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A _For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of orgamization D Employer identification number
applicable
u, [ J&aee | Start Early
o X% | “Dong business as 36-3186328
- :'e"ttﬂﬂa Number and street (or P.O. box if mail i1s not delivered to strest address) Room/suite | E Telephone number
é Pinal | 33 W. Monroe, Suite 1200 (312)922-3863
w ta?ggm— City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 75,035,2 60.
- E rmld] Chicago, IL 60603 . H(a) Is this a group return
g e Dﬁé’ﬂ;& F Name and address of pnincipal officerr D1ana Rauner for subordinates? DYos [X' No
E E P ° game as C above . m H(b) Are all subordinates included? [:]YOS I:] No
= E | Tax-exempt status. 501(c)(3 501(c <d_(insert no. 4947(a){\1) O 527 If "No," attach a list (see instructions)
8 J Website: p» Startear ly - 0rg H(c) Group exemption number P
- K_Form of organization; [X] Corporaton [ ] Trust [ ] Association [ ] Other® | |1 Yoar of formation: 19 8 2[ m State of legal domicile: ILi
[Part1] Summary \
g 1 Bnefly descnbe the organization’s misston or most significant activities: See Schedule O
c
E 2 Check thys box | D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 38
2 4 Number of independent voting members of the governing body (Part VI, ling 1b) REC E'V Er\ ) 4 38
@| 5 Total number of ndviduals employed in calendar year 2019 (Part V, line 2a)l I is 404
h;'-" 6 Total number of volunteers (estimate if necessary) ("Q MAY 11 2021 6 38
zs 7 a Total unrelated business revenue from Part Vili, column (C), ine 12 0 X! |7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 39 PR 1 ]m -47,709.
vagcl P a Current Year
o| 8 Contnbutions and grants (Part Vill, ine 1h) 64,377,745. 70,931,489,
g 9 Program service revenue {Part Vill, ine2g 661,029. 1,225,581.
2| 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 1,638,568, 1,831,244.
€1 41 Other revenus (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 116) -106,014. 1,189.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hine 12) 66,571,328. 73,989,503.
13 Qrants and similar amounts paid (Part IX, column (A), lines 1-3) 22,139,323. 22,349,036,
14 Bensfits paid to or for members (Part IX, column (A), ine 4) 0. 0.
e 15 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5-10) 29,584,796. 36,531,356.
2| 16a Professional fundraising fees (Part IX, column (A), line 116) o 0. 273,477.
§ b Total fundraising expenses (Part IX, column (D), ine 25) 3,393,254. |
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 18,339,250. 14,444,375,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 70,063,369. 73,598,244.
19 Revenue less expenses Subtract ine 18 from line 12 -3,492,041. 391, 259.
S Beginning of Current Year End of Year
P § 20 Total assets (Part X, hne 16) 73,674,789.1 81,939,480.
& <3 21 Total liabilities (Part X, line 26) 14,208,178.| 20,437,672,
S B9 25 Not assots or fund balances Subtract line 21 from line 20 59,466,611. 61,501,808.
< [Part il TSignature Block
@ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is
2 trus, correct, and col 0. Daclaration of prepgrer (other than officer) is based on all information of which preparer has any knowlsdge.
= |4 - 27-9/
€ sign (Signature of officer) Date
% Hero Diana Rauner, President
b Type or print name and fitle )
6 Print/Type preparer's name Preparer's mgnature%hd'\ Date ‘:h“" (1] PTIN
% et Rebekuh Eley Uoy | 412012021 |y goms P01247672
Preparer |Firm'sname p RSM US LLP ) Frm'sEINg 42-0714325
Use Only |Frm'saddressp. 30 South Wacker Dr, Ste. 3300
Chicago, IL 60606 Phoneno.312-634-3400

Iz_—] Yos [_INo

May the IRS discuss this retumn with the preparer shown above? (see instructions)
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Form 990 (2019) Start Early 36-3186328 page?2

Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part lil

1

Brefly describe the organization’s mission
Start Early gives children in poverty the best chance for success in

school and in life by advocating for and providing the highest quality

care and education from birth to age five.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ72 T ves No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No
If “Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 22,329,497. including grants of $ 8,435,157. ) (Reverus $ 312,763- )
Start Early provides high-quality early childhood services for
low-income children, birth to age five, and their families as well as
services to pregnant women, through a multi-site network of early head
start and head start directly-operated programs, and partner and
delegate agencies, in high-needs communities throughout Chicago and
surrounding suburbs. In fiscal year 2020, Start Early directly operated
two programs at the Educare Chicago school, and one program at the
Hayes Center, and subcontracted with seven agencies at 13
geographically and racially-diverse sites, serving more than 1,300
young children, pregnant women, and their families.

4b  (Code ) (Expenses $ 12 , 274 ,15 6. including grants of $ 9 ; 478 ,657. } (Revenue s 613. )
Start Early's Illinois birth to three institute (IBTI) annually reaches
approximately 1,900 at-risk young children, pregnant women and their
families through our statewide network of home visiting and Doula
services. IBTI conducts specialized training and technical assistance
for 200 early childhood professionals working in 29 community agencies
across Chicago and throughout Illinois.

4c  (Code ) (Expenses § 8, 316,624- including grants of $ 1,791,550- ) (Revenue$ 648,611. )
See Schedule O

4d  Other program services (Descrnbe on Schedule O )
(Expenses $ 19,358,464- ncluding grants of § 2,643,672.) (Revenue $ 263,594.)

4e _Total program service expenses P> 62,278,741,

Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)
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Form 990 (2019) Start Early 36-3186328  page8
[ Part IV | Checklist of Required Schedules

.

Yes | No
1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "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? Jf “Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 19?7 jf "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? Jf “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, historic land areas, or historic structures? Jf “ves, " complete Schedule D, Part ! 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? jf “Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhiability, serve as a custodian for
amounts not histed 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? Jf "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? j "Yes, * complete Schedule D,
Part VI 11a| X
b Did the orgamization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 [ "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete Schedule D, Part VIii 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, ine 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 jf “Yes, " complete Schedule D, Part X 11e | X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “ves, " complete
Schedule D, Parts X! and X/ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)m)? If "Yes, " complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? (f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? jf "Yes," complete Schedule F, Parts Il 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), Iines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "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 VI, hne 9a? jf» Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf “Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?_jf "Yes " complete Schedule |, Parts | and Il 21 X

932003 01-20-20 - Form 990 (2019)
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Form 990 (2019) Start Early 36-3186328  page 4
| Part IV | Checklist of Required Schedules ontinueq)

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 f “Yes, " complete Schedule I, Parts | and Iif 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J 23 | X

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

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? (f “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables 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? (f "Yes, " complete Schedule L, Part Il 26 X
27 Dud 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 (iIncluding an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il 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? (¢

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in ine 28a? /f "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? jf
"Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? (f "Yes, * complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Scheaule N, Part Ii 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 Jf "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, * complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? (f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
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 |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 206
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

932004 01-20-20 - Form 990 (2019)
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Form 990 (2019) _ Start Early 36-3186328  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 404 N N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fije (see Instructions) A __j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) — ___J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). — ____J
a Did the orgamzation 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? 7b | 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 I 7d | . __I
e Dud 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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organtzation received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the — ___]
sponsornng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. — ______j
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b U I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed 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 1s licensed to i1ssue qualified health plans 13b
¢ 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 1t filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N I _____’
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

*

§32005 01-20-20

Form 990 (2019)
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Form 990 (2019) Start Early 36-3186328  pageb

| Part VI | Governance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
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 38
If there are material differences in voting nghts among members of the governing body, or if the goverming .
body delegated broad authority to an executive committee or similar commuittee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 38
2 D 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 Did 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? S 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: i
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses on Schedule Q 9 X
Section B. Policies x5 se
Yes | No
10a Did the organization have locai chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written 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 filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - ___!
12a Did the organization have a written conflict of interest policy? f "No, " gotolne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "ves, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 131 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organmization 150 | X
If "Yes" to ine 15a or 15b, descrnbe 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 R
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s N P N
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed 1L

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 inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request [:] Other (explain on Scheduie O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records P>

Gosia Dominiak - (312)922-3863
33 W. Monroe, Suite 1200, Chicago, IL 60603

932006 01-20-20 Form 990 (2019)
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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 hne in this Part VIl

]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was pard
® { st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® 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

