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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founTﬂtlons)

917

OMB No 1545-0047

2019

Open to Public
Inspection

A For tﬁe 2019 calendar year, or tax year beginning

, and ending

B Checkif applicable

@ Address change
@ Name change

D Iniial return

Final return/
terminated

D Amended relurn

D Application pending

C Name of organization

EARN TO LEARN FL,

INC.

Doing business as

D Employer identification number

45-2514055

Number and sireet (or P O box if mail 1s not delivered to street address)

9160 FORUM CORPORATE PKWY STE 321

Room/suite

E Telephone number

239-789-4714

FORT MYERS

City or lown slate or province, country, and ZIP or foreign postal code

FL 33905

G Gross receiptsh

910,751

F Name and address of principal officer

BRENDA TATE

9160 FORUM CORPORATE PKWY STE. 321
FORT MYERS FL 33905 .
| Tax-exempl stalus D_(] 501(c)(3) I—_] 501(c) ( ) < (insert no) [_—I 4947(a)(1) or I_l 527 t) ':

-

website P WWW . EARNTOLEARNFL . ORG

H(a) Is this a group return forsubordmalesD Yes @ No

H(b} Are all subordinates included?

|:| Yes [_—_' No

If "No," attach a hst (see instructions)

H(c) Group exemption number >

K Form of organization [X-I Corporalion m Trust |—| Associalion [—l Other P>

| L Yearofformaton 2011

|M State of legal domicile E'L

Part | Summary
1 Brefly describe the organization's mission or most significant activities
3 THE ORGANIZATION ENVISIONS A WORLD WITHOUT BARRIERS TO HIGHER EDUCATION TO
§ ENSURE THAT FLORIDA S STUDENTS GRADUATE ON TIME, CAREER READY, AND WITH
§ MINIMAL STUDENT LOAN DEBT.
3 2 Check this box b[] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
] 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
é 4 Number of independent voting members of the governing body (E?amNiallngawnbe Ser 4 9
3| 5 Total number of ndiiduals employed n calendar year 2019 (PaRa/;mne,ga)JS Bank J’S"; 5 | 1
&’ 6 Total number of volunteers (estimate If necessary) 6 50
7a Total unrelated business revenue from Part Vili, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 NOV 3 0 ?“7“ 7b 0
Prior Year Current Year
9 8 Contributions and grants (Part VIII, ine 1h) Oad T 382,147 848,095
€| 9 Program service revenue (Part VIIl, line 2g) gden, UT 18,750
2 | 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d) 18,643 23,237
‘1 11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 1,713 -27,228
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 402,503 862,854
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 108,292 187,746
g 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
4 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 23,871
?é_ 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
b Total fundraising expenses (Part IX, column (D), line 25) b 703
# 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 265,727 185,555
" | 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 374,019 397,172
et 19 Revenue less expenses Subtract line 18 from line 12 f.;ZS ,484 465,682
¥ Beginning of Current Year End of Year
y.::él 20 Total assets (Part X, line 16) 1,223,985 1,812,391
,..f;'; 21 Total habilities (Part X, ne 26) 871,735 878,912
O\F:| 22 Net assets or fund balances Subtract ine 21 from line 20 352,250 933,479
“APartll Signature Block

e Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it1s

) true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
P

}b’wnaf/j, /21Z. | 11/13/2020
5|gn Signature of officer Date
dere } BRENDA TATE CEO
Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
>aid JOHN STROEMER, CPA, CFST, CAM, GRI |JOHN STROEMER, CPA, CFST, CAM, GRI |11/13/20]selfemployed | P00102391
>reparer [ o ame  » STROEMER & COMPANY Fimsend  32-0394930
Jse Only 14030 METROPOLIS AVE STE 200

Firm's address [ 4 FORT MYERS 7 FL 3 3 9 1 2 Phone no 2 3 9 - 4 3 3 - 1 0 0 2

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

~ [X] Yes [ |No

lf;or Paperwork Reduction Act Notice, see the separate instructions
AA
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Form 990 (2019) EARN TO LEARN FL, INC. 45-2514055 Page 2
Part il .Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part lil

1 Bn‘eﬂy describe the organization’s mission

THE ORGANIZATION ENVISIONS A WORLD WITHOUT BARRIERS TO HIGHER EDUCATION TO
ENSURE THAT FLORIDA'S STUDENTS GRADUATE ON TIME, CAREER READY, AND WITH
MINIMAI, STUDENT LOAN DEBT.

2 Did the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? Yes D No
If “Yes," descnibe these changes on Schedule O

4 Descrbe 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

4a (Code ) (Expenses $ 296, 693 including grants of $ 188,546 ) (Revenue § )
SEE SCHEDULE O

4b (Code ) (Expenses $ 21 ’ 893 including grants of $ ) (Revenue $ )

| B. ADVOCACY: THROUGH PUBLIC AWARENESS CAMPAIGNS, WE SUPPORT MOVEMENTS THAT
| CREATE LASTING CHANGE THROUGH NEW OR IMPROVED PUBLIC POLICY, ENCOURAGING

| IMPACT AND ACTION, WHILE WORKING TO INFLUENCE ORGANIZATIONS AND INITIATIVES
| THAT INFLUENCE LEGISLATIVE POLICY CHANGE TOWARD EDUCATION AND STUDENT DEBT
REDUCTION AND IMPROVE THE QUALITY OF LIVES OF THE PEOPLE IN FLORIDA. WE ARE
DEDICATED AS A VALUABLE AND RELIABLE SOURCE OF INFORMATION TO OUR PROGRAM
PARTICIPANTS, DONORS AND GENERAL PUBLIC.

