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

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025

B  Check if applicable: Cc
Fun Time Early Childhood Academy, Inc.

3003 Tamiami Trail N.
Naples, FL 34103

Address change
Name change
Initial return

Final return/terminated
Amended return

D Employer identification number
59-1039978

E Telephone number

(239) 228-7363

G Gross receipts 5

6,195,109.

F Name and address of principal officer:

Same As C Above

Application pending

H(b) Are
I

all subordinates included?
No," attach a list. See instructions.

H(a) Is this a group return for subordinates?| |yeg
Yes

X[ no
No

| Taceemptstatus:  [X[501cx3) | [501¢c) ¢ ) (Gnsertno) | [4947¢a)1yor [ [527

J Website: www . funtimeacademy.org H(c) Group exemption number

K Form of organization; [&Corporation | |Trust U Association |_I Other | L Year of formation: 1962 IM State of legal domicile: F'L,
[PartT _[Summary

1 Briefly describe the organization's mission or most significant activities:To_provide affordable, high-quality

g
£
% 2 Check this box D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ ot 3 17
°g 4 Number of independent voting members of the governing body (Part VI, line1b)....................... | 4 17
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 86
=| 6 Total number of volunteers (estimate if necessary).................... P 6 178
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.............ooov it 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11...................cooivvennn.. 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Part VIII, line Th). ............ ... o, 3,255,256. 2,251,261.
2| 9 Program service revenue (Part VIIl, line2g) ................. i 2,119,308, 2,535, 648.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)..................coiit 169,632, 1,361,629.
@€ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€e)................ -19,180. -43,789.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,525,016. 6,104,749,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).........cocovvvvnn..
14 Benefits paid to or for members (Part IX, column (A), line4)........coovvivienenen.
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,064,623, 3,747,404.
§ 16a Professional fundraising fees (Part IX, column (A), line 17e).........coovvvvinininnns.
2 b Total fundraising expenses (Part IX, column (D), line 25) 374,836.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . .........ccooveeeeoo. .. 793,477. 1,081,675.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 3,858,100. 4,829,079.
19 Revenue less expenses. Subtract line 18 from line 12...... ... . cvveeieeinii. 1,666,916. 1,275,670.
58 Beginning of Current Year End of Year
%g 20 Total dgsets (Part X, line 16) ........uuvviivietii e 9,532,476. 10,202,085.
3: 21 Total liabilities (Part X, line 26) . ... ... . 276, 306. 266,424,
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . .......................... 9,256,170. 9,935, 661.
[Partli_|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true, correct, and

complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

=

I

Sign Signature of officer : /’ || Date /
Here Karen Lutz I \J 22— Chairman {9\/’3‘ /,25/
Type or print name and title
Preparer's name Preparer's signature Date Check I_I if PTIN
Paid Sean M. Nolan, CPA seff-employed  |P00837447
Preparer |Fim'sname Rogers Wood Hill Starman & Gustason, P.A.
Use Only |rimsadwess 2375 Tamiami Trail North Suite 110 FimsEN  59-1362099
Naples, FL 34103 Phoneno. 239-262-1040

May the IRS discuss this return with the preparer shown above? See INStrUCHONS .. ... ..t vt i

[X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQI0IL 1212/24

Form 990 (2024)



Form 990 2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line iNthis Part 1. .... ...
1 Briefly describe the organization's mission:

FOrmM 990 08 990-EZ2 . ...ttt et i [] ves [x] No
If "Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes B' 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 (cE(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,900,944 . including grants of $ ) (Revenue $ 2,535,648.)
See Schedule 0

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 3,900,944,
BAA TEEAOI02L 09/05/24 Form 980 (2024)




Form 990 (2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 3
[PartIV | 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

SChedUI A . . .o e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ................... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part I, . ... .. ...t e s .1 3
4 Section 501(c)X3) organizations. Did the organization enlgage in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If "Yes,” complete Schedule C, Part I.©. ... .. ... ... i e iniianeneins 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part lil. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo prc»lvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, 5 X

- | £ A e T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. ..................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . .. ... o ettt e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV . . ... .. . o e 9 X