® 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 list the persons above

D 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 | . cr': Sks,':::?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officor and a duector/trustee) from from related other
(hst any % the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1089-MISC) organization
organizatons| £ | 5 FLE and related
below |2 5| E é;: 5 organizations
line) ElE2|5|& |85 8
(1) Ms. Sarah Rittling 37.50
Executive Director, FFYF 0.00 X 244,818. 0. 43,702.
(2) Ms. Johanna Vetter 37.50
Chief Advancement Officer 0.00 X 261,0091. 0. 5,850.
(3) Mr. Michael Hoffman 37.50
Chief Operating Officer 0.00 X 261,533. 0. 0.
(4) Ms. Rebecca Berlin 37.50
Chief Learning Officer 0.00 X 220,921. 0. 39,361.
(5) Mr. Cynthia Jackson 37.50
Executive Director, ELN 0.00 X 233,561. 0. 18,677.
(6) Ms, Claire Dunham 37.50
Senior Vice President 0.00 X 233,273. 0. 15,462.
(7) Mr. Anthony Raden 37.50
Senior Vice President 0.00 X 214,159. 0. 22,280.
(8) Ms. Daphne Logan 37.50
Senior Vice President 0.00 X 219,935. 0. 9,747.
(9) Ms. April Wozniak 37.50
Vice President, Development 0.00 X 215,545. 0. 6,483.
(10) Ms. Donna Iwanski 37.50
Chief Financial Officer 1.00 X 203,427. 0. 16,137.
(11) Ms, Susan Ben 37.50
Vice President, IT 0.00 X 184,761. 0. 29,067.
(12) Mr, Curt Bailey 1.00
Chairman of the Board 0.001|X X 0. 0. 0.
(13) Ms. Sue Baird 1.00
Board Vice Chair 0.00 X X 0. 0. 0.
(14) Mr, Keith Goldstein 1.00
Board Secretary 0.00 |X X 0. 0. 0.
(15) Ms. Diana Sands 1.00
Board Treasurer 0.00 X X 0. 0. 0.
(16) Ms. Diana Rauner 37.50
President 1.00 X 0. 0. 0.
(17) Mr. David Casper 1.00
Director 0 . 00 X 0 . 0 . 0 .

932007 01-20-20

- Form 990 (2019)
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Form 990 (2019) Start Early 36-3186328 Page 8
LPart vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F})
Name and title Average (do not c'zgksr':"o?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related HIE g (W-2/1099-MISC) organization
organizations| 2 | = 8 | and related °
below k| % - E %g 5 organizations
(18) Ms, Mawiyah Coates 1.00 )
Director 0.00 |X 0. 0. 0.
(19) Ms. Nancy Crown 1.00
Director 0.00 X 0. 0. 0.
(20) Ms., Deborah Daro 1.00
Director 0.00 (X 0. 0. 0.
(21) Ms, Mary Dillon 1.00
Director 0.00 |X 0. 0. 0.
(22) Ms, Vicki Escarra 1.00
Director 0.00 (X 0. 0. 0.
(23) Ms. Marilyn Fields 1.00
Director 0 . 00 X 0 . 0 . 0 .
(24) Ms. Marquia Fields 1.00
Director 0.00 X 0. 0. 0.
(25) Ms. Lula Ford 1.00
Director 0.001]X 0. 0. 0.
(26) Mr., Bill Friend 1.00
Director 0.00 X 0. 0. 0.
1b Subtotal » | 2,493,024. 0.] 206,766.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » | 2,493,024. 0.] 206,766. i
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 66
Yes | No
3 Did the organization Iist any former officer, director, trustee, key employee, or highest compensated employee on 1_'
ine 1a? jf "ves, " complete Schedule J for such indvidual 3 X
4  For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from the organization n
and related organizations greater than $150,0007 f “Yes, " complete Schedule J for such indwidual 4 X
5 Dud any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? jf "Yes * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (%)
Name and business address Description of services Compensation
Clune Construction Co, LP, 10 S. Riverside [Construction of New
Plaza, Suite 2200, Chicago, IL 60606 Office Space 475,605.
Hamilton Place Strategies, LLC, 805 15th Public Affairs
Street NW, 2nd Floor, Washington, DC 20005 [Consulting Services 352,019.
Ajay Chaudry, 568 Grand Street, Apt. Policy Research
J1005, New York, NY 10002 Consulting 211,316.
Anthony Broad Crawford Knowledge Navigator .
2519 Asbury Avenue, Evanston, IL 60201 Consulting 199,875,
Nelson Mullins Riley & Scarborough LLP, Strategy & Advocacy
Post Office Drawer 11009, Columbia, SC Consulting 187,000«
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 9
See Part VII, Section A Continuation sheets Form 990 (2019)

932008 01-20-20
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Form 990 Start Early
[Part Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g “§ organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related 8 § Nk and related
organizations| £ | 3 ER organizations
below 212|181zl s
line) E E £ ;i’ z E
(27) Mr, Tom Gimbel 1.00
Director 0.00 |X 0. 0. 0.
(28) Ms, Mary Hasten 1. 00
Director 0.00 |X 0. 0. 0.
(29) Mr. David Helfand 1.00
Director 0.00 |X 0. 0. 0.
(30) Mr, Alan King 1.00
Director 0.00 X 0- 0. O.
(31) Ms., Kelly King Dibble 1.00
Director 0.00 X 0. 0. 0.
(32) Mr. Tim Landon 1.00
Director 0.00 |X 0. 0. 0.
(33) Mr. Charles Matthews 1.00
Director 0 . 00 X 0 . 0 . 0 .
(34) Mr, Paul Metzger 1.00
Director 0.00 (X 0. 0. 0.
(35) Ms, Virginia Oviedo 1.00
Director 0.00 |X 0. 0. 0.
(36) Ms. Isabel Polsky 1.00
Director 0.00 X 0. 0. 0.
(37) Ms. Francessca Phillips 1.00
Director 0.00 |X 0. 0. 0.
(38) Mr, Raul Raymundo 1.00
Director 0.00 X 0. 0. 0.
(39) Mr. Dick Rothkopf 1.00
Director 0 . 00 X 0 . 0 . 0 .
(40) Mr, Michael Sachs 1.00
Director 0.00|X 0. 0. 0.
{41) Mr, Manny Sanchez 1.00
Director 0.00 [X 0. 0. 0.
(42) Ms, Jean Schlemmer 1.00
Director 0.00 |X 0. 0. 0.
(43) Mr. Suk Shah 1.00
Director 0.00 |X 0. 0. 0.
(44) Ms, Kate Siegel 1.00
Director 0.00|X 0. 0. 0.
(45) Ms, Linda Smith 1.00
Director 0.00 X 0. 0. 0.
(46) Mr, Harrison Steans 1.00
Director 0.00 |X 0. 0. 0.

Total to Part VIl, Section A, ine 1¢c

932201
04-01-19
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Form 990 Start Early
|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g "é organization (W-2/1099-MISC) from the
hours for | S = (W-2/1099-MISC) organization
related 2 % g and related
organizations é’ § S £ organizations
below E[E.|Elz]=
(47) Ms. Anne Tuochy 1.00
Director 0.00 (X 0. 0. 0.
(48) Mr. Billie Wright Adams 1.00
Director 0.00 |X 0. 0. 0.
(49) Ms, Sam Yagan 1.00
Director 0.00 (X 0. 0. 0.
(50) Ms. Helen Zell 1.00
Director 0.00 |X 0. 0. 0.

Total to Part VII, Section A, line 1¢

932201
04-01-19




Form 990 (2019) Start Early 36-3186328 Page 9
Part Vil ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A) (8) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

a2 1 a Federated campaigns 1a
§ b Membership dues 1b
(3.. ¢ Fundraising events 1c 1,047,580,
£ d Related organizations 1d
O
& e Government grants (contributions) | 1e 36,766,396.
5 f All other contributions, gifts, grants, and
E similar amounts not included above 1f 33,117,513,
.‘E‘ g Noncash contributions included in ines 1a- 1f 19 $
3 h_Total. Add lines 1a 1f > 70,931,489,
Business Code ]
® 2 a Training Revenue 611710 630,612, 630,612,
.gw b Consulting Revenue 611710 280,865, 280,865,
(%E ¢ National Conference 611710 242,800, 242,800,
gé d Family Aid 624100 8,066, 8 066,
o e
o f All other program service revenue 900099 63,238 63,238,
g Total. Add lines 2a-2f » 1,225,581 {
3 Investment income (including dividends, interest, and
other similar amounts) » 57,294 57,294.
4 Income from investment of tax-exempt bond proceeds »
5  Royaltes |
(1) Real (n) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental ncome or (loss) 6¢
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory [7a| 2,783,488.
b Less costor other basis
1 and sales expenses 7b 996,503. 13,035,
§ ¢ Gain or {loss) 7c| 1,786,985, -13,035.
& d Net gain or (loss) » 1,773,950, 1,773,950,
E 8 a Gross income from fundraising events (not }
o including $ 1,047,580, of
contributions reported on line 1¢) See
Part IV, line 18 8a 37,408,
b Less direct expenses 8b 36,219,
Net income or (loss) from fundraising events » 1,189, 1,189,
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances 103
b Less cost of goods sold 10b
¢ Net income or (loss) from sales of inventory |
Business Code
é 11 a -
5 b
o c
é d All other revenue
e_Total. Add lines 11a-11d > !
12 Total revenue See instructions > 73,989,503, 1,225,581. 0 1,832,433,

