 2,041,661.|1,486,884.11,216,221. 809,214.11,668,413.| 7,222,393.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - « .« .« « . . . . 758. 229. 245. 386. 347. 1,965.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon - .« - - s e e s . s

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

PartVl) . .. .. ... .. ..
B I

11 Total support. Add lines 7 PETRSE \

through10 . . . . . . ... .. . j1ot] Pty 7,224,358,
12 Gross recelpts from related activities, etc (see instructions). . . . . . . . .. ool e
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, check this boxandstop here. . . . . . . . . . . . .. Lo e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by ine 11, column(f)) . . . . ... .. ... .. ... 14 99.97 %
15 Public support percentage from 2014 Schedule A, Partll,line 14 . . . . . . . .. ... oo oo 15 9%.90 %
16a 33-1/3% support test — 2015, If the organization did not check the box on ine 13, and line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . oo v o oo Lo > D
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . .. . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualfies 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 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 COLUMBUS EARLY LEARNING CENTERS 31-4379619 Page 3
[Part:lli < [Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Catendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

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

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
itsbehalf . . . .. .. .. ...

5 The value of services or
facilires furnished 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 recetved from
disqualified persons . . . . . .

b Amounts included on hines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . . . ... ..

cAddhnes7aand7b . . . . .

8 Public support. (Subtract line
7c fromlne6.) . . . . . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . .. . ..
10 a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add ines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business I1s
regularly camedon . . . . . . .

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

PartVl) « v vooeee e

13 Total support. (Add lines 9,
10c,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)
organization, check thisboxandstophere. . . . . . . . .. . .. ... . o0 000

Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .. e 15
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . .. .. .. ... ... ... .. ..., 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . . . . . . .. e 17
18 Investmentincome percentage from 2014 Schedule A, Partfll,lne17 . . . . . . . . ... ... Lo 18

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > D
b 33-1/3% support tests — 2014. If 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . H
5

(ég'}x
i

]

o | o

o | o

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

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 201
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| Part IV | Supporting Organizations
(Complete only if you checked a box in kne 11 on Part L. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designatron If historic and continuing relationship, explain . . . . . . .. .. o000 oL

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization deterrmined that the supported organization was
described in section 509(a)(1) or(2) . . .« .« . o o oo o oo oo o .

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer (b)
and (C)below. . . . . . e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? If "Yes,' descnibe in Part VI when and how the organization
made the determination . . . . « . . . . o e e e b v e e e

¢ 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 VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the Urited States (foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bn Part I, answer (b) and (¢) below . . . . . . . ..

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . ... ...

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,  answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authonty under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . - « - . . . . . .o a e oo

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiziNng docUmMEeNnt? . . . . .« o . L e .o h e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (it} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f Yes,’ provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4858(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 980 or 990-EZ)

g Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 72 If "Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . v« . v v i v i e it e e e e e e e

9 a 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 in section 509(a)(1) or (2))?
IfYes, ' provide detalin Part VI . . . . . . . . .. ..o o e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlhing interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detailin Part VI. . . . . . . . . ... . 0 0

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

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 11l non-functionally integrated supporting organizations)? /f 'Yes,’
answer TOb below . . . .« . o . . o e e e e e e e e e e e e e e e e e e

sy
Lot
£

u
A,
s

FnAby
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ﬁ Bk
whether the organization had excess business holdings ) . . . . . . . e e e e e e e e e e e e e e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV .| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . ... oL oL

b A family member of a person described in (a)above?. . . . . . . ..o
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in PartVI . . . . . ..

s
¥

[Cyerey
-

i

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times duning the tax year? If ‘No," describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers duringthe tax Year . . . « « « « « « « « o ot e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part Vi how providing such

benefit cammed out the purposes of the supported organization(s) that operated, supervised, or controlied the

SUppOrting OrganiZation . - . « « 4 e e < 444 s e e e e e e s e+ttt e st x s+ e+ttt c s o

Section C. Type Il Supporting Organizations

No
o R PR 1
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees . o ;%2;
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the . .
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . 1
Section D. All Type lll Supporting Organizations
Yes | No
o

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explamn in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice n the organization’s investment policies and in directing the use of the organization's income or assets at
all tmes dunng the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
Nthisregard . . . . . . . o e e e e e e e e e e e e e e e e e e s e e e e s e e e s e e s e . e

Section E. Type Ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below

b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its aCtVIIES . . . . . . . . . ... o .o o e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If Yes, explamn in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’s Involvement . . . . . . . . . L. ot i e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detallsin Part VI. . . . . . . . . . ... ... 0o

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamzation in thisregard . . . . . . . . ..