10 Did the organization, directfly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,"” complete Schedule D, Part V. ...... ..ottt e et 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX,
or X, as applicable,

a Did !;hit o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
, Pa

................................................................................................. ceere.. |12 X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl. ..............coviiiiiiiinneninn. YL 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIL . ........... ... it 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... ..ottt e it 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. . ... Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X... |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI1. .. ... .. oottt e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional .............. .. 12b X
13 Is the organization a school described in section 170®)(1)(A)(i)? If “Yes,"” complete Schedule E ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?......._............... .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts 1 and IV, . ... ... i it e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lland IM .. ... ... .. . it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV, . .. ... ... . . . . . . i 16 X
17 Did the orlgani;ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? {f "Yes," complete Schedule G, Part I. See instructions. . ...........cooviireiiieaiinnin. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il. .. ......... . . i i e i 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il . .. ... ... e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H........................ .. | 20a X

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 /f "Yes,” complete Schedule |, Parts land Il..................... 21 X

BAA TEEADI03L 09/05/24 Form 990 (2024)




Form 990 (2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 4

[PartIV_[Checklist of Required Schedules (continued)

22 Di(l:l the 2;\ganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gn% fcgn7erJofficers. directors, trustees, key employees, and highest compensated employees? If "Yes," complete
CNEUIE . e e e e e

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, 20027 If "Yes, " answer lines 24b through 24d and

complete Schedule K. If "NO," g0 O liN@ 25a. ... .. ... ... e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXemPt DO T . . . e e e e

25a Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes,” complete

Schedule L, Part . ... ... e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlied entity

or family member of any of these persons? If "Yes,” complete Schedule L, Part IL....... . ..........cccccveiueerein..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If *Yes," complete Schedule L, Part lll. . . .. ... .. . . . .. i e .

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

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

“Yes," complete Schedule L, Part IV. . ... ..o it e e e .
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV.. ....................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”

complete Schedule L, Part IV, . . ... o i i ettt st a et e et e e e e
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M. ......... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,” complete Schedule M. .. ... ... ... i e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. . ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes, " complete
Schedule N, Part I . . . ..

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 If "Yes,"” complete Schedule R, Part |.............cc.uun e e

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ili, or IV,

AN Part M, I8 I o it e e e e e e e et

b If "Yes" to line 35a, did the organization receive any )Payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If

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, in€ 2... .. ... ... . i v e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........cccoovevi...

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O........... ..ottt ireirsinereaaeannenns

, line 22 If "Yes," complete Schedule I, Parts 1 and .. ....... ... .o oot rareeiarnnennn

es,” complete Schedule R, Part V, line 2. .......................

Yes | No

. | 24¢c

. | 28b X

. | 28b X

.| 80 X
.| 31 X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V...,

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable..............| 1a

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PriZe Winme S 2 L. ..ttt et e e e e e

| te] X

BAA TEEAOTOAL 09/05/24

Form 990 (2024)



Form 990 (2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 86
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... .. 26| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form S90-T for this year? If "No" to line 3b, provide an explanationon Schedule 0. . . ... ... ... oo, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?................... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... ... .. it e .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .............. ... ... . ..o 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctble . . ... e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _;)ayment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 The PaAYOr 7. . . ... . i ittt ittt i e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O 8282 L ittt ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... ] 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Lo (=T X o 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T T 0 O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?.............. i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ...............ccoviiiviiinnnn.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... Sh
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders, ....... ...t iiiiiiii i 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... ... .. .. i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12:]
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reservesonhand ............. ... i 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . .................cooivnnn. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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? .. ... ..ottt e e e e 15 X
If “Yes,"” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0F 49537 .. ...\t eeeeeee e 17
If "Yes," complete Form 6069.
BAA TEEAQT05L  09/05/24 Form 990 {2024)