932009 01-20-20

Form 990 (2019)



Form 990 (2019) Start Early 36-3186328 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contamns a response or note to any line in this Part IX |:|
Do not include amounts reported on lines 6b, Total es;?p))enses Progragr?)serwce Manage(g)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, ine 21 22,055,403.| 22,055,403.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 293,633. 293,633.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part |V, lines 15 and 16
4 Benefits paid to or for members ‘
5 Compensation of current officers, directors,
trustees, and key employees 1,833,935. 622,175. 888,901. 322,859.
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 salanes and wages 27,882,890.| 23,275,903. 2,644,712. 1,962, 275.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,246,490. 1,052,779. 109,748. 83,963.
9 Other employee benefits 3,561,406. 3,137,655. 207,087. 216 ,664.
10 Payroll taxes 2,006,635, 1,675,086. 190,331. 141,218.
11  Fees for services (nonemployees)
a Management
b Legal 283,806. 283,806.
¢ Accounting 93,102. 93,102.
d Lobbying 515,788. 515,788.
e Professional fundraising services. See Part IV, line 17 273,477. 273,4717.
f Investment management fees 67,697. 67,697.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0 ) 4,764,848. 3,829,025. 902,186. 33,637.
12  Advertising and promotion 60,119. 60,119.
13  Office expenses 893,325. 738,804. 121,438. 33,083.
14  Information technology 1,473,550. 309,083. 1,132,861. 31,606.
15 Royalties
16  Occupancy 1,831,631. 1,387,251. 322,434. 121,946.
17 Travel 1,117,351, 1,058,916. 46,433. 12,002.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,105,023. 983,799. 75,729. 45,495.
20 Interest 25,348. 25,348.
21 Payments to affihates
22 Depreciation, depletion, and amortization 983,459, 779,248. 132,277. 71,934.
23 Insurance 80,079. 80,079.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24¢ If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule O )
a Bad Debt Expense 593,977. 593,977.
b Subscription and Dues 484,196. 368,879. 90,035. 25,282.
¢ Office Furniture 15,909. 14,826. 1,083.
d Unrelated Business Tax 5,867. 5,867.
e All other expenses 49,300. 10,965. 20,522. 17,813.
25  Total functional expenses Add hnes 1through24e | 73,598 ,244.| 62,278,741. 7,926,249, 3,393,254.
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 hare P E| if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)




.

Form 990 (2019)

Start Early
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Page 1

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

(]

(A) (B)
Beginning of year End of year
1 Cash - non interest-bearing 5 ’ 650. 1 5 , 248.
2 Savings and temporary cash investments 14,637,018.| 2 15,067,471.
3 Pledges and grants receivable, net 13,815,088.( 3 19,768,998.
4  Accounts receivable, net 8,843,624.| 4 8,983,489,
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 receivables from other disqualified persons (as defined !
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 469,576. ¢ 760,789.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 18,562 , 521. _ }
b Less accumulated depreciation 10b 7,568,869. 11,090,747- 10¢ 10,993,652-
11 Investments - publicly traded securities 23,054,076.| 11 24,600,823.
| 12 Investments - other secunities See Part IV, ine 11 1,759,010.( 12 1,759,010.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 33) 73,674,789.| 16 81,939,480.
17  Accounts payable and accrued expenses 8,278,255.] 17 9,356,489.
18 Grants payable 18
19 Deferred revenue 1,050,075.] 19 711,199.
20 Tax-exempt bond habiities 20
21 Escrow or custodial account labiity Compilete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
'% trustee, key employee, creator or founder, substantial contributor, or 35% —
é controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0.] 24 5,571,900.
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 4,879,848.| 25 4,798,084.
26 Total habilities. Add lines 17 through 25 14 , 208 ,178.| 26 20 , 437 , 672.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 17,720,182.| 27 14,807,110.
@ | 28  Net assets with donor restrictions 41,746,429.| 28 46,694,698.
'2 Organizations that do not follow FASB ASC 958, check here P> D
I-E and complete lines 29 through 33. —
3 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 59,466,611.| a2 61,501,808.
33 Total iabihities and net assets/fund balances 73 y 674 B 789.]| a3 81 , 939 , 480.

932011 01-20-20

Form 990 (2019)
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Part XI | Reconciliation of Net Assets

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

© O NG A WN

-
o

Total revenue (must equal Part VI, column (A), line 12) 1 73,989,503.
Total expenses (must equal Part IX, column (A), line 25) 2 73,598, 244.
Revenue less expenses Subtract line 2 from line 1 3 391 , 259.
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 59, 466,611.
Net unrealized gains (losses) on investments 5 -813,561.
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes In net assets or fund balances (explain on Schedule O) 9 2,457,499,
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,

column (B)) 10 61,501,808.

[ Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 8990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

[:] Separate basis !:l Consolidated basis E] Both consolidated and separate basis

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

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

|:| Separate basis Consolidated basis D Both consohdated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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

Yes | No

2a X

2b| X

2c| X

3a| X

3l X

932012 01-20-20 -

Form 990 (2019)



' SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P'ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Start Early 36-3186328
| Part | | Reason for Public Charity Status (il organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For iines 1 through 12, check only one box )
1 [:] A church, convention of churches, or association of churches descnbed in  section 170(b)(1){A)(1).
2 [:] A school descrbed in section 170(b)(1)(A)(1). (Attach Schedule E (Form 990 or 990-E2) )
3 D A hosprital or a cooperative hospital service organization described in section 170(b){(1)(A)(1i1).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A){in). Enter the hospital’'s name,
city, and state

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

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

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b){1)(A)(vi). (Complete Part Il )

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

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

~N o

0 o

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

0 00 HO O

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11l }
11 l:l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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 descnbed in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
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 1V, Sections A and C.
c D Type Nl 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 l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations I

q _Provide the following information about the supported organization(s)
{1) Name of supported {n) EIN {m) Type of organization .#"{,[ﬁmaevce'??..an"'zﬁégﬂniiﬁav (v) Amount of monetary {v1) Amount of other
| in your governing document’ |
organization (described on lines 110 support (see Instructions) | support (see instructtons;
9 above (see instructions)) Yes No pport { ) ppart ( )
Total

LHA For Paperwork Reduction Act Notice, see the Inatructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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36-3186328 page2

[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginming in) P> {a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 62988463./51288454./53573845.64377745.[70931489.303159996
2 Tax revenues levied for the organ-
1zation’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 Iines 1 through 3 62988463.[51288454.|53573845.164377745.170931489.303159996
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colunn () N . o SRR N Ve e JBLUSHELE.
6 Public support. Subtact ine 5 from ing 4 ! ‘ 1 B o /62104180
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2018 (f) Total
7 Amounts from line 4 62988463.51288454./53573845.164377745.[70931489.[303159996
8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties,
and income from similar sources 1104531.| 1021293.| 1540662. 108,447. 57,294. 3832227,
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on 1,189. 1,189.
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI ) 180,543.] 19,745. 8,079. 208,367.
11 Total support. Adu hies / through 1U ' o : N N 307201779
12 Gross receipts from related activities, etc (see instructions) 12 I 3,193,509.
13 First five years. If the Form 990 s for the orgamzation'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

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and Iine 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 85.32 9

15 84.68 %

»[X]

b 33 1/3% support test - 2018. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the orgamzation
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. |[f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

>

> ]

»[ ]
> |
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| Part lii | 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 failed to qualify under Part Il If the organization fail$ to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e} 2019 / {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-

formed, or faciities furnished 1in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ- /
1zation'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 /
7 a Amounts included on lines 1, 2, and /
3 recewved from disqualified persons /

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

¢ Add lines 7a and 7b /
8 Public support. (Subtract ing 7c from line 6} /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» {a) 2015 / (b} 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business /
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Add nes 9, 10c, 14, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stog’here > |
Section C. Computation of Public Support Percentage
15 Public support percé’ntage for 2019 (Iine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment in c’ame percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmen:}jcome percentage from 2018 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2019. If the organizatton did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more thar 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » |:]

b 33 1/3% support tests - 2018. [f the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

Iine 1§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 line 14, 19a, or 19b, check this box and see instructions P I:l
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| 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 12c of Part |, complete

Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "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)? /f "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)? f "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)? jf "Yes," describe in Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? /f “Yes, " explamn in Part VI what controls the orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? f i — ____J
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," 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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf" Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authornzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already ______]
designated in the organization's orgamizing 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 (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf " Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contnbutor? f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 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 descrnibed

in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine Sa) hold a controling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VL. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? Jf “Yes, * provide detail in Part V. 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 Ill non functionally integrated

|
L L L

supporting organizations)? Jf “Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
—determine whether the organization had excess business holdings.) 10b
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[Part IV ] Supporting Organizations (ontnued)

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) R o
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢. provide detail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to l
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the

tax year? Jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1
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, " explain in

Part VI how providing such benefit carned out the purposes of the supported orgarnization(s) that operated, —

—supervised, or conlrolled the supporting orgarization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the orgamization'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)? jf "No, " describe in Part VI how contro!
or management of the supporting organization was vested n the same persons that controlled or managed

1on(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Dud 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 wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how '

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed 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 during the tax year? /f "Yes, " describe in Part VI the role the organization's

—_supported organizations plaved in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarnzation used to satisfy the Integral Part Test duning the year (see instructions).
a D The organization satisfied the Activittes Test Complete line 2 pelow
b D The organization i1s the parent of each of its supported organizations Complete line 3 pelow
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these 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 In? jf “Yes, " explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these e
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer {(a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvide details 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? /f "Yes " Part VI d 3b
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{PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 (:] Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income {optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 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 gross income or for management, conservation, or
maintenance of property held for production of income (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 ®) z)l.gtrlzr;ta:)(ear
1 Aggregate farr market valuc of all non-eaempt-use assets (see .” D s L f e w s o l
instructions for short tax year or assets held for parl of year) e T w .E Ve iwe
a A:verage monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other l
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add hne 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of ine 2 orline 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

932026 09-25-18

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 _Start Early

36-3186328 Page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts patd 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 acquue exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part V1) See instructions

Total annual distributions. Add lines 1 through 6

[« I (= 0 14 1 P [A )

Distnbutions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI} See instructions

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

U] (i)

Excess Distributions Underdistributions
Pre-2019

(ni)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions

w

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

S|t |aljo |T|e

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2019 from Section D,
line 7 $

Applied to underdistnbutions of prior years

b _Applied to 2019 distnbutable amount

¢ _Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2019, i
any Subtract hnes 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaiming underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3;
and 4c
8 Breakdown of line 7 i
a_Excess from 2015 I
b _Excess from 2016 |
c_Excess from 2017 |
d Excess from 2018 [
e Excess from 2019 i

Schedule A (Form 990 or 990-EZ) 2019
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Part VI I Supplemental Information. provide the explanations required by Part II, ine 10, Part Il line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additronal information
{See instructions )

Schedule A, Part II, Line 10, Explanation for Other Income:

Other Income

2016 Amount: $ 180,543.

2017 Amount: § 19,745.

2018 Amount: § 8,079.
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SCHEDULEC

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
Department of tha Treasury P Complete If the organization i1s described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ubllc
tnternal Revenue Servica 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 organizations Complete Part |-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-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 35¢ {Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization

Start Early

Employer identification number

36-3186328

[Partl-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

2 Political campaign activity expenditures » 3
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

l:] Yes l:] No

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? D Yes [:] No
b If "Yes," describe n Part IV
[Part]-C| Complete if the organization is exempt under section 501(c}), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 2]
2 Enter the amount of the filing organization's funds contributed to other orgamizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b | )
4 Did the filing organization file Form 1120-POL for this year? Cl Yes I:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization

made payments For each organization isted, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address

(c) EIN

(d) Amount paid from (e} Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

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

LHA
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| Part lI-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check P [:| if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check » D If the filing organization checked box A and "hmited control” provisions apply

L|m|t§ on Lobbying Expendlture.s org(:r)nigltr:gn's (b) Affu{gttaelcsi group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 9,606.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 506,182.
¢ Total lobbying expenditures (add hnes 1a and 1b) 515,788.
d Other exempt purpose expenditures 72,808,979.
e Total exempt purpose expenditures (add lines 1c and 1d) 73,324,767.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1 , 000 ,000.
If the amount on line 1e, column {a) or {b)1s: The lobbying nontaxable amount is:
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) 250,000.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0.
) If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes ‘:] 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
o ﬁscgf‘)'(ee';‘fgegs;mg ” (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 1,000,000.41,000,000.;1,000,000.|1,000,000.| 4,000,000.
b Lobbying celling amount )
(150% of line 2a, column(e)) ) . . . v wen . .| 6,000,000.
c_Total lobbying expenditures 611,392, 466,073. 447,419. 515,788.| 2,040,672.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.{ 1,000,000.
e Grassroots celling amount . .
{(150% of line 2d, column (e)) L . ; 1,500,000.
f Grassroots lobbying expenditures 41,350. 39,814. 42,474. 9,606. 133,244.
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Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)

of the lobbying activity Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 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?

Sa -~ 0o a o6 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not descrbed 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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part - A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did 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 III-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 lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 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
c 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 line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

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

|Part IV | Supplemental Information

Provide the descriptions required for Part |-A, hne 1, Part | B, hine 4, Part |-C, ine 5, Part tI-A (affihated group hst), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19



* - . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements >

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

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

Department of the Treasury P> Attach to Form 990. pen to Public

Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Start Early 36-3186328

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

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

Total number at end of year

Aggregate value of contnibutions to (durnng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N H WN a2

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organmization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

I Part li I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part iV, line 7

1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
hsted In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B){)? Clves [lNe

9 In Part XIll, descnbe 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 Xl 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 exhibition, education, or research in furtherance of pubhc service,
provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIlI, iine 1 |
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 » 3
b_Assets included in Form 990, Part X )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Start Early

36-3186328 Page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /coninueq)

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 C] Preservation for future generations

d |:| Loan or exchange program

e D Other

4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

L__INo

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or

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

1a Is 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 XIll and complete the following table

l:] Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes |:| No
b If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xill |:I
I Part V I 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 22,869,984, 22,736,522, 22,446,511, 21,239,673, 23,115,531,
b Contrnbutions 11,500.
¢ Net investment earnings, gains, and losses -47,118, 1,031,511, 1,199,745, 2,180,891. -903,407.
d Grants or scholarships
e Other expenditures for facilities
and programs 858,000, 898,049, 909,734, 974,053, 983,951,
f Administrative expenses
g End of year balance 21,964,866, 22,869,984, 22,736,522, 22,446,511, 21,239,673,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 21.91 %
b Permanent endowment P 66.71 %
¢ Term endowment P 11.38 «
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
(1) Unrelated organizations 3a(i) X
{n) Related organizations 3a(n) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization's endowment funds

| Part \'/ | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (Investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings 8,062,803. 3,280,261. 4,782,542,
¢ Leasehold improvements 7,044,444, 1,490,952. 5,553,492.
d Equipment 2,848,964. 2,595,344. 253,620.
e Other 606,310. 202,312, 403,998.
Total. Add lines 1a through 1e (Column (g} must equal Form 990 Part X, column (8. line 10¢.) » | 10,993,652.

932052 10-02-19
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Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation Cost or end of-year market value

(1) Financial derivatives
{2) Closely held equity interests
(3) Other
(A)
(8)
©)
(©)
(9]
(F)
G)
(H)
Total (Col (b) must equal Form 990, Part X, col {B) line 12 ) B>
| Part VllI| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11¢c See Form 990, Part X, ine 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Col (b) must equal Form 980, Part X, col (B) hne 13 ) >
| Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

18
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability (b) Book vaiue
(1) _Federal income taxes
@ Deferred Building Rent 4,308,158.
(3 Capital Lease Liability 320,406.
(49 SERP Plan 169,520.
(5)
(6)
(7)
(8)
)

Total. (Column (b) must equal Form 990, Part X_ col. (B) fine 25.) » 4,798,084.

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIH
Schedule D (Form 990) 2019
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 73 , 604 , 8 40.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12

a Net unrealized gains (losses) on investments 2a -813 ,561.

b Donated services and use of facilities 2b 411 ,765.

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIIl ) 2d 84,830.| _

e Add lines 2a through 2d 2e -316 ’ 966.
3 Subtract line 2e from line 1 3| 73,921,806.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 67,697.

b Other (Describe in Part Xill ) 4b .

¢ Add lines 4a and 4b 4c 67,697.

5 | 73,989,503,
eturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 82,298,511.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 411 ,765.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xill ) 2d 8,356,199.!

e Add lines 2a through 2d 2e 8,767,964.
3 Subtract line 2e from line 1 3 73,530,547.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 67,697.

b Other (Descnbe in Part Xill ) 4b .

¢ Add lines 4a and 4b 4c 67,697.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) 5 | 73,598, 244.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
hines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Part V, line 4:

The primary purpose of the endowment is to provide general operating

funding to our operations.