3a

3b|

BAA TEEA0405 10/12/15
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{ Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termcapitalgain . . . . . . . . . . ... ... ..

Recoveries of prior-year distributions

Other gross iIncome (see Instructions). -

Add lines 1 through 3

Do DW=

Depreciation and depletion .

N (W N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see mstructions)

]

7

Other expenses (see INStructions) - . . . . -« « . .« . oo 0 e

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

(optional)

a Average monthly valueofsecunties . . . . . . .. ... .o o000

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets . .

d Total (add lines 1a,1b,and 1C). . . . . . . . . o v o o e

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

(2

Subtract ine 2 from hne 1d

1S

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see tnstructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply ine 5 by .035. . . .

@®|~NjO|O,

Recoveries of prior-year dstributions

Minimum Asset Amount (add line 7 to line 8)

o N (&~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of INE 1 - = v v v v o o e e e et e e e e e e e e e

oy
FEEEE

Mimimum asset amount for prior year (from Section B, line 8, Column A)

e

Enter greater of hne 2 or line 3

Income tax imposed In prior year

Nnilh|wIN]=>

PEN %@. =Tl

|| jw [N

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

£ 5 %

% ¥

[ Er

= ATy

H s a b R
g 3

BraEs s s

Sty

L

-

Check here If the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization

(see instructions)

BAA

TEEA0406 10/12/15
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[Part V - Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts pa|& to supported organizations to accomplish exempt purposes - - . . . o .. ..o oo e .

2 Amounts paid to perform activity that dlrecﬂy furthers exempt purposes of supported orgamzatlons
in excess of income fromactivity . . . . . . . . .

3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . ..
4 Amounts paid to acquire exempt-use assets . . . . - . . ... . . .

5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . . ..

6

7

8

Other distributions (describe In Part VI) Seemnstructions . . . . . .« o oo oo oo
Total annual distributions. Add lines 1through®6 - . . . . . ... ... ........ ...

Distributions to attentive supported organizations to which the organlzahon 1S responswe (prowde details
inPartVl) Seemnstructions. . . . . . ... L e . .

Distnibutable amount for 2015 from Section C,line6 . . . . . . < . oo Lo o L s e e e

10 Line 8amountdividedby Line Samount . . . . .« . . o s i e e e e e e e e e e e e s
, e . : : (i) AU i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Drstnbutable amount for 2015 from Secton C,tine 6 . . . . . . .. |~ 7"“”‘ B e DR CMRTY AR “;f
2 Underdistributions, if any, for years pnor to 2015(reasonab|e - ww /’é?;?ﬁ:@ev mfi I8 ?‘?2’ TR ‘gé
cause required — see instructions) . e e e e e e e e e 3 fon ;J:A;é;['( }%y
3 Excess distnbutions carryover, If any, to 2015 ,),;;W,%“?vm AN
,q;.'.~*1:5«~ L3RR T 7 7, =
a % S ,‘\\ ‘J‘-’f‘ N PP .
bi g“m%ﬁ*g G :»& “,f;%?’”%n’ & %’?%"?ﬁéé’%@?‘“ﬁi o]
A NI BRG A e g D
d From 2013 . sl X celn B ""‘?"% S
| A 2 = :
e From2014 . . . . . . . .. AT e B A
f Totaloflines3athroughe . . . . « v« v v v v v v i oo e T D T e :ﬂgu(
g Applied to underdistributions of prioryears . . . . . . ... . . . g5 :ﬂ,w P, T
h Applied to 2015 distnbutable amount . MW TR
8%

i Carryover from 2010 not applied (see instructions) . . . . . . . . . . [&] e A TR ST i%}m“ ‘%»fgg‘ Ry
j Remainder. Subtract lines 3g, 3h,and 31from3f . . . ... .... o7 R R
4 Distributions for 2015 from Section D, )

sy

iine 7 $
a Applied to underdistnbutions of prioryears . . . . . . . .
b Applied to 2015 distributable amount . . . . . . . ... ...
¢ Remainder. Subtract ines 4a and 4b from 4