4c (Code ) (Expenses $ 14,451 including grants of $ ) (Revenue $ )
SEE SCHEDULE ©O

4d Other program services (Describe on Schedule O )
{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 333,037
DAA Form 990 (2019)
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Form 990 (2019) EARN TO LEARN FL, INC. 45-2514055 Page 3
Part 'V  .Checklist of Required Schedules

Yes | No
1 s t‘he organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
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? /f
“Yes,” complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, I1X, or X as apphcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part V! 11a]| X
b Did the organization report an amount for investments—other securities in Part X, ine 12, that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, hine 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hiabity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consoltdated, independent audited financial statements for the tax year? if
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Urited States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 { X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If “Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or moie hospital faciliies? If “Yes," complete Schedule H 20a X
b If"Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Ii 21 X

DAA Form 990 (2019)
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Form 990 (2019) EARN TO LEARN FL, INC. 45-2514055 Page 4
Part iV  .Checklist of Required Schedules (continued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,"” complete Schedule |, Parts | and Il 22 X
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 23 X
24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
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 | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recewvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ii 27 X
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, key employee, creator or founder, or substantial contributor? /f
"Yes,"” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,"” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, 1l
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s 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 VI, lines 11b and
1972 Note: All Form 990 filers are required to complete Schedule O 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enler -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 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? 1c

DAA

Form 990 (2019
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Form 990 (2019) EARN TO LEARN FL, INC. 45-2514055 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes [ No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ‘ 2a 1
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b X
Note" If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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, secunties account, or other financial account)? 4a X
b If"Yes,” enter the name of the foreign country P .
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to ine 5a or 5b, did the orgamization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
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 provided to the payor? 7a | X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzation make any taxable distnbutions under section 49667 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations Enter
a Initiation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in ieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) quahfied nonprofit health insurance issuers.
a s the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2019)

DAA
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Form 990 (2019) EARN TO LEARN FL, INC. 45-2514055 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI lm
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the orgarization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 1M1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 9390
12a Did the organization have a wnitten conflict of interest policy? /f “No,” go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14  Did the organization have a wnitten document retention and destruction pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
Other officers or key employees of the orgamzation 15b X
If “Yes™ to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
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”? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public nspection Indicate how you made these available Check all that apply
@ Own website E(] Another's website @ Upon request D Other (explamn on Schedule O)
19  Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
BRENDA TATE 9160 FORUM CORPORATE PKWY STE. 321
FORT MYERS FL 33905 239-789-4714

DAA Form 990 (2019)
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Form 990 (2019) EARN TO LEARN FL, INC. 45-2514055 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part V| D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
orgamization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to hst the persons above

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

(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reporiable Estimated amount
hours {do not check more than one compensahon compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a director/trustee) organizalion organizations from the
hours for sSTs ol = fexl @ (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ég £ |8 2 a‘g g related organizations
organizations (2 & % 218 2 2l
below gLl 3 2 |08
dotted line) g :.-: é -‘.3
(1)AMANDA CROSS
2.00
DIRECTOR 0.00 | X 0 0 0
(2 KIMBERLY DYE
2.00
DIRECTOR 0.00 |X 0 0 0
(3) STACY LEE—WILLIA(MS
2.00
DIRECTOR 0.00 |X 0 0 0
(4) NANCY MEROLLA
5.00
TREASURER 0.00 |X X 0 0 0
(5) LORI MONSERRAT
2.00
SECRETARY 0.00 |X X 0 0 0
(6) JAMES POSEY
2.00
DIRECTOR 0.00 |X 0 0 0
(7 LISA SIMINGTON
10.00
CHAIR 0.00 |X X 0 0 0
(8 JOHN SLAVIK
2.00
DIRECTOR 0.00 |X 0 0 0
(9)BRENDA TATE
40.00
CEO 0.00 |X X 0 0 0
(10)GAIL WILLIAMS
0.00
V_CHAIR-AUG 2019 0.00 |X X 0 0 0

(11)

Form 990 (2019)

DAA
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Form 990 (2019) EARN TO LEARN FL, INC. 45-2514055 Page 8
Part Vi Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C
o) (8) o) (0) (€) (F)
Name and title Average "  ch (;S"'on h Reportable Reponable Estimated amount
* hours l() o no lc eck more ;m :ne compensation compensalion of other
per week (::' un e“:’ p:rson ISI oth an from the from related compensation
(list any officer and a drectar/irusiee) organizalion organizalions from the
hours for 251 51 Q X [ex]| » (W-2/1099-MISC) {W-2/1099-MISC) orgamzalion and
ala || 2 |2&| 2
related ezl = | & =< |[&=| 3 related organizalions
sal £l @ e |1228| @
organizalions ac| 5|~ 3 |3Z| =
ou| 3 2 |og
below e o =4
g = ~< 3
dotted tine) el § ® B
(1] 17 =3
ol © &
® @
[=%
1b Subtotal | 2
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) »

2  Total number of Individuals (including but not lmited to those Iisted above) who received more than $100,000 of

reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual hsted on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizattons greater than $150,0007? /f “Yes,"” complete Schedule J for such

individual

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of

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

(A)
Name and business address

(B)
Description of services

(€)
Compensation

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

DAA

Form 990 (2019)
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Form 990 (2019) EARN TO LEARN FL,

INC.

45-2514055

Page 9

Part Vili

‘Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

)
Unrelaled
business revenue

(D)
Revenue excluded

from tax under
sechions 512-514

£ £l 1a Federated campaigns 1a
g 3l b Membership dues 1b
U;E ¢ Fundraising events 1c 256,802
g._: d Related organizations - 1d
@ E e Government grants (contributions) 1e 250,000
5‘2 f  All other contributions, gifts, grants,
_3 é’ and similar amounts not included above 1f 341,293
‘E g g Noncash contributions included i fines 1a-1f 19
S Sl h Total Add Iines 1a-1f > 848,095
Business Code
3 2a  PROGRAM FEES 611710 18,750 18,750
E I
£5
& f All other program service revenue
g Total. Add lines 2a—-2f » 18,750
3 Investment income (including dividends, interest, and
other similar amounts) » 15,969 15,969
Income from investment of tax-exempt bond proceeds >
5 Royaltes >
(1) Real (n) Personal
6a Gross rents 6a
Less rental expenses | 6b
c Rental inc or {loss) 6¢c
d Net rental income or (loss) »
7a Gross amount from () Securities (n) Other
sales of assels
other than inventory 7a 7,268
3 b Less costor other
§ basts and sales exps 7b
& ¢ Gan or (loss) 7c 7,268
% | d Netgam or(loss) > 7,268 7,268
g 8a Gross income from fundraising events
(notincluding  $ 256,802
of contributions reported on line 1c)
See Part IV, line 18 8a 20,580
b Less direct expenses 8h 47,897
¢ Netincome or (loss) from fundraising events » -27,317
9a Gross income from gaming activities
See Part IV, line 19 9a
b Less drrect expenses 9b
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances 10a
b Less costof goods sold 10b
¢ Netincome or (loss) from sales of inventory >
» Business Code
§ o 11a  MISCELLANEOUS INCOME 89 89
55
s d All other revenue
e Total. Add Iines 11a-11d > 89
12 Total revenue. See instructions » 862,854 18,839 23,237