Form 990 (2024) Fun Time Early Childhood Academy, Inc. 59-1039978

Page 6

(PartVI_|Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... e

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 17
If there are material differences in voting rights among members See Sch. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key emploYEe? .. ... o i e e 2 X
3 Did 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 flled? . . ... ... i i i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?... ... 5 X
6 Did the organization have members or stockholders?. . ... ... .. o .ttt 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 ? . .. ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ..........oiiii it e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The OVerning Body 7. . ... . e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ...... ..., 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. .. ......... ... u''''oii. .. 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ...ttt 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 PUIDOSES? . .. ..\t o it ittt e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? #f "No,"go to line 13 . .. ..o v e e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CON S ?, L e e e 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? if "Yes,” describe on
Schedule O how this was done ... .See. Schedule Q.. ... . . . . 12| X
13 Did the organization have a written whistleblower policy?. ... ... ... ... 13 | X
14 Did the organization have a written document retention and destruction policy?. . ... ..........oooviiieeee .. 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. . See.Schedule. .O........ocovverinen .. 15a| X
b Other officers or key employees of the organization. . ........ ... . ... ... o i 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... ... . o 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . . ... .. ... . ot ete i 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Christen Krembs 3003 Tamiami Tail N. Naples FL 34103 (239) 228-7363

BAA TEEAQ106L 09/05/24 Form 990 (2024)



Form990 (2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. . ........o oot D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 alt 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 the instructions for the order in which to list the persons above.

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

©
Position
Name and title (B) lggg n:rt“ggse%lzgg:‘eigl t?gﬂ?g% Reportable Reportable Estimated amount
T e secsten | cypesso | TR | e
e B EZ (5238 2w W R
hours for % 2 :EI' o (8|2 ’i [ organigaatigns
e B |2[1s
8 il
_M_Jessica Campbell ____ | _40_
Executive Dir. 0 X X 156,145. 0. 22,210.
_@ Christen Krembs __________ | _40_
Interim ED 0 X X 91, 388. 0. 650.
_® Kris Pfaehler ___________ | _2 _
Past Chair 0 X 0. 0. 0.
_@® Karen Tutz _____________ | _10_
Chairman 0 X X 0. 0 0
_® Fran O'Sullivan = _________ | -3 _
Secretary 0 X X 0. 0 0
_® Linda B. Carter = __________ _5
Treasurer 0 X X 0. 0 0
_® Cindy Babka _____________ | 2 _
Director 0 X 0. 0 0
_®_Karen Woelfel ___________ | 2 _
Director 0 X 0. 0 0
_® Tom Gayer ___ ____________| _2 _
Director 0 X 0. 0 0
Q0 Pam Heffernan ______ _____ | _2 _
Director 0 X 0. 0 0
an Don Lawson _ _____________ | _4_
Director 0 X 0. 0 0
02 Karen Hopper ___ _________ | _4_
Director 0 X 0. 0 0
0% Nancy Woolf ~_______ | A _
Director 0 X 0. 0. 0.
Q4 Kelly Saylor_ ___ __ _______ 12 _|
Director 0 X 0. 0. 0

BAA TEEAQI07L  09/05/24 Form 930 (2024)



Form 990 (2024) Fun Time Early Childhood Academy, Inc.

59-1039978

Page 8

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

©
Namy (A)d titl (B) el d;?(sm?e-m?&ﬁ b Rej gga?ble Re (Ezble (F)
h )
T R | i | et | gopR | e
per week |o = olx|ex[m 211099- Y " compensation from
Jietony fa & g 2L § MSTOBNEC) MISC098 NES) the crganization
related g5 |8 o ﬁ o] organizations
organiza- |3 §| 9 a P
vow | 32| |2 3
dotted g ﬁ @
fine) g % 2
g
Q5)_Dana Mcilwain____________ | 2 _
Director 0 X 0. 0. 0.
() Bob Polizzotto _ _________ | 2 _
Director 0 X 0. 0. 0.
a7 Alexis Barkis____________ |__ 2 _
Director 0 X 0. 0. 0.
Q8 Lisa Sanchez ___ _________ | _ 4 _
Director 0 X 0. 0. 0.
09 Roger Schorr _ ___________ | -4
Director 0 X 0. 0. 0.
e o ___ L
ey ______ B
> . __
- ___ L _T_dr
e ]
@ o _____ I
TbSubtotal ...... ... T e 247,533. 0. 22,920.
¢ Total from continuation sheets to Part VII, SectionA. ...... ... ... . .. . . .. 0. 0. 0.
d Total (add lines Tband 1€). ..............oooiiiiinii i, 247,533. 0. 22,920.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. ... . ... .. . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
such individual . . . . . .. e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for SUCh PEISOM. ... ...........oveeresrvnrrnns 5 X
Section B. Independent Contractors
T 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.
®) G . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAD108L 09/05/24