‘%‘,&%m 5

MW&..M&A’&

5 Remaining underdistributions for years prior to 2015, If any
Subtract lines 3g and 4a from line 2 (lf amount greater than
zero, see Instructions) . . - < . . .. . L

6 Remaining underdistnibutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

7 Excess distributions carryover to 2016. Add lines 3} and 4¢
8 Breakdown of line 7

‘&L:"' » ’«’Q‘“ g, “"g-
B

R
_( 3

a t&g e M 5l \33 ,,'s‘)é s
b k..M
¢ Excessfrom2013 . . . ... .. . N ST AR, R
d Excessfrom2014 . . ... . ... R FATFR G Sy ) s
e Excessfrom2015 . . . . . . .. . .. R R “;;—:&""b;::; wi
BAA Schedule A (Form 990 or 990-EZ) 2015
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| Part VI ‘|Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part ll, line 12; Part IV,
=—=—===-gection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1;
Part I\, Section D, lines 2 and 3; Part IV, Sectton E, lines 1c, 2a, 2b, 3a and 3b; Part V, Iine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addittonal information.
*{See instructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) > Complete if the organization answered Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990, . Open to.Public” ..
ﬁ?@;’;ﬂ%&‘b 3,2 lt‘r;e sgg?csgry * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg990. L} J\lnspecti‘on* f

Name of the organization Employer identification number

COLUMBUS EARLY LEARNING CENTERS 31-4379619

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ... ..
2 Aggregate value of contributions to {dunng year)
3 Aggregate value of grants from (dunng year) . . .
4 Aggregate value atendofyear. . . . . . . ..
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 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 benefit? . . . . . o . L Lo oL o L e e e DYes D No

|[Part 14| Conservation Easements.
Complete If the organization answered "Yes' on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

: % Held at the End of the Tax Year

a Total number of conservationeasements . . . . . - . .« « . o o oLt s e b e e e e e 2a
b Total acreage restncted by conservation easements . . . . . . . ..o Lo oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NatwonalRegister . . . . . . . . . ... .. .. ..o . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . Lo Lo L e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(NANBYIN)? - + « « = v v v mee e e e e [ Jves [ Jno

9 In Part XIll, 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.

[Part lli:¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 980, 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 public exhibition, education, or research in furtherance of public service, provide,
in Part XIl, 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, educatton, or research in furtherance of public service, provide the
folliowing amounts relating to these items

(i) Revenue included on Form 990, Part VIIl,lne 1 . . . .« . . . . v o oo v b o o >3

(ii) Assetsincluded In Form 890, PartX . . . . . . . . o o oL e e e e e >3

2 If the organization received or held works of art, historical 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 Revenue included on Form 990, Part Vlll,lime 1 . . . . . . . . . . . . . oo .

b Assets included In Form 990, Part X . . . .« . . . it e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 890) 2015 COLUMBUS EARLY LEARNING CENTERS 31-4379618 Page 2

|Part lli .| 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 foliowing that are a significant use of its collection
items (check all that apply)

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

lF?a‘rt“IV TEscrow 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 contnibutions or other assets not included
onForm 990, Part X?. . . . . . . . .o i e e e e e e

b if 'Yes, explain the arrangement in Part Xill and complete the following table-

. DYes DNo

Amount
cBeginmingbalance . . . . . . ... o0 oo e e .. 1ic
dAdditions duringthe year . . . . . v o o v v o b e e e e e e e e e - 1d
e Distrbutions dunngtheyear . . . . . . . . L oo oL oo 1e
f Endingbalance. . . . . . . . i i e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? . . . . . . I_' Yes H No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xfll . . . ... .... . ...

|PartV ¢{| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back

{d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . . ..