DAA

Fom 990 (2019)
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Form 990 (2019)

EARN TO LEARN FL,

45-2514055

Page 10

Part {X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orqanizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part I1X

=

Do not include amounts reported on lines 6b,

(A)

(B)

(€)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Granls and olher assistance lo domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 187,746 187,746
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 22,034 19,261 2,773
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 1,837 1,606 231
11 Fees for services (nonemployees)
a Management
b Legal 2,382 1,502 880
¢ Accounting 27,120 17,098 10,022
d Lobbying 18,635 11,749 6,886
e Professional fundraising services See Part IV, tine 17
f Investment management fees 7,577 6,960 617
g Other {If ine 11g amount exceeds 10% of ine 25, column
(A} amount, list hne 11g expenses on Schedule O) 891 562 329
12 Advertising and promotion 11,480 10,544 936
13 Office expenses 14,626 13,133 1,493
14 Information technology
15 Royalties
16 Occupancy 16,920 15,228 1,692
17  Travel 2,238 1,015 1,223
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 237 107 130
20 Interest 10,764 10,764
21 Payments to affiliates
22 Depreciation, depletion, and amortization 243 194 49
23 Insurance 983 983
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a PUBLIC OUTREACH/WEBSITE 36,130 22,779 13,351
b PROGRAM MANAGER 27,681 17,452 10,229
¢ BOARD EFFECT 3,000 2,756 244
d BUSINESS DEVELOPMENT 2,823 2,399 424
e All other expenses 1,825 946 176 703
25 Total functional expenses. Add lines 1 through 24e 397,172 333,037 63,432 703

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019)
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Form 990 (2019) EARN TO LEARN FL, INC. 45-2514055 Page 11
Part X Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X [—l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng 583,073| 1 720,821
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 55,000
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recevables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 15,092] ¢ 4,341
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5,761 9 10,264
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,273
b Less accumulated depreciation 10b 2,158 358| 10c 115
11 Investments—publicly traded secunties 613,491 11 744,759
12 Investments—other securties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 6,210] 15 277,091
16 Total assets Add lines 1 through 15 (must equal line 33) 1,223,985| 16 1,812,391
17 Accounts payable and accrued expenses 7,928| 17 8,512
18 Grants payable 18
19 Deferred revenue 83,807] 19 90,400
20 Tax-exempt bond habiities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 780,000( 22 780,000
—123 Secured mortgages and notes payable to unreiated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total hiabilittes Add lines 17 through 25 871,735 26 878,912
Organizations that follow FASB ASC 958, check here »>
§ and complete lines 27, 28, 32, and 33.
E |27 Net assets without donor restrictions 99,104| 27 332,471
S |28 Net assets with donor restrictions 253,146] 28 601,008
2 Organizations that do not follow FASB ASC 958, check here » D
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
73' 30 Paid-In or capital surplus, or land, building, or equipment fund 30
2 31 Retained earmnings, endowment, accumulated income, or other funds 31
B |32 Total netassets or fund balances 352,250] 32 933,479
33 Total habiliies and net assets/fund balances 1,223,985| 33 1,812,391

DAA

Form 990 (2019)
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Form 990 (2019) EARN TO LEARN FL, INC. 45-2514055 Page 12
Part X} Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 [fl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 862,854
2 Total expenses (must equal Part I1X, column (A), line 25) 2 397,172
3 Revenue less expenses Subtract line 2 from hine 1 3 465,682
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 352,250
5 Net unrealized gains (losses) on investments 5 115,547
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 933,479
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consohdated and separate basis
¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 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 on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
Complete if the orgamization 1s a section 501({c)}{3) organization or a section 4947(a)(1) nonexempt chantable trust 2 O 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . H
» Go to www irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EARN TO LEARN FL, INC. 45-2514055
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(ii) (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(11)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,

W N

city, and state

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

section 170(b){(1)(A)(iv) (Complete Part Il )

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

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)(v1). (Complete Part Il )

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

or university or a non-land-grant college of agncuiture (see instructions) Enter the name, city, and state of the college or

university

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Il )

11 8 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g
a D 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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
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.
c |:| Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated A supporting organization operated in connection with its supported orgamization(s)
that 1s not functionally integrated The organization generally must satisfy a distrtbution requirement and an attentiveness
requirement (see instructions) You must complete Part |V, Sections A and D, and Part V

e D Check this box iIf the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

& OJ 0O O

[--]