Part X, Line 2:

Start Early has received a favorable determination letter from the

Internal Revenue Service stating that it is exempt from federal income

taxes under the provisions of Section 501(c)(3) of the Internal Revenue

Code of 1986, except for income taxes pertaining to unrelated business

income. The Financial Accounting Standards Board (FASB) issued guidance

that requires tax effects from uncertain tax positions to be recognized in

the consolidated financial statements only if the position is more likely
932054 10-02-19 - Schedule D (Form 990) 2019
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[Part XIIl| Supplemental Information ont00e0)

than not to be sustained if the position were to be challenged by a taxing

authority. Management has determined there are no material uncertain tax

positions that require recognition in the consolidated financial

statements, as such, no provision for income taxes is reflected.

Additionally, there is no interest or penalties recognized in the

consolidated statements of activities or consolidated

statements of financial position.

Start Early files Form 990 in the U.S. federal jurisdiction and the state

of Illinois.

Part XI, Line 2d - Other Adjustments:

Bounce DC Revenue 48,611.
Fundraising expenses net with revenue 36,219.
Total to Schedule D, Part XI, Line 2d 84,830.

Part XII, Line 2d - Other Adjustments:

Bounce DC Expenses 10,777,479.
Loss on uncollectible pledges 403,233.
Net assets received from acquisition -2,860,732.
Fundraising expenses net with revenue 36,219.
Total to Schedule D, Part XII, Line 2d 8,356,199.

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
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 Public
Inspection

Name of the organization

Start Early

36-3186

Employer identification number

328

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

a

b

c Phone solicitations

d In person solcitations

f Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Yes

|:]No

b If "Yes," st 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 organmzation

(i) Name and address of indwvidual
or entity (fundraiser)

{1i) Activity

{iii) b
fundraiser

have custody

or control of

contributions?

(1v) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col (i}

(vi) Amount paid
to (or retained by)
organization

M&R Strateglc Services - Counsel for online Yes | No
1101 Connecticut Ave NW, fundraising and X 52,764, 12,750, 52,764,
Campbell & Company - 1 E Developing a recommended
Wacker Dr #2100, Chicago, IL fundraising campaign for X 0. 244,927, 0.
Social Capital - 980 N, Develop a case for
Michigan Ave., Suite 1610, fundraising support to X 0. 15,800, 0.
Total » 52,764. 273,477. 52,764,

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

or licensing

IL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

932081 09-11-19
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36-3186328 Page2

|Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions 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 events

(d) Total events

Annual None
dd col th h
Luncheon Ounce Bash @ Czol(a()c» oue
o (event type) (event type) (total number)
3
c
% 1 Gross receipts 1,040,080. 44 ,908. 1,084,988.
@
2 Less Contributions 1,040,080. 7,500. 1,047,580.
3 Gross income (line 1 minus line 2) 37,408. 37,408.
4 Cash prizes
5 Noncash pnzes
o
§ 6 Rent/facility costs 5,162. 5,162.
[o1
x
w
B| 7 Food and beverages 7,500. 7,500.
8
8 Entertanment
9 Other direct expenses 21,527. 2,030. 23,557.
10 Direct expense summary Add lines 4 through 9 in column (d) > 36,219.
Net Income summary Subtract ine 10 from line 3, column (d) > 1 , 189.

| Part 1] I Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

g (a) Bingo bingo/progressive bingo (e) Other gaming |, (a) through col (c}))
2
&
1 _Gross revenue
»l 2 Cash prizes
2
C
8l 3 Noncash pnzes
o
§ 4 Rent/facility costs
a

6 Volunteer labor

ClYes_ %

DNO

D Yes %

DNO

|:] Yes_ === %
L INo

7 Drrect expense summary Add lines 2 through 5 in column (d)

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

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

a Is the organization hcensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes D No

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

b If “Yes," explain

D Yes D No

932082 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 _Start Early 36-3186328 Ppages

11 Does the orgamization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [:] Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility
b An outside facity

13a %
13b %

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? El Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenue retained by the third party p$

c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

E] Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
IPar‘l |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: M&R Strategic Services

(i) Address of Fundraiser: 1101 Connecticut Ave NW, Washington, DC 20036

(ii) Activity: Counsel for online fundraising and cultivation efforts

(i) Name of Fundraiser: Campbell & Company

(i) Address of Fundraiser: 1 E Wacker Dr #2100, Chicago, IL 60601

(ii) Activity: Developing a recommended fundraising campaign for ELN
932083 09-11-19 -
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| Part IV | Supplemental Information (,,4nue0)

(i) Name of Fundraiser: Social Capital

(i) Address of Fundraiser:

980 N. Michigan Ave., Suite 1610, Chicago, IL 60611

(ii) Activity: Develop a case for fundraising support to solicit donations

Schedule G (Form 990 or 990-EZ)
932084 04-01-19 .



SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo 1350047
(Form 290} Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22
Department of the Treasury P Attach to Form 990 Open to Public
Intornal Revenue Servico P Go to www rs gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Start Early 36-3186328
Part | l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or asststance, the grantess' eligibility for the grants or 1ce, and the selection
criteria used to award the grants or assistance? Yes [:] No

2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
I Part il l Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete If the organization answeraed “Yes® ori Form 990, Part IV, line 21, for any

recipient that received more than $5,000 Part Il can be duphcated if additional space 1s needed
1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of {g) Descnption of {h) Purpose of grant
or government (if applicable} cash grant non-cash ;i:‘{/a'::p(rt::a':' noncash assistance or assistance
assistance 'other) '

Aunt Martha's YSP
233 W, Joe Orr R4, HS/EHS & Comm Based
Chicago Hts,, IL 60411 23-7188150 |501(c)(3) 462,754, 0. Family Services
Casa Central
1343 North California Head Start/Early Head
Chicago, IL 60622 36-2728618 |501(c)(3) 1,901,996, 0. Btart Program
Catholic Charities
641 W, Lake St,, Ste 306 Comm Based Family
Chicago, IL 60661 36-2170821 |501(c)(3) 614,761, 0. Fervices
Center for Children's Services
702 North Logan Avenue Fomm Based Family
Danville, IL 61832 37-0716057 [501(c)(3) 341,221, 0. Bervices
Centers for New Horizons
4150 S King Dr Head Start/Early Head
Chicago, IL 60653 36-2729721 [501(c)(3) 489,872, 0. Start Program
Chicago Child Care Society
5467 S. University Avenue fFomm Based Family
Chicago, IL 60615 36-2166998 [501{c)(3) 267,933 0 Bervices

2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table > 53.

3 __ Enter total number of other crqanizations listed in the line 1 table » 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule | (Form 990) (2019)

932101 10-26-19
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36-3186328 Page 1

[Part II] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

{a) Name and address of {b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Descniption of (h) Purpose of grant
organization or government if applicable cash grant non cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Child Abuse Council
525 West 16th St. Comm Based Family
Moline, IL 61265 36-2937848 [501(c)(3) 214 840, 0. Services
Children's Development Center
650 North Main Street fomm Based Family
Rockford, IL 61103 36-2643791 [501(c)(3) 545,358 0. Bervices
Children's Home + A1d/Children’s
Society of IL - 125 S Wacker Dr, HS/EHS & Comm Based
F1 14 - Chicago, IL 60606 36-2167743 |501(c){3) 1,355,972 0. Family Services
Chraistopher House
2507 N Greenview fomm Based Family
Chicago, IL 60614 23-7316001 |501(c)(3) 101,987, 0, Services
Clayton Early Learning Institute
3751 Martain Luther King Blvd.
Denver, CO 80205 84-0432238 [501(c)(3) 106,403, 0. program support
Educare of Washington DC
640 Anacostia Ave, NE
Washington, DC 20019 27-2481956 |501(c) {3} 290,813, 0. program support
Educare Chicago
5044 S Wabash Ave
Chicago, IL 60615 36-3186328 [501¢(c)(3) 31,008, 0. program support
Educare Lincoln, NE
1111 N 13th Street
Omaha, NE 68102 46-0568146 [501(c)(3) 80,813, [} program support
Educare of California, Silicon
Valley - 1399 Santee Drive - San
Jose, CA 95122 45-5147937 [501(c)(3) 88,313, 0. program support

932241
04-01-19
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Schedute | (Form 980)

Start Early

36-3186328

Page 1

LPart lI[ Continuation of Grants and Other Assistance to Governments and Organizations in the Uruted States (Schedule | (Form 990), Part Il )

(a) Name and address of {b} EIN (c) IRC section {d) Amount of (e) Amount of (f) Method of {g) Description of {h} Purpose of grant
organization or government if applicable cash grant non cash valuation non cash assistance or assistance
assistance {book, FMV,
appraisal, other)