c Net investment eamings, gains,
andlosses . .« . . .00

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as.
a Board designated or quasi-endowment »> %
b Permanent endowment »> %
¢ Temporarily restncted endowment » %
The percentages on lines 2a, 2b, and 2c 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 organizations . . . . - . . .. .o o c L e e e e e 3a(i)

(i) related organIzations . . . . . . . . .. ..o oo e .{3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . ... .. .. .... ... 3b

4 Describe In Part X!li the intended uses of the organization’s endowment funds
{Part.Vl {| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

taland . . ... e e e e 3,930, |0 & ST A 3,930.
bBuldings. . . . . .. ..o 67,368. 53,231. 14,137.

¢ Leasehold improvements. . . . . . . ... .. 65, 638. 31,178. 34,460,
dEqupment . . . . ... L. 137,122, 64,055. 72,167.
eOther. . . .. . ... ... .. 71, 905. 60,511. 11,394,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢c )} . . . . . . e 136,088.
BAA Scheduie D (Form 990) 2015
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Schedule D (Form 990) 2015 COLUMBUS EARLY ILEARNING CENTERS 31-4379619 Page 3
[PartJVII | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of-secunty or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . . ...
(2) Closely-held equity interests . . . . .. .. ....
(3 Oter L ___.

(A) BENEFICIAL INTEREST 319,672.FMV

Total. (Column (b) must equal Form 990, Part X, column (8) lne 12) . . » 319,672 . RSN T 3 Te@ N et

[Partvill’| Investments — Program Related.
Pact VI Complete if the orga%lzanon answered 'Yes' on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

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

ey - JE vy o ol e
Ll R BT R E e Ta
iR, T B L EE

(1
{2)
3)
(4)
(5)
(6)
@)
(8)
9
(10)

Total. (Column (b) must eaual Form 990, Part X, column (B) line 13). . » U S T R AT SRR R R o i s iy
Part IX¢ | Other Assets. o o . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

1
(2)
3)
4)
(5)
(6)
)
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)llne 15.) . . . . . . .« v i v v i v e >
Part X?#.] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25
(a) Description of Liability (b) Book value ?
(1) Federal income taxes -
(2) PENSION OBLIGATION 227,391. |«
(3) CAPTTAL, LEASE 2,421 . f
(4)
(5)
(6)
)
8
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 229,812.

- 4
W et &3‘& P

2. Liability for uncertain tax posttions. In Part Xill, provide the text of the tootnote to the organization’s financial statements that reports the organization's hability for uncertam

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xl . . . . Ce e [XI

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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{Part XI* { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . ... ... ... ... a1 T 1,807,911.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments . . . . . . .

b Donated services and use of faciliies . . . . . . . . .. ... L.

c Recoveries of prioryeargrants . . . . . . . . . ... e e

d Other (DescmbemmPart XIIL) . . . . . o v v v v v v

e Addlines2athrough2d . . . . . . . . . o o oo e o
3 Subtracthne2efromine 1 . . . . .+ o o o v e e e e 1,807,911.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, lme 70 . . . . . .

b Other (Descnbe in Part XIIL.) . . . .« .« oo v v e

cAddlinesdaanddb . . . . . . . . ..o e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.) 1,807,911.

PartXll?| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements . . . .. . ... ... .0 o000 2,106,782.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . . . . . . . .. ..o ...| 2a

bPrioryearadjustments . . . . . . . . .. .. Lo e e 2b

COhErIoSSES « « + « v v v v i e e e e e e e e e e e e e e .| 2¢

d Other (DescnbenPart XIIL) . . . . . . .« . o o oo v v o e e 2d

eAddlines 2athrough2d . . . . . . . o 0 b i e e e e e e e e e
3 Subtractiine2efromline 1 . . . .« « . o Lt e e e e e e e e e e e e e e e e e e e e e e e e 2,106,782.
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1

a Investment expenses not included on Form 990, Part Vill,lime7b . . . . . .. .. 4a

b Other {Describe nPart XIILY - . .« v« o o v v v v it v 4b

CAddlines4aand db . . . & . . . ot 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 s
5 Total expenses Add lines 3 and 4c. (This must equal Form 990. Part |, ine 18) . . . . . . . . ... ...... 2,106, 782.