10

o

f Enter the number of supported orgamizations I:]
g Provide the following information about the supported organization(s)
(1) Name of supporied (n) EIN (i) Type of organization (1v) Is the organization (v) Amount of monetary (v1) Amount of
organization (descnbed on lines 1-10 histed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019 EARN TO@EARN FL, INC. 45-251405% Page 2
Part Il Support Schedule for Organizat\lons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the b&\on ine 5, 7, or 8 of Part | or If the organization failed to 4ualfy under
Part Il If the organization fails to qualify,under the tests listed below, please complete Part I{')
Section A. Public Support \ /
Calendar year (or fiscal year beginning in}) > (a) 2015 \(b) 2016 {c) 2017 (d) 2018 /(e) 2019 (f) Total
1 Gifts, grants, contnibutions, and 7
membership fees received (Do not /
include any “unusual grants ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities /
furnished by a governmental unit to the
organization without charge /
4  Total Add hines 1 through 3 \ /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract tine 5 from line 4 / \
Section B. Total Support \
Calendar year (or fiscal year beginning in) 4 (a) 2015 {b) 2016 / (c)\go1 7 (d) 2018 {e) 2019 (f) Total
7  Amounts from line 4 /
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
stmilar sources
9  Netincome from unrelated business /
activities, whether or not the business
1s regularly carried on /
10  Other income Do not include gain or \
loss from the sale of capital assets \
(Explain in Part VI')
11 Total support Add lines 7 through 10 / %
12  Gross recelpts from related activities, etc (SEiI//SlI'UCtIOHS) I 12
13 First five years. If the Form 990 1s for the orgdnization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here} » J—l
Section C. Computation of Public S{ipport Percentage \
14  Public support percentage for 2019 (I, /6, column (f) divided by hne 11, column (f)) 14 %
15  Public support percentage from ZO?éhedule A, Partil, line 14 15 %
16a 33 1/3% support test—2019 If thé organization did not check the box on line 13, and line 14 1s 33 1/3% or moge, check this
box and stop here The organiz 20n qualifies as a publicly supported organization > D
b 33 1/3% support test—201%he organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or More, check
this box and stop here. The/organlzatlon qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstahces test—2019. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s
10% or more, and if the/j;;amzatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain i
Part VI how the organiZation meets the "facts-and-circumstances” test The organization qualifies as a publicly supporte
organization | 4 D
b 10%-facts-and-ci/cumstances test—2018 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or mofe, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Pagf VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported ofganization > D
18 Prlvate/foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions
/7

> [

/ |

DAA

Schedule A (Foh

990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-E2) 2019 EARN TO LEARN FL, INC. 45-2514055 Page 3
Part il _Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failled to quahfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gfts, grants, contributions and membership fees
recewved (Do not include any "unusual grants 7) 151,328 368,041 298,850 382,147 848,085 2,048,461

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished in any activity that 1s related to the

organization's tax-exempl purpose 5,665 551 1,713 39,419 47,348

3 Gross receipts from activities thal are not an
unrelated trade or business under section 513

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

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

6 Total Add lines 1 through 5 156,993 368,041 299,401 383,860 887,514 2,095,809

7a Amounts included onlines 1,2, and 3
received from disqualified persons 233,539 52,707 105,000 120,000 511,246

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

¢ Add lines 7a and 7b 233,539 52,707 105,000 120,000 511,246
8 Public support (Subtract line 7c from
hne 6 ) 1,584,563
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from hine 6 156,993 368,041 299,401 383,860 887,514 2,095,809

10a Gross income from interest, dividends,
payments received on secunties foans, rents,
royalties, and income from similar sources 1,104 1,205 15,428 15,969 33,706

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

¢ Addlnes 10a and 10b 1,104 1,205 15,428 15,969 33,706

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on

12 Otherincome Do not include gain or
loss from the sale of capital assets

(Explamn in Part VI ) 772 772
13  Total support. (Add hnes 9, 10c, 11,

and 12) 156,993 369,917 300,606 399,288 903,483 2,130,287
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 this box and stop here » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 74.38 %
16  Public support percentage from 2018 Schedule A, Part I, ine 15 16 70.85%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 2%
18  Investment income percentage from 2018 Schedule A, Part lit, ine 17 18 %
19a 33 1/3% support tests—2019 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 > lzl

b 33 1/3% support tests—2018 |f the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 > D

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E2) 2019 EARN TO LEARN FL, INC. 45-2514055 Page 4
Part IV Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the orgamization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

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)? /f “Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not orgamized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b  Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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," explamn 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 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if apphcable) 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,
(1) the authority under the organization's orgamizing document authorizing such action, and (iv) how the action

was accomplhished (such as by amendment to the organizing document) 5a
b Typel or Type il only Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest n any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated

supporting orgamzations)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 EARN TO LEARN FL, INC. 45-2514055

Page S

Part IV Supporting Organizations (continued)

Yes

No

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?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes"to a, b, or c, provide detail in Part VI

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’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, appled to such powers during the tax year

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? /f "Yes,” explamn in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes

1 Did 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 descnibing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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
organizalion(s) or (1) serving on the governing body of a supported organization? /f “"No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes duning the tax year? If "Yes," describe in Part VI the role the orgarzation's
supported organizations played in this reqard

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a % The organization satisfied the Activities Test Complete line 2 below

b The organization is the parent of each of its supported organizations Complete Iine 3 below

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

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

Yes

No

a Did substantally all of the organization’s activities during 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 thewr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

2a

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 n? If "Yes," explain in Part VI the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

2b

3 Parent of Supported Orgamizations Answer (a) and (b) below.
a Dd the orgamzatnonlhave the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported orgamizations? Provide detarls in Part VI.

3a

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 orgarization in this regard

3b

OAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 EARN TO LEARN FL, INC. 45-2514055 Page 6
Part V Jype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoverntes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
mamntenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a _Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted netincome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed n prior year 5
6 Distributable Amount Subtract line 5 from hne 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

EARN TO LEARN FL,

INC.

45-2514055 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval requied)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(1

Excess Distributions

(1i)
Underdistributions
Pre-2019

(vir)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistnibutions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

TKa (0o |alo |To|w

Applied to 2019 distributable amount

Carryover from 2014 not apphed (see instructions)

-

Remainder Subtract ines 3g, 3h, and 3t from 3f

Distnibuttons for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

b Applied to 2019 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For resuilt
greater than zero, explain in Part VI See instructions

Remarining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of hne 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o |0 |o|w

Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 EARN TO LEARN FL, INC. 45-2514055 Page 8
Part vi Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, Ine 17a or 17b, Part
1, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ne 1, Part IV, Section D, nes 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 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 additronal information {See instructions )

PART III, LINE 12 - OTHER INCOME DETAIL

$ 772

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 9

P Complete if the orgamization is described below » Attach to Form 990 or Form 990-E2 Open to Public
Depariment of the Treasury .
Inlernal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
+ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
» Section 527 organizattons Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, hine 4, or Form 990-EZ, Part Vi, ine 47 (Lobbying Activities), then
+ Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)} Complete Part II-A Do not complete Part I1-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part il-B Do not complete Part II-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations Complete Part Ili
Name of organization Employer identification number