Educare of Omaha
2123 Paul Street
Omaha, NE 68102 80-0015385 [501(c)(3) 161,626, 0, program support
Educare West DuPage
851 Pearl Road
West Chicago, IL 60185 26-2259307 [501(c)(3) 80,813, ] program support
Family Focus, Inc
310 S,Peoria St,Ste 401 Comm Based Family
Chicago, IL 60607 36-2884042 [501(c)(3) 1,383,450 0. Bervices
Fayette County Health Dept,
509 West Edwards Street Fomm Based Family
Vandalia, IL 62471 36-6000800 130,077, 0. Bervices
First Step Child Care Center
22025 Governors Hwy Head Start/Early Head
Richton Park, IL 60471 36-4241883 |501{c)(3) 754,731, 0, Start Program
Fox Valley VNA
400 N. Highland Ave. Fomm Based Family
Aurora, IL 60506 36-2182095 [501(c)(3) 237,250, 0. Bervices
Genesee Intermediate School
District - 2413 W, Maple Ave, -
Flint, MI 48507 38-1714600 80,813, 0, program support
Henry Booth House
2907 S Wabash Ste, 205 Lomm Based Family
Chicago, IL 60616 36-2171681 |501(c)(3) 175,798, 0. Bervices
Illinois Masonic
2025 Windsor Drive Comm Based Family
Oak Brook, IL 60523 36-3196629 [501(c)(3} 115,600, 0. Fervices

832241
04-01-19

Schedule | {Form 990)



Schedule | (Form 990)

Start Early

36-3186328

Page 1

| Part || I Continuation of Grants and Other Assistance to Governments and Organizattons in the United States (Scheduls | (Form 990), Part 1)

(a) Name and address of {b) EIN (c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Descnption of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Kennebac Valley Communication
Action - 97 Water Street -
Waterville K ME 04501 01-0277678 [501{c)(3) 103,577, 0. program support
Kingsley House Inc.
1600 Constance Street
New orleans, LA 70130 72-0408940 |501(c)(3) 102,893, 0. program support
Long Beach Unified School Distract
1515 Hughes Way
Long Beach, CA 950810 95-6001888 80,813, 0. program support
Macon-Piatt
1690 Hudson Drive
Decatur, IL 62526 37-0985257 [501(c) (3} 491,783, 0. Program Suppport
Marillac Social Center
212 Socuth Francisco fomm Based Family
Chicago, IL 60612 36-2109717 [501(c)(3) 270,521, 0, Bervices
Metropolitan Family Services
1 N, Dearborn, Suite 1000 Comm Bagsed Family
Chicago, IL 60602 36-2167940 [501{c)(3) 422,900 0, fervices
New Moms
2825 West McLean Comm Based Family
Chicago, IL 60647 36-3265804 [S01(c)(3) 479,638, 0, Bervices
Next Door Foundation
2545 N, 29th Street
Milwaukee, WI 53210 39-1162969 [501(c)(3) 80,813, 0. program support
One Hope United
215 N, Milwaukee Ave HS/EHS & Comm Based
Lake Villa, IL 60046 36-2181967 [501(c)(3) 1,755,324 0. Family Services

032241
04-01-18

Schedule | {(Form 990)



Schedule | (Form 990)

Start Early

36-3186328

Page 1

I Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduls | (Form 890), Part I1 )

{a) Name and address of {b} EIN {c) IRC section {d)} Amount of {e) Amount of {f) Method of {g) Description of (h} Purpose of grant
organization or government if applicable cash grant non cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other}

Oregon Dept of Education
255 Capitol St NE
Salem, OR 97310 93-6001954 749,055, 0. program support
Pilsen-Little Village
2319 South Damen Avenue Comm Based Family
Chicago, IL 60608 36-2836998 [501(c)(3) 394,087, 0. fervices
Project Eagle
444 Minnesota Ave., Ste. 100
Kansas City, KS 66101 48-1108830 |501(c)(3) 110,664, 0. program support
Public Health Foundation of NW IL
10 West Linden Street Lomm Based Family
Freeport, IL 61032 11-3676983 [501(c)(3) 642 934 0, Kervices
Puget Sound Educational Service
District - 800 S, Oakesdale Ave,,
SW - Renton, WA 98057 91-0851413 58,958, 0 program support
Sangamon County Dept of Publac
Health - 2833 5. Grant Ave, E. - fomm Based Family
Sprangfield, IL 62073 37-6002039 225,000, 0. Bervices
SGA Youth & Family Services
11 E, Adams, Ste 1500 Comm Based Family
Chicago, IL 60603 36-2167916 [501(c)(3) 1,046,060, 0 Bervices
Sheltering Arms Educare Atlanta
385 Centennial Olympic Park Drive N
Atlanta, GA 30313 58-0566236 |501(c)(3) 118,021, 0, program support
Southwest Human Development
Arizona - 2850 North 24th Street -
Phoenix, AZ 85008 86-0407179 [501(c)(3) 80,813 0. program support

32241
04-01-19

Schedute | (Form 990)



Schedule | (Form 990) Start Early

36-3186328 Page 1

Part ll I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduls | (Form 990), Part Il )

{a) Name and address of (b) EIN {c) IRC section (d} Amount of {e) Amount of {f) Method of {g) Descnption of (h) Purpose of grant
organization or government if applicable cash grant non cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Sunbeam Family Services Inc
1100 NW 14th Street
Oklahoma City, OK 73106 73-0590119 |501({c)(3) 83,577 0 program support
Teen Parent Connection
739 Roosevelt R4, fomm Based Family
Glen Ellyn, IL 60137 36-3387034 1501(c)(3) 341,443, 0 Bervices
Tennessee Dept of Education
710 James Robertson Pkwy
Nashville, TN 37243 63-6001445 618,180, 0 program support
The Children's Home
2130 N Knoxville Ave Fomm Based Family
Peoria, IL 61603 37-0662601 [501(c)(3) 1,038,743, 0, Services
’

The Children's Place Association
3059 W, Augusta Blvd Head Start/Early Head
Chicago, IL 60622 36-3641017 {501(c)(3) 1,173,270 0. start Program
Tulsa Educare Inc
2190 s, 67th East Ave,
Tulsa, OK 74129 20-1232950 [501(c)(3) 154,374, 0 program Ssupport
United Methodist Children's Home
2023 Raichview Road Comm Based Family
Mt, Vernon, IL 62864 37-0673515 [501(c)(3) 500,832, 0. Bervices
United Way of Miami
3250 SW 3rd Avenue
Miami, FL 33129 59-0830840 j501(c){3) 101,332 0. program support
Washington State Dept, of Children
1110 Jefferson Street SE
Olympia, WA 98501 82-3847397 424,315, 0, program support

832241
04-01 10
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Schedule | (Form 990)

Start Early

36-3186328

Page 1

| Part 1| I Continuation of Grants and Other Assistance to Governments and Orgamizations in the United States (Schedule | (Form 990), Part I1)

(a) Name and address of (b) EIN (c) IRC section {d) Amount of {e) Amount of () Method of {g) Descnption of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Winnebage Tribe of Nebraska '
PO Box 687
Winnebago, NE 68071 47-0489118 80,813, 0, program support
YWCA - Harrais
360 N Wabash Ave,, Ste. 800 Fomm Based Family
Chicago, IL 60601 36-2179765 |501(c)(3) 310,468, 0. Bervices

832241
040118

Schedule | (Form 990)



Schedule | (Form 990) (2019) Start Early

36-3186328 Page 2

Part l | Grants and Other A tance to D Indwviduals Complete if the organization answered “Yes" on Form 990, Part IV, line 22

Part lif can be duplicated if additional space 1s nesded

{a) Type of grant or assistance {b) Number of {c) Amount of |{d) Amount of non (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (boock, FMV, appraisal, other)
COVID-19 relief for families 2197 293,633, 0.

Part IV | Supplemental Information Provide the information required in Part |, ine 2, Part lli, column (b), and any other additional information

Part I, Line 2:

Start Early monitors the use of grant funds through established procedures

written in our agreements with sites.

Throughout the fiscal vear, Start

Early staff routinely monitors the annual budgets, quarterly expense

reports, and progress reports from sites. Close monitoring of their

financial reports ensures that program funds are efficiently expended.

Annual fiscal and program reports are reviewed and approved by Start

Early's fiscal and program staff.