Form 990 (2024)



Form 990 2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 9
|Part VII|| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL........... .. .. ... i, D
A (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘E 1a Federated campaigns......... | 1Ta
g b Membershipdues............. | 1b
"E ¢ Fundraisingevents............ | 1c 690,971.
g_ﬁ d Related organizations......... | 1d
E".E e Government grants (contributions).... | Te 92,348.
A § Al other contributions, gifts, grants, and
g g similar amounts not included above ... | f 1,467,942.
g Noncash confributions included in

E g lines Ta-1..........oooinnns, 1g
5] h Total. Add lines 1a-1f............................... 2,251,261.
g Business Code
g 2a Tuition Assistance _ _ 624410 1,392,130.| 1,392,130.
% b Childcare Fees 624410 1,143,518.| 1,143,518.
o [
§| o __________TTTTTTC
gl e
% f Klrofﬁt;r?arc_yg_raﬁ_sgrﬁc; Tevenue. . ..
a| g TotahAddlines2a-2f.................. ... 2,535,648,

3 Investment income (including dividends, interest, and

other similar amounts) ...................... ... 95, 332. 95,332,
4 Income from investment of tax-exempt bond proceeds
5 Royalties...............ooiiiiii i
(i) Real (i) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b
¢ Rental income or (loss) |6c
d Net rental incomeor(loss) ................. ........
() Securities (i) Other

7a Gr?ss afmount from
sales of assets

other than inventory  [721,266,297.

b Less: cost or other basis

and sales expenses 7b

¢ Gainor(loss)...... 7c|1,266,297.
d Netgainor 10ss)..................... 1,266,297. 1,266,297.
8a Gross income from fundraising events
% (not including § 690,971.
e of contributions reported on line 1c).
& SeePart IV, line18............ 8a 46,571.
E b Less: direct expenses...... 8b 90, 360.
8 | ¢ Netincome or (loss) from fundraising events ......... -43,789. -43,789.

9a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses...... 9b

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

10a Gross sales of inventory, less. . ...
returns and allowances. . ... ..... 10a

b Less: cost of goods sold. ... 10b

¢ Net income or (loss) from sales of inventory. .........
Business Code

11a

Miscellaneous
Revenue
o o 0w

12 Total revenue. See instructions...................... 6,104,749.| 2,535,648. 0 1,317,840.
TEEAQ109L 09/05/24 Form 990 (2024)
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Form 990 (2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX. . ....... ..., .. D

o) ® © (D)
g:. :;gt Ié;,clgge;l:g’%t‘v,t%f ar:'e\gllt.m linag Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
g Compensation of current officers, directors,
trustees, and key employees ............... 270,453. 113,915. 138,697. 17,841.
¢ Compensation not included above to
disqualified persons (as defined under
sectlon 4958(f) (1 ;) and persons described
in section 4958(A)B) ... .. vviernnn .. ; 0. 0. 0. 0.
7 Other salaries and wages .................. 2,757,311, 2,368,463, 139,934, 248,914,

g Pension plan accruals and contrlbutlons
(include section 401(k) and 40 (b)
employer contributions). .

9 Other employee benefits............ i 452,447, 379,636. 37,167. 35,644.

10 Payrolltaxes......................oone. 267,193. 219, 040. 24,580. 23,573,
11 Fees for services (nonemployees):

aManagement.............................

blegal........ooviiii 1,491. 1,491.
c Accounting. ... 55,034. 55,034,
d Lobbying.. ..
e Professional fundralsmg services. See Part IV Ime 17

f Investment managementfees.............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . .. 4,175. 4,175.