EARN TO LEARN FL, INC. 45-2514055
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”)
2 Political campargn activity expenditures (see instructions) >3

3 Volunteer hours for pohtical campaign activities (see instructions)
Part )-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organizatton under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:l No
4a Was a correction made? D Yes D No

b _If “Yes,” describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function

activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >
4 D the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgamzation hsted, enter the amount paid from the fiing organization’s funds Also enter
the amount of pohtical contributions received that were promptly and directly delivered to a separate pohtical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of pohtical
fillng organization's contribulions received and
funds If none enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-€2)2019 EARN TO LEARN FL, INC. 45-2514055

Page 2

Partll-A . Complete if the organization is exempt under section 501(c})(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures (a) Filng {b) Affinated
(The term “expenditures” means amounts paid or incurred.) organization’s tolals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 18,635
¢ Total lobbying expenditures (add lines 1a and 1b) 18,635
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1c and 1d) 18,635
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 3,727
If the amount on hne 1e, column (a) or (b) 1s The lobbying nontaxable amount.s
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 932
h Subtract ine 1g from line 1a If zero or less, enter -0- 0
I Subtract ine 1f from line 1c if zero or less, enter -0- 14,908

) lfthere 1s an amount other than zero on either ine 1h or ine 1, did the organization file Form 4720
reporting section 4911 tax for this year?

[—|Yes [il No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 3,633 3,727 7,360

b Lobbying ceiing amount

(150% of line 2a, column (e)) 11,040
¢ Total lobbying expenditures 18,165 18,635 36,800
d Grassroots nontaxable amount 908 932 1,840
e Grassroots celling amount

(150% of line 2d, column (e)) 2,760
f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2)2019 EARN TO LEARN FL, INC. 45-2514055 Page 3
Partll-B ‘Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinton on a legislalive matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on Iines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
) Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d M the filing orgamnization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T Q -~ ® QO T W

501(c)(6).
Yes [ No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part ili-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on ine 2¢ exceeds the amount on hine 3, what portion of the
excess does the orgarization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Part IV Supplemental Information

Provide the descniptions required for Part I-A, Iine 1, Part I-B, line 4, Part |-C, Iine 5, Part 1I-A (affilated group list), Part II-A, hnes 1 and
2 (see instructions), and Part I1-B, ine 1 Also, complete this part for any additional information

SCHEDULE C, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING

NO AMOUNTS PAID IN PRIOR TO 2018.

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019

EARN TO LEARN FL,

INC.

45-2514055 Page 4

Part IV . Supplemental Information (continued)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) .. P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b

Department of the Treasury p Attach to Form 990
Internal Revenue Service » Go to www irs.qov/Form990 for instructions and the latest information Inspection

OMB No 1545-0047

2019

Open to Public

Name of the organization

EARN TO LEARN FL, INC.

Employer identification number

45-2514055

Partl 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 accounis

Total number at end of year

Aggregate value of contributions to (durning year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A WN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

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

confernng impermissible private benefit?

D Yes D No
D Yes D No

Part i Conservation Easements.
Complete iIf the organization answered "Yes” on Form 990,

Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Preservation of a certified historic structure

[:I Protection of natural habitat
D Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

a 0 o o

historic structure histed in the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a
2b
2¢c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the

tax year p
Number of states where property subject to conservation easement is located P

§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

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

>

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

>3

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

and section 170(h)(4)(B)(n)?

D Yes D No

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990,

Part IV, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service,

provide the following amounts relating to these items

() Revenue included on Form 990, Part VIiI, line 1 > 3
{n) Assets included n Form 990, Part X o . > s
2 If the organization received or held works of art, historical ieaswies, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, hne 1 > 3
b _Assets included in Form 990, Part X | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2019  EARN TO LEARN FL, INC. 45-2514055
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exemplt purpose in Part
Xl
5 During the year, did the orgarization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collectron? D Yes D No
Partiv Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, line 21
1a s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIil and complete the following table

Page 2

d D Loan or exchange program
e D Other

D Yes I_—_' No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

D Yes ; No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If“Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIil

PartVv 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
1a Beginning of year balance 5,810 6,151 5,344 5,144 5,000
b Contributions 200 144
c Net investment earnings, gains, and
losses 498 -271 852
d Grants or scholarships
e Other expenditures for facihties and
programs 6,245
f Administrative expenses 63 70 45
g End of year balance 5,810 6,151 5,344 5,144
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment» 100.00 9
b Permanent endowment P
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a 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 3a(i)| X
(i) Related organizations 3a(in) X
b If “Yes” on hne 3a(n), are the related organizations isted as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{investment}) {other} depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipment 2,273 2,158 115
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢ ) » 115

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990)2019 EARN TO LEARN FL, INC. 45-2514055 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, ine 12

(a) Descnplion of secunty or category {b) Book value {c¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity mnterests
(3) Other

A

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Part VIl Investments — Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Descrption of investment (b} Book value {c¢) Melhod of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b} must equal Form 990, Part X, col (B) ne 13) »

Part IX Other Assets.

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) FLORIDA PREPAID COLLEGE 276,191
(2) OTHER DEPOSIT 500
(3) RENT DEPOSIT 400
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) > 277,091

Part X Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

ne 25

1 (a) Descnption of hability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) 4
2. Liabilty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIIl ﬂ
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990)2019  EARN TO LEARN FL, INC. 45-2514055 Page 4
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 1 1,108,530
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 115,547

b Donated services and use of faciliies 2b 102,812

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d 27,317

e Add lines 2a through 2d 2e 245,676
3 Subtract ine 2e from line 1 3 862,854
4  Amounts included on Form 990, Part VI, ine 12, but not on lIine 1

a Investment expenses not included on Form 990, Part VIII, ne 7b 4a

b Other (Describe in Part Xl } 4b

¢ Add Iines 4a and 4b 4c
5 Total revenue Add Iines 3 and 4c (This must equal Form 990, Part |, line 12 ) 5 862,854

Part Xll 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 1 527,301
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a 102,812