832102 10-26-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Internal Ravenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
inspection

Name of the organization

Employer identification number

Start Early 36-3186328
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted on Form 990,
Part VII, Section A, ine 1a Complete Part It to provide any refevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:’ Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, —_—
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part |1l
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations . Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization .
a Receve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of I
a The organization? Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part i1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of e | e
a The organization? 6a X
b Any related orgamzation? 6b X
If "Yes" on hine 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments P N R
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in | s _____J
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19




Schedule J (Form 990) 2019 Start Early 36-3186328 Page 2
Part || l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies f additional space 1s needed

For each individual whose compensation must be raported on Schedute J, report compensation from the organization on row (i) and from related organizations, descnbed i the instructions, on row (i}

Do not hst any individuals that aren't isted on Form 990, Part VI

Note The sum of columns (B)() (i) for each listed individual must equal the total amount of Form 980, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1093 MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F} Compensation
other deferred benefits B0 0 in column (B)
(A} Name and Title (1) Base (n) Bonus & {m) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) Ms. Sarah Rittling m| _244,818. 0. 0. 7,995. 54,542. 307,355, 0.
Executive Director 6 FFYF (u) 0. 0. 0. 0. 0. 0. 0.
(2) Ma. Johanna Vetter m|_261,091. 0. 0. 5,850. 1,882, 268,823. 0.
Chief Advancement Officer {n) 0. 0. 0. 0. 0. 0. 0.
(3) Mr. Michael Hoffman w{_ 261,533. 0. 0. 0. 1,733. 263,266. 0.
Chief Operating Officer {u) 0. 0. 0. 0. 0. 0. 0.
(4) Ms. Rebecca Berlin ml_220,921. 0. 0. 5,393. 51,869. 278,183. 0.
Chief Learning Officer (1) 0. 0. 0. 0. 0. 0. 0.
(5) Mr. Cynthia Jacksen w| _233,561. 0. 0. 7,166. 18,687. 259,414. 0.
Executive Director, ELN (u) 0. 0. 0. 0. 0. 0. 0.
(6) Ms. Claire Dunham m|__233,273. 0. 0. 7,166. 15,762. 256, 201. 0.
Senlor Vice President {n), 0. 0. 0. 0. 0. 0. 0.
(7) Mr. Anthony Raden ) 89,863. 0.] 124,296. 6,646. 17,110. 237,915, 0.
Seniox Vice President {n) 0. 0. 0. 0. 0. 0. 0.
(8) Ms. Daphne Logan m|_219,835. 0. 0. 4,973. 6.,656. 231,564. 0.
Senior Vice President (n} 0. 0. 0. 0. 0. 0. 0.
(9) Ms, April Wozniak ) 215,545, 0. 0. 6,483, 2,432. 224,460, 0.
Vice President, Development () 0. 0. 0. 0. 0. 0. 0.
(10) Ms, Donna Iwanski w|l__203,427. 0. 0. 6,327, 19,269. 229,023. 0.
Chief Financial Officer (n) 0. 0. 0. 0. 0. 0. 0.
(11) Ms Susan Ben m| 184,761. 0. 0. 5,895. 26,732. 217,388. 0.
Vice President, IT () 0. 0. 0. 0. 0. 0. 0.

U]

).

U]

()

0}

{n)

b}

(n)

0}

{n)

Schedule J {Form 990) 2019
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Schedule J (Form 990) 2019 Start Early 36-3186328 Page 3
Part IH | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I! Also complete this part for any additional information

Part I, Line 4a:

Anthony Raden received severance payments totaling $97,243.

Schedule J (Form 990) 2019

932113 10 21 19



- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 990-EZ or to provide any additional information .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Start Early 36-3186328

Form 990, Part I, Line 1, Description of Organization Mission:

Start Early gives children in poverty the best chance for success in

school and in life by advocating for and providing the highest quality

care and education from birth to age five.

Form 990, Part I:

On October 7, 2020, Ounce of Prevention Fund changed its name to Start

Early to emphasize the fact that starting early to nurture the

attachments between children and adults and build strong foundations

are essential to a child's present and future well-being.

Form 990, Part III, Line 4c, Program Service Accomplishments:

The Quality, Solutions, and Impact programs connect early childhood

professionals with the tools and knowledge they need to deliver strong

child outcomes. Our portfolio of solutions translates field-tested

approaches to training early childhood educations into

research-validated professional development offerings. From our decades

of experience supporting teachers, leaders, and home visitors across

Illinois, and the nation, we have designed a portfolio of in-person and

online training programs to help early childhood professionals deliver

high-quality learning experiences. The Essential 0-5 Survey (formerly

known as Early Education Essentials) is an evidence-based measurement

system that acts as a catalyst for program improvement delivering

transformative results among staff, families, and children. The

Essential Fellowship (formerly known as Lead Learn Excel) is an
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19 -




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

Page 2

Name of the organization Employer identification number

Start Early 36-3186328

individualized, immersive training experience for early educational

leaders. The Essential Practices of Educare (formerly known as Educare

Best Practices Training) pass on the knowledge and practices from

Educare's best-in-class early childhood programs to educators and

communities across the country. The Partnership for Pre-K Improvement

initiative launched in 2017 to learn together with states about how to

build quality, equitable pre-K systems. PPI's unique approach - in

three states, Washington, Oregon and Tennessee - fosters partnerships

across program, advocacy, and research organizations in support of a

common vision for pre-K systems improvement that will result in

improved classroom gquality and outcomes for children.

Form 990, Part III, Line 4d, Other Program Services:

The national policy team and educare learning network (ELN) extend the

impact of Start Early's extensive early childhood knowledge and

expertise in states across the country through consultation and

technical assistance on program, public policy and systems work;

research and evaluation; organizational capacity building; and

philanthropic engagement strategies. The ELN is a multi-state

collective of educare schools that provides and promotes high-quality,

outcomes-based learning environments for vulnerable children, birth to

five, and their families. The ELN also shares expertise with educators,

researchers and policymakers so they can strengthen their own

communities. An avenue used to share expertise is through Educare Best

Practices training, which is a professional development series that

provides practical instruction to make it easier for center- and

school-based program leaders, teachers and family engagement staff to

focus their time and resources on cross-cutting practices that lead to

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O {(Form 990 or 990 EZ) (2019) Page 2
Name of the organization Employer tdentification number

Start Early 36-3186328

improvement at the individual child, classroom and program levels.

Expenses $§ 7,079,992. incl grants of $§ 2,126,889. Revenue $§ 138,382.

Professional Learning Network & Washington State

Expenses $ 4,979,330. including grants of § 491,783. Revenue $ 88,263.

First Five Years Fund

Expenses $ 3,326,117. including grants of § 0. Revenue § 0.

Illinois Policy Team

Expenses $ 1,529,373. including grants of $ 0. Revenue § 21,949.

Knowledge Navigator

Expenses $ 1,529,373. including grants of §$ 0. Revenue $ 0.

Research-Practice Partnership

Expenses $§ 914,279. including grants of $§ 25,000. Revenue $ 15,000.

Form 990, Part VI, Section B, line 11b:

The Form 990 is prepared by a national public accounting firm. The finance

committee of the Board of Directors reviews and comments on the draft Form

990. The full Board subsequently receives the draft Form 990 prior to its

electronic filing with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

The director or key employee is obligated to disclose any conflict of

interest. The executive committee reviews and votes on recommendations to

the Board regarding the conflict of interest. The full Board takes action
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019}




Schedule O (Form 990 or 990-E2) (2019) ) Page 2
Name of the organization Employer identification number

Start Early 36-3186328

on the recommendations. The minutes of the meeting are disclosed to the

full Board membership.

Form 990, Part VI, Section B, Line 15:

In preparation for the budget each year, the performance and compensation

committee, an independent committee of the Board of Directors, reviews and

approves the proposed compensation for Start Early president, C0OO, and all

other key employees using contemporaneous documentation which is measured

against comparable data from the market.