12 Advertising and promotion. ................. 23,582, 23,582.
13 Office expenses.......... e 81,425, 37,871. 43,254. 300.
14 Information technology. . . . i e ias
15 Royalties...........ccoviiiiiiininn
16 Occupancy............................ : 58, 060. 5,232. 52,828.
17 Travel ..o

18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials..................... ...

Conferences, conventions, and meetings. . ..

Interest. ...l 591. 433, 158.
Payments to affiliates. .....................

19
20
21
22 Depreciation, depletion, and amortization . . . 139,143. 137,564. 1,579.
:: INSUrance. .......covvriiiiiiiie e 85, 445, 81,0178_ 4,427,

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A . amount, list line 24e
expenses on Schedule O.) .................

a Repairs and Maintenance 197,282, 181,562. 15,720.

b Payroll Fee 158, 905. 130.267. 14,619. 14,019.

¢ Supplies 151,525. 151,525.

d Utilities 59,683. 50,817. 8,866.

e All other expenses........................ 65,334. 43,601. 10,770. 10, 963.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,829,079. 3,900,944, 553,299. 374,836.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC958-720). . .........covvuen

BAA TEEAOT10L 09/05/24 Form 990 (2024)




Form 990 (2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 11
[PartX |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... ... . i, D
Beginni(r?g) of year End (oBt) year
1 Cash — non-inferest-bearing. ... ...t e 435,894.| 1 187, 820.
2 Savings and temporary cash investments. ... ...... ... e 686,107.| 2 847,191.
3 Pledges and grants receivable, net. ....... .. . e 3
4 Accounts receivable, net ... ... ... o e 50,708.| 4 67,644.
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)@)®)........... . 6
7 Notes and loans receivable, net.......... ... 7
B 8 Inventories for sale OF USE. .. .......ooouuuneroe e e 8
§ 9 Prepaid expenses and deferredcharges. .....................ccoiiiiiinei... 102,635.| 9 108, 287.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 4,229,461.
b Less: accumulated depreciation. ................... 10b 1,399,230. 2,792,027.|10c 2,830,231.
11 Investments — publicly traded securities. ........... e e s 1
12 Investments — other securities, See Part IV, line 11, . .............. ... .. 12
13 Investments — program-related. See Part [V, line 11........................... 13
14 Intangible assets. . ... ... i e 14
15 Other assets. See Part IV, line 11.......... .. i 5,465,105.[15 6,160,912.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 9,532,476.|16 10,202, 085.
17 Accounts payable and accrued eXpenses............vvieirnrrineeanininnnns 179,172.(17 209,132.
18 Grants payable . ... .. ...ivviii i e 18
19 Deferredrevenue . ... ... i 19
20 Tax-exempt bond liabilities........... .. ... . i 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ..., ... : 21
& | 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties............... 23
24 Unsecured notes and loans payable to unrelated third parties................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 97,134.|25 57,292.
26 Total liabilities. Add lines 17 through 25....................................... 276,306.[26 266,424.
[} Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions............. ... oo 8,819,721.| 27 9,464,779.
M| 28 Net assets with donorrestrictions.............. ..o it 436,449.(28 470,882.
'E Organizations that do not follow FASB ASC 958, check here D
(e and complete lines 29 through 33.
] 29 Capital stock or trust principal, orcurrent funds. ............................... 29
230 Paid-inor 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. .....................ccooeeeei 9,256,170.[32 9,935,661.
2 33 Total liabilities and net assetsffund balances. ................ ... .. .. ...... 9,532,476.| 33 10,202, 085.
BAA TEEAOITIL 09/05/24 Form 990 (2024)