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X! ) 2d 27,317

e Add lines 2a through 2d 2e 130,129
3 Subtract ine 2e from hne 1 3 397,172
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Describe in Part Xlll ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 397,172

Part XllE Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, knes 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION IS EXEMPT
FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)3 OF THE INTERNAL REVENUE
CODE. THE ORGANIZATION IS A NOT-FOR-PROFIT FLORIDA CORPORATION AND
THEREFORE IS NOT SUBJECT TO STATE INCOME TAX TAXES. THE INTERNAL REVENUE
CODE PROVIDES FOR TAXATION OF UNRELATED BUSINESS INCOME UNDER CERTAIN
CIRCUMSTANCES. THE ORGANIZATION REPORTS NO UNRELATED BUSINESS TAXABLE
INCOME, HOWEVER, SUCH STATUS IS SUBJECT TO FINAL DETERMINATION UPON
EXAMINATION OF THE RELATED TAX RETURNS BY THE APPROPRIATE TAXING
AUTHORITIES.

THE ORGANIZATION'S TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING

AUTHORITIES. CERTAIN INCOME TAX RETURNS FILED BY THE ORGANIZATION REMAIN

Schedule D (Form 990) 2019

DAA



34395000 11/13/2020 Pg 38

Schedule D (Form 990y 2019 EARN TO LEARN FL, INC. 45-2514055 Page 5
Part Xl Supplemental Information (continued)

OPEﬁ TO EXAMINATION BY THESE GOVERNMENT AGENCIES. THE ORGANIZATION FOLLOWS
ASC TOPIC 740, "INCOME TAXES" IN ACCOUNTING FOR UNCERTAIN TAX POSITIONS.
THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AND ANY ESTIMATES UTILIZED
IN ITS TAX RETURNS, AND CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO
UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE FINANCIAL
STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. INTEREST AND
PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS WILL BE RECOGNIZED IN

INCOME TAX EXPENSE, IF REQUIRED.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING EXPENSES $ 27,317

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING EXPENSES $ 27,317

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form Q90 or '990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the

orgamzation entered more than $15,000 on Form 990-EZ, line 6a 20 1 9
Departiment of the Treasury P> Attach to Form 990 or Form 990-EZ Goon to Pubhe
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection

Employer identificahon number
EARN TO LEARN FL, INC. 45-2514055
Part | Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

Name of the organizalion

a D Mail solicitations e D Soliaitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants

c D Phone solicitations g D Speaial fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(|r") D'dhlund' (v) Amount pad to {v1) Amount pad to
r
(1) Name and address of indvidual Caljlsst(aodya;? {wv) Gross receipts (or retained by) {or retained by)
or enbity (fundraiser) () Actvity control of from activity fundraiser hsted in organization

contributions? col (1)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hicensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-E2) 2019

EARN TO LEARN FL,

INC.

45-2514055

Page 2

Part li Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

{a) Event #1 {b) Event #2 {c) Other evenis
(d) Total events
MOI-MENTORS OF NONE (add col (a) through
(event type) (event type) (tota! number) col (c))
g
51:,)
2| 1 Grossrecepts 277,382 277,382
(4
2 Less Contributions 256,802 256,802
3 Gross income (hne 1 minus
line 2) 20,580 20,580
4 Cash prizes
5 Noncash pnzes
€ | 6 Rentfacility costs 9,241 9,241
%)
c
Q
u% 7 Food and beverages 16,139 16,139
‘8‘
& | 8 Entertainment 10,700 10,700
9 Other direct expenses 11,817 11,817
10 Drrect expense summary Add lines 4 through 9 in column (d) > 47 ’ 897
11_Net income summary Subtract line 10 from line 3, column (d) > =27, 317
Part I Gaming. Complete If the organization answered "Yes” on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
{b) Pull tabsfinslant (d) Total gaming (add
::3) (a) Bingo bingo/progressive bingo (€] Other gaming col (a) through col {c))
g
3}
4
1 _Gross revenue
» | 2 Cashpnzes
2
[]
2 | 3 Noncash pnzes
18]
S
£ | 4 Rentfacility costs
a
5 Other direct expenses _
| Yes % Yes % L | Yes %
6 Volunteer labor No No No
7 Dwect expense summary Add lines 2 through 5 in column (d) >
>

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

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

a s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming hicenses revoked, suspended, or terminated during the tax year?

b If"Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 EARN TO LEARN FL, INC. 45-2514055 Page 3

1
12

13
a

14

15a

16

17

Does the orgénlzatlon conduct gaming activities with nonmembers? D Yes D No
Is tlhe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to admmnister charitable gaming? D Yes D No
Indicate the percentage of gaming activity conducted in

The organization’s facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party b $

If “Yes,” enter name and address of the third party

Name b

Address P

Gaming manager information

Name p

Gaming manager compensation »  $

Description of services provided P

D Director/officer D Employee D Independent contractor
Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or
spent in the organization’s own exempt activities during the lax year » $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE L

{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revanue Service

P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, hine 38a or 40b
P> Attach to Form 990 or Form 990-EZ
P Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2019

Open To Pubhc
Inspection

Name of the organizalion

EARN TO LEARN FL,

INC

Employer identification number

45-2514055

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship beiween disqualified person and (d) Corrected?
1 {a) Name of disqualfied person {c) Description of transaclion
organmization Yes No
(1)
(2)
(3)
(4)
{5)
{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, If any, on ine 2, above, reimbursed by the organization

>3
>3

Part Il

Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of interested person

(b) Relationship (c) Purpose of
with organization loan

(d) Loan
to or from
the org ?

(e) Onginal
principal amount

To

From

(f) Balance due

(g) In default?| (h) Approved

(1) Written
by board or | agreement?

committee?