An independent compensation firm provided market data to assist Start Early

in determining the reasonableness of the compensation provided to members

of Start Early's executive team, consistent with guidance in Treasury

regulations under Internal Revenue Code (IRC) Section 4958

Form 990, Part VI, Section C, Line 19:

The annual report, which includes audited financial statements, is posted

on Start Early's website. The articles of incorporation, bylaws, and

conflict of interest policy are available upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Net assets received from acquisition 2,860,732.
Loss on uncollectible pledges -403,233.
Total to Form 990, Part XI, Line 9 2,457,499.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R
{Form 990)

Deparimant of the Treasury
Internal Revenue Sarvice

Related Organizations and Unrelated Partnerships

P> Attach to Form 990
P Go to www irs gov/Form990 for instructions and the latest information

Name of the organization

Start Early

P Complete if the organization answered "Yes" on Form 920, Part IV, line 33, 34, 35b, 38, or 37

OMB No_1545-0047

2019
““Open té Pubhd ™
Inspection

Employer identification number

36-3186328

Identrfication of Disregarded Entites Complete if the orgamization answered "Yes*® on Form 990, Part IV, ne 33

(a)
Name, address, and EIN (if applicable)
of disregarded entity

{b)
Primary activity

(c) (d)
Legal domicile (state or
foreign country)

Total Income

(e)

End of year assets

U]
Diract controlling
antity

Bounce Network LLC - 27-0294142

33 W, Monroe, Suite 1200

Chicago, IL 60603 Educare Exp Pelaware 0, 0 [start Early
First Five Years Fund LLC - 36-3186328

33 W Monroe, Suite 1200

Chicago, IL &0603 bhlld Program Delaware 4,407,638, 2,265,950, Start Early

Identification of Related Tax-Exempt Organizations Complete If the organization answared "Yes® on Form 990, Part IV, line 34, because it had one or more related tax exempt
.

organizations during the tax year

(a)

(b)

(e) (d}

{e)

\i}

(g)
Section 512(bX13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubhc chanty Direct controlling controlled
of related organization foreign country) section status (if section antity entity?
501{c)(3) Yes No
Bounce DC - 27-1349287
33 W Monroe, Suite 1200
Chicago, IL 60603 Educare CTR Pistrict of Columbia [501(c)(3) l.ine 12a, I [tart Early X
Fairst Five Action Fund - 8§5-1075023
1010 Vermont Avenue NW,6 Suite 1000 hdvocate for high-quality
Washington, DC 20005 early childhood education [PDistraict of Columbia [501(c)(4) Start Early X

For Paperwork Reduction Act Notice, see the Instructions for Form 290

832161 08-10-19  LHA

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 Start Early 36-3186328 Page 2

Part Iil_] Identfication of Related Organizations Taxable as a Partnership Complate (f the organization answered *Yes* on Form 890, Part IV, line 34, because it had one or more related
organizations treated as a parinership during the tax year
(a) (b) (c) (e) (U] (9) (h) [0} (] (k)

Name, address, and EIN Primary activity d';:‘lg::h Direct controlling | Predominant income Share of total Share of Disproporuonats Code VUB!  [General or| Percentage

of related organization (stato o antity (related, unrefated, income ond of year allocanons? amount in box ownership
toraign axcluded from tax under assets 20 of Schedule |pZher? ]
country) sections 512-514) Yes | No | K1 (Form 1065) [yesNo

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes® on Form 990, Part IV, line 34, becauss 1t had one or more related

Ea_rt_lﬂ organizations treated as a corporation or trust dunng the tax year
(a) (b) (c) (d) (e} n (a) (h) s;ll)m
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12p)13)
of related organization (state or entity (C corp, S corp, incoma end of year ownership | controllod
Joran or trust) assets |—one?
ney) Yes | No

Schedule R {Form 890) 2019
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Scheduls R (Form 990)2019 __ Start Early 36-3186328 Page 3
Transactions With Related Orgamzations Complete If the organization answered *Yes* on Form 990, Part IV, ine 34, 35b, or 36
Note Compilete line 1 if any entity I1s listed in Parts I, Il), or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts 1! IV? |
a Raceipt of (1) interast, (n) annuities, (in) royalties, or (1v) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related orgarization(s) 1e X
whrmrers: | e ‘-——J
f Dividends from related organization(s) 1t X
g Sale of assats to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) hl] X
)} Leasa of facitities, equipment, or other assets to related organization(s) 1) X
k Leass of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of servicas or membership or fundraising solicitations for related organization(s) 1 X
m Pearformance of services or membership or fundraising solicitations by related orgaruzation(s} im X
n Shanng of facihiies, squipment, mailing lists, or other assets with related organization(s) n X
o Shanng of paid employees with related organization(s) 10 X
p Remmbursement paid to related organization(s) for expenses ip X
q Reimbursement paid by related organization(s) for expensss 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transter of cash or propsrty from retated organization(s) 1s X
2 if the answer to any of the above is *Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a s)
(1)
(2}
{3
{4)
{5)
16

932163 09 10-18
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Schedule R (Form 990} 2019 Start Early 36-3186328 Page 4

PartVI| Unrelated Orgamzations Taxable as a Partnership Complete if the organization answered 'Yes* on Form 980, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenus)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) {c) (d) A(:a)“ (U] (9) (h) 0} 0 (k)
Name, address, and EIN Primary actinty Legal domicile P(rs(liom&nam I?COI;G pa;‘ljn:u) ;;c Share of Share of Dr;m:l::r Code V-UBI |Generat r|Percentage
related, unrelated, el n box
of entity (state or foreign axcludad from tax under ogxs total end of year atocsbons?J o Schodula K- LRatner? ownership
country) sections 512-514)  |yes|No Income assets ves|No| (Form 1065) |yes|No

Schedule R {Form 990} 2019
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[ Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R_See instructions
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FORM NFP 110,30 (rev. Dec. 2003)
ARTICLES OF AMENDMENT
Genera! Not For Profit Corporation Act

Sacretary of State

Depaniment of Business Services
501 S. Second Si., Rm. 350
Spnngheld, IL 62756
217-782-1832
www.cyberdriveillinoss.com

Remit payment in the form of a
check or money order payable
to Secretary of State.

FILED
AUG 18 2020 Pag D

sS
SECRETARY OF STATE AUG 2 ¢ 2029
OEPagr,
ME
BUSINESS SE%T I(():gs

o SAVRYRY e

= = =~ Submit in duplicate —— ~— Type or Print clearly in black ink ——— — Do not write above this line ———~
1. Corporate Name (See Note 1 on back.): _Ounce of Prevention Fund Em‘ﬁﬁkﬁm&.mm
-€D0281020

2. Manner of Adoption of Amendment:

The following amendment 1o the Articles of Incorporation was adopted on __December 11, 2019 In the manner

indicated below (check one only):

Month Day. Year

O By affirmative vote of a majonty of the direclors in office, al a meeling of lhe board of directors, in accordance with
Seclion 110.15. (See Note 2 on back.)

U By wntten consent, signed by all the directors in office, 1n comphance with Seclions 110.15 and 108.45. (See Note 3

on back.)

X By members at a meeting of members entitied 1o vote by the atirmalive vote of the members having not less than
the minimum number of votes necessary fo adopt such amendmeni, as provided by this Act, the Articles of
Incorporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back.)

O By written consent signed by members entlitled to vote having not less than the minimum number of votes necessary
to adopt such amendment, as provided by this Act, the Articles of Incorporation, or the bylaws, in compliance with
Sections 107.10 and 110.20. (See Note § on back.}

3. Text of Amendment:

(a.) When an amendment affects a name change, inserl the new corporate name below. Use 3(b.) below for all other
amendments. "Article 1: The Name of the Corporation is

Start Early {“L

New Name\ \}

(b.) All amendments other than name change.
If the amendment afiects the corporate purpose, the amended purpose is required to be set forth in its enlirely. If
there is not sutficient space to add the full text of the amendment, attach additional sheets ot this size.

Printed by authority of the State of Hinos Januar); 2015-1-C13018




4, The undersignad Corporation has caused these Articles to be signed by a duly authorized officer who affirms, under

penalties ol perjury, that the facts stated herein are true and correct.

All signatures must be in BLACK INK.

Dateg Aug 12,2020 Qunce of Prevention Fund
Month Day Year Exact Name ot Corporation

.....

Any Authorized Othicer’s Signature

Michael Hoffman coo
Name and Tille {type or prnint)

. li there are no duly authonzed officers, the persons designated under Seclion 101.10(b)(2) must sign below and prinl

name and title.
The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

Dated )
Month Qay Year
Signalure Name and Title (print)
Signalure Name and Tille {print)
Signature Name and Tilla (print)
Sgnature Name and Tille (pninl)

NOTES

. State the lrue and exact corporate name as it appears on the records of the Secretary of State BEFORE any amend-

ment herein is reported.

. Directors may adop! amendments withoul member approval only when the corporation has no members, or no mem-

bers entitled to vole pursuani to §110.15.

. Director approval may be

a. by vote at a director's meeting (either annual or special), or
b. by consenl, in writing, without a meeling.

. All amendments nol adopted under Sec. 110.15 require that:

a. the board of directors adopt a resolution setling forth the proposed amendment, and
b. the membasrs approve the amendment.

Member approval may be:
a. by vote at a members meeting (either annual or special), or
b. by consent, in wniting, without a meeting.

To be adopted, the amendment must receive the athrmative vole or consent of the holders of at least two-thirds of the
outstanding members enlitled 1o vote on the amendment (but if class voling applies, also at least a two-thirds vote
within each class Is required).

The Articles of Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger vote
requirement not less than a majority of the ouistanding votes ot such members entitied to vote, and not less than a
majority within each class when class voling applies. (Sec. 110.20)

. When member approval is by written consent, all members must be gwven notice of the proposed amendment at least

five days before the consent is signed. if the amendment is adopted, members who have not signed the consent
must be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20}