[Part.Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, iines 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 compiete this part to provide any addittonal information

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE AND APPLICATION STATE LAW, EXCEPT
ON NET INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES. TAXES ASSESSED
ON THESE ACTIVITIES ARE RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE
FISCAL YEAR THAT PAYMENTS ARE MADE. FOR THE YEARS ENDING DECEMBER 31,
2015 AND 2014 THERE WAS NO INCOME DERIVED FROM UNRELATED BUSINESS
ACTIVITIES AND, ACCORDINGLY, NO REQUIRED PAYMENTS FOR THESE TYPES OF
TRANSACTIONS OR INCOME TAX EXPENSE RECORDED IN THE FINANCIAL STATEMENTS
FOR THE FISCAL YEARS THEN ENDED.

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED
TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL
STATEMENTS. UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX

BAA

Schedule D (Form 990) 2015
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[Part:Xill' | Supplemental Information (continued)

Pt X, Line 2

BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN
NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING
AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF
TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND
VARIQUS POSITIONS RELATED TO THE POTENTIAL SOURCES OF UNRELATED BUSINESS
TAXABLE INCOME (UBIT). THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL
STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST
BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON
ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED
OR RECORDED AS LIARILITIES FOR THE YEARS ENDED DECEMBER 31, 2015 AND
2014.

THE ORGANIZATION FILES ITS FORMS 8%0 IN THE U.S. FEDERAL JURISDICTION
AND THE OFFICE OF THE STATE’S ATTORNEY GENERAL FOR THE STATE OF OHIO.
THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE
INTERNAL REVENUE SERVICE FOR YEARS BEFORE DECEMBER 31, 2012.

BAA
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SCHEDULE O
(Form 990 or 990-E2)

OMB No 1545-0047

2015

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
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 990-EZ) and its instructions is b Open to P“b"f s

Internal Reveniie Service at www.irs.gov/form990. Ni Inspection” " ;. i

Name of the organization Employer identification number

COLUMBUS EARLY LEARNING CENTERS 31-4379619
ORGANIZATION’S PROCESS TO REVIEW FORM 990: 990 1Is

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW. THE AUDIT COMMITTEE
CHAIRPERSON PRESENTS THE 8390 TO THE BOARD FOR REVIEW.

ENFORCEMENT OF CONFLICTS POLICY: BOARD MEMBERS
AND LEADERSHIP COMPLETE AN ANNUAL FORM REGARDING CONFLICTS OF INTEREST.
CONFLICTS ARE DICUSSED AT BOARD MEETINGS.

COMPENSATION PROCESS FOR TOP OFFICIAL: BOARD MEMBERS
GATHER AND REVIEW STUDIES RELATING TO COMPARABLE SIZE ORGANIZATIONS IN
THE INDUSTRY. SALARY RANGES FROM THESE STUDIES ARE REVIEWED AND
EVALUATED AS THE BOARD ESTABLISHES THE SALARY AND/OR RAISES FOR ITS
EXECUTIVE DIRECTOR.

COMPENSATION PROCESS FOR EMPLOYEES: HIRING,
FIRING AND SETTING COMPENSATION FOR EMPLOYEES IS CHARGED TO THE
EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR USES COMPENSATION ASSESSMENTS
FROM THE STATE OF OHIO AND THE OHIO RESOURCE AND REFERRAL ASSOCIATION.
INTERNAL SURVEYS ARE ALSO CONDUCTED FROM TIME TO TIME.

GOVERNING DOCUMENTS DISCLOSURE: GOVERNING
DOCUMENTS (INCLUDING FORM 1023, POLICIES AND PROCEDURES, TAX RETURNS,
AND FINANCIAL STATEMENTS) ARE AVAILABLE UPON REQUEST DURING NORMAL
BUSINESS HOURS AT THE ORGANIZATION’S OFFICE. TAX RETURNS ARE ALSO
AVAILABLE FOR PUBLIC INSPECTION AT WWW.GUIDESTAR.COM.

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

TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