No | Yes No | Yes No

TATE CRUT

1)

OPERATING

CEO
X

780,000

780,000

X[X X

(2)

(3)

{4)

(5)

(6)

)

{8)

()

(19)

Total

| )

780,000

Part il

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes” on Form 990, Part IV, line 27

{a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of assistance

(d) Type of assistance

(e} Purpose of assistance

(1)

(2

(3)

(4)

(5)

(6)

{7)

{8)

{9)

(10)

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

Schedule L (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-E2)2019 EARN TO LEARN FL, INC. 45-2514055 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢

{a) Name of interested person {b) Relationship between {c) Amount of (d} Descnption of transaction (e)OtScl;;‘glng

interested person and the transaction revenues?

orgamization Yes No
1
{2)
1))
)
(8)
{6)
{7)
(8)
9
(10)

Part V Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2019

DAA
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SCHEDULE O° Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EARN TO LEARN FL, INC. 45-2514055

FORM 990 - ADDITIONAL INFORMATION

IN MAY 2019, THE ORGANIZATION OFFICIALLY CHANGED ITS NAME TO EARN TO LEARN

FL, INC.

FORM 990, PART III, LINE 3
IN EARLY 2019, THE ORGANIZATION'S FOCUS SHIFT TO IT'S EARN TO LEARN FL
BECAME MORE APPARENT, REBRANDED WITH A NAME CHANGE TO EARN TO LEARN FL,

INC. AFTER 2018 CHANGES TO PROGRAM OFFERINGS.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

EARN TO LEARN FL: STUDENTS AND THEIR FAMILIES WHO COMPLETE PERSONAL FINANCE
TRAINING AND INCOME-QUALIFY, MAY BE ELIGIBLE TO DEPOSIT UP TO $500 INTO AN
EARN TO LEARN FL SAVINGS ACCOUNT EACH YEAR. THEIR SAVINGS ARE THEN MATCHED
8:1 BY EARN TO LEARN FL. THIS BRINGS THEIR TOTAL AVAILABLE FUNDS FOR
FINANCIAI, ASSISTANCE UP TO $4,500 PER ACADEMIC YEAR. THE FUNDS ARE USED FOR
TUITION, BOOKS, FEES AND OTHER APPROVED EDUCATIONAL RELATED EXPENSES. EARN
TO LEARN FL, IN PARTNERSHIP WITH FLORIDA PREPAID COLLEGE FOUNDATION,
PURCHASES STARS CONTRACTS TO DOUBLE THE IMPACT OF NON-GOVERNMENT FUNDS
AVAILABLE FOR FINANCIAL ASSISTANCE AT THE 8:1 RATIO.

THE EARN TO LEARN FL APPROACH SHOWS PROMISING TRENDS. WE LEVERAGE STUDENT
SAVINGS, GOVERNMENT FUNDING, CORPORATE SUPPORT, AND COMMUNITY SUPPORT.
SINCE 2016 INCEPTION, OVER 100 STUDENTS HAVE QUALIFIED TO OPEN SAVINGS
ACCOUNTS, 600+ HOURS OF PERONAL FINANCE TRAINING COMPLETED, $48,500+
DEPOSITED BY STUDENTS TO THEIR EARN TO LEARN FL SAVINGS ACCOUNTS, AND

$366,000+ PAID TO STUDENT ACCOUNTS AT ACADEMIC INSTITUTIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organjzation Employer identification number

EARN TO LEARN FL, INC. 45-2514055

201

9 SNAPSHOT

71 NEW STUDENTS ENROLLED

(o))
Ve]
o

339

113

FIRST GENERATION

FIRST TIME IN COLLEGE

STEM MAJORS

FEMALE

MALE

HISPANIC

NON-HISPANIC

HOURS FO PERSNAL FINANCE TRAINING COMPLETED

STUDENTS COMPLETING 20 MODULE PERSONAL TRAINING COURSE

$118,712 TOTAL DEPOSITED BY STUDENTS TO THEIR SAVINGS ACCOUNTS

$106,841 PAID TO STUDENTS ACCOUNTS AT ACADEMIC INSTITUTIONS

$490,000 RESERVED FOR MULTI-YEAR FINANCIAL ASSISTANCE COMMITMENTS

14 FLORIDA COLLEGES AND UNIVERSITIES WITH EARN TO LEARN FL STUDENTS

3.85 AVERAGE STUDENT GPA

EARN TO LEARM FL COLLABORATES WITH HIGH SCHOOL GUIDANCE AND COLLEGE

COUNSELORS AND NON-PROFIT REFERRAL RESOURCES TO IDENTIFY AND RECRUIT

STUDENTS. COLLABORATIONS WITH FLORIDA COLLEGE AND UNIVERSITY FINANCIAL AID

PROFESSIONALS HELP MONITOR STUDENTS' ADMISSIONS, FAFSA APPLICATION AND

OTHER AID OFFERED TO FACILITATE THE 8:1 MATCH. EARN TO LEARN FL ALSO REFERS

STUDENTS TO THE ACADEMIC INSTITUTIONS' WELL-DEVELOPED STUDENT SUPPORT

SERVICES TO ASSIST WITH NAVIGATION OF CAMPUS LIFE.

THROUGH COLLABORATION WITH TECHINICAL COLLEGE, STATE COLLEGE AND UNIVERSITY

PARTNERS, EARN TO LEARN FL FOSTERS AN ATMOSPHERE TO STRENGHTEN THE SHARED

MISSION TO SUPPORT LOW-TO MODERATE-INCOME STUDENTS WITH A COMMITMENT TO
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EQUITY AND IMPROVING THE LIVES OF STUDENTS THROUGH MENTORING, COACHING AND
ENCOURAGING STUDENTS TO BE INVESTORS IN THEIR OWN FUTURE USING OUR UNIQUE
AND TRANSFORMATIVE MODEL OF FINANCING HIGHER EDUCATION. ADDITIONAL PARTNERS
ARE LOCAL AND STATEWIDE EMPLOYERS, CORPORATIONS, PHILANTHROPISTS, AND