Form 990 (2024) Fun Time Early Childhood Academy, Inc. 59-1039978

Page 12

IPart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL . ...ttt D
1 Total revenue (must equal Part VIII, column (A), line 12)..... ... i e iee s 1 6,104,749,
2 Total expenses (must equal Part IX, column (A), liNe 25). . ...ttt et ie i, 2 4,829,079.
3 Revenue less expenses. Subtract line 2fromline 1....... ... i e 3 1,275,670.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (8)).................. | 4 9,256,170.
5 Net unrealized gains (losses) oninvestments. .. ... .. . i i e 5 -588,087.
6 Donated services and use of facilities............ ... ... i i it 6
7 INVES Mt EXDENS S L L. L. e e e 7 ~8,092.
8 Prior period adjustments. .. ... .o I 8
9 Other changes in net assets or fund balances (explain on Schedule O)...................coviiirirrnnnn.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lot [T o T (= ) S N 10 9,935,661.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIIl............... e

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a 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 D Consolidated basis D Both consolidated and separate basis

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.

|z| Separate basis DConsoIidated basis |:| Both consolidated and separate basis
¢ |If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ......................

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

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

Guidance, 2 C.F.R. Part 200, Subpart F 7. ... . i e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ........................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAONT2L 0970524
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(cX3) organization or a section 2024
4947(a)X1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury : N . B Open to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Fun Time Early Childhood Academy, Inc. 59-1039978

[Part] _|Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXGii). 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)}(1XAXiv). (Compiete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(IXAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 |:| An agricultural research organization described in section 170(b)(1(AXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt 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 50%(a)2). (Complete Part IH.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusiveéy for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations............................ It s b e et e e et et et et ear e aat e atarhn :

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

(i) Name of suppoerted organization @) EIN iif) Type of organization () Is the (v} Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

()

(B)

©)

(D)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Fun Time Early Childhood Academy, Inc. 58-1039978 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}AXvi)

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

Section A. Public Support

bcg;?:gf;gy;f)’ (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.’} ... .. . 1,361,179.[1,333,152.(1,971,873.(2,754,723.(1,560,290.| 8,981,217.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. 0.

Total. Add lines 1 through 3... 11,361,179./1,333,152.{1,971,873./2,754,723.1,560,290.| 8,981,217.

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

6 Public support. Subtract line 5
fromlined................... 8,981,217,

Section B, Total Support

gg;ei:gia;gyﬁ)' (or fiscal year (a) 2020 () 2021 (c) 2022 (d) 2023 (e) 2024 (0 Total

7 Amounts fromline4.......... 1,361,179./1,333,152.|1,971,873.(2,754,723.(1,560,290.| 8,981,217.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 73,645. 68,098. 79,037. 113,606. 95,332. 429,718,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..............o000n 0.

10 Other income. Do not include
gain or loss from the sale of

F -y

capital assets laip i

Fart V1) See FAEE VI . 4,714. 5,142.|  24,654. 34,510.
11 Total support. Add lines 7

through 1Q................... 9,445, 445.
12 Gross receipts from related activities, etc. (see instructions)...................... BedlidEls e e veeeavneoaennnnns s | 12 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... .. |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ...........cocvverin.... 14 95.09%
15 Public support percentage from 2023 Schedule A, Part ], ine 14, ... ... oo e e 15 94.81 %
16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . ... ... ... ot et ittt eierreeerreeesrennn

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...............viniriinrirenir e eerreeereeaneein s |:|

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... .. D

b 10%-facts-and-circumstances test—2023. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA TEEAQ402L 08/30124 Schedule A (Form 990) 2024




Schedule A (Form 930) 2024

Fun Time Early Childhood Academy, Inc.

59-1039978

Page 3

[Partlll |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
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

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

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

6 Total. Add lines 1 through 5...

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

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

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
Jcfromline®.)...............

(a) 2020 {b) 2021

() 2022

(d) 2023

(e) 2024

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........

10a Gross income 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 10aand 10b........
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) .....................
13 Total support. (Add lines 9,
10c, 11, and 123 .............

(a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (®)..........................| 1B %

16 Public support percentage from 2023 Schedule A, Part lll, line 15.. ... .o i i e it ciie e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () ................... 17 %

18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . ... ... . ittt 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box an line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... H

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

BAA

TEEAD403L 08/30/24
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Schedule A (Form 990) 2024 Fun Time Early Childhood Academy, Inc. 59-1039978

Page 4

'PartIV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States ("foreign supported