FOUNDATIONS.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

BUSINESS BUILDING BLOCKS (B3) FOR WOMEN: A SUCCESSFUL PAST PROGRAM,
LICENSING WAS TRANSFERRED TO WOMEN'S FUNDING NETWORK IN 2018. OUR PROGRAM
IS WINDING DOWN AS MICRO-LOANS ARE REPAID. CREATED TO GUIDE FEMALE
ENTREPRENEURS THROUGH THE INTIMIDATING AND SOMETIMES CONFUSING PROCESS OF
BUILDING A BUSINESS THAT WILL GROW AND SUCCEED, B3 INCLUDED THE OPPORTUNITY
TO RECEIVE MICRO-LOAN FUNDING THROUGH KIVA, UP TO $10,000 FOR 36 MONTHS AT
0% INTEREST. SEE SCHEDULE O FOR ADDITIONAL PROGRAM INFORMATION AND RESULTS.
AS OF DECEMBER 31, 2019, OUR IMPACT AS A KIVA TRUSTEE OF MICRO-LOANS TO
FEMALE ENTREPRENEURS :

"16 LOANS MADE, WITH 6 (37%) FULLY REPAID, 7 (44%) MAKING PAYMENTS, AND 3
(19%) ENDING IN DEFAULT WITH PARTIAL REPAYMENT

$27,350 TOTAL WAS LENT BY THE ORGANIZATION TO BORROWERS ($89,000 TOTAL
LOANED TO THE BORROWERS THROUGH KIVA), WITH $4,341 OUTSTANDING IN LOANS FOR

THE REMAINING PARTICIPANTS.

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

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
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A STATEMENT IS SIGNED ANNUALLY BY EACH BOARD MEMBER THAT THEY HAVE REVIEWED

AND ACCEPTED THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS AND ANNUAL TAX RETURNS ARE AVAILABLE TO THE GENERAL

PUBLIC UPON REQUEST AND MAY BE AVAILABLE ONLINE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
FUNDRAISING EXPENSES $ 27,317

FUNDRAISING EXPENSES $ -27,317
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Articles of Amendmeat
to
Articles of Incorparation
of g
Souffjwest Florida Women's Foundation, Ing, L ’.3’"}
. =,
(Name of Corporntion as currently filed with the Florida Dept. of State) st - "/
N11H00006534 =, c
{Document Number of Corporanon (if known) .
Pursubt to the provisions of scction 617 1006, Flonda Swatutes, this Finrida Not For Profit Curporatinn adopts the following
amenliment(s) to its Arcies of Tncorporation “aa.
A. lfjamending name, enter the new name of the corporation:
Eampb Leam FL, Inc
The new

L
nameltnst he disnnguishable and contan the word “corporation’” ar “mcnrporased” or the abhrevianon “Corp " or “Inc *

“Co

"ur “Co." mgy nut be used m the paye,

27911 Crown Lake Bivd | Suite 223

B. incipal office add if icable:
(Prm(pal office addresy MUST BE A STREET ADDRESS ) Bonita Springs. FL 24135
C %ter new mailing nddress, if applicable: ol

(Mlpiling address MAX BE A POST OFFICE BOX)

|

nding the regist a and/or registered officc address in_florida, enter the name of the

n. ![j
new repistered agent and/or the new registered office address:
nfa

Name of New Regrstered Agent

(Flortda ctreqi odiicsy)

New Registered Office Address.
)
iy  Florida ™2

(Cry) {Zip Code)

New Eggislc[cd Agent's Signature, if changing Repistered Agent:
I herepk acceps the appoiniment as registered agens. | am fannhar with and accept the obliganons of the posimon.

Signarure of New Registered dgent, if changing

Page 1 of 4
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hbnding the Officers and/or Directors, enter the titlc nnd name of each officer/director heinz removed and title, name, nnd
ks of each Officer and/or Director being added:

{Attagd addnonal sheets, 1f necessary)
Pleasd notc the afficeridirector title by the firsy letter of the office ntle
P = Bresidens; V= Vice Presidunt, T~ Treacurer; S= Scerctary: D= Dircctor, TR= Trusiee: C = Chairman or Clerk, CEQ - Chuef

Execqbve Qfficer; CFO -~ Chief Jnanclal Officer  If an officer/director hold< more than onc aile, hist the first letter of each office
held. Rresident, Treasurer. Director would be P11),

Chan

s shemld be noted 1n the following munner. Currently John Doc 15 listed as the PST and Mike Jones 15 lisied as the V' There 1s

b

a chattge, Mike .Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Dac. PT as a Change.

Mike [ones, v as Remove, and Sally Smith, SV as an Add,
Exanylc:
X Change T loha Doc
X Refnove YV Mike Jones
X Agd SV Sally Smith
Type Rf Acnon Tule Name Address
(Ch One)
1) Change
Add
|
____I_ Remove
!
2) Change
Add
Remove
3) il Change
Add
Remove
4) _ 1| Change ——
Add
Remaove
3) Chanye
Add
]
Remove
6) Change
Add
Remoave
Page 2 of 4
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.

F. If pmeading or adding additional Articles, enter change(s) here
(aythich additional sheets, if neeessary)  (Re specific)

The

erporation is organized exclusively for charitable, educational, and hterary purpose, including

for sfich purposes. the making of distributions to oganizations that quahfy as exempt organizations under Seetion 501(c)(3)

of thi{Code, or the corresponding previsions of any subsequent federal tax faw In furtherance of such purposcs, the

Corpfgration is orgamzed and will be operaicd primarily to empower low- to nioderate-income students to sucecssfully

complcte post-secondary cducation
i
1
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i

) na
1pte of each nmendment(s) adoption: 1{ ather than the
is document was signed.

n/a

Effective date il applicable:

docu

| {ro more than 90 days aficr amendmens file dare)
1

ent’s effective date on the Departmeni of State’s records

.\'ggg_’llf the date inserted in this block does not meet the apphcable statutory filing requnremcnts, this date will not be listed as the

I
Adoy ?nn of Amendment(s) (CHECK ONE)

e amendment(s) was/were odopted by the members and the number of votes cast for the amendinent(s)
were sufficicnt for approval,

ere gre no members or members entitled to vote on the amendment(s) The amendment(s) was/were
RHopted by the bonrd of directors

May 16, 2019
Dated

(By the chatrman or wvice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trusice, or
other court appomted fiducrary by that fiduciary)

|
! Signature 3W 72&
i
i

Brenda Tate

{Typed or printed name of person signing)

CEO

{Tatle of person signing)
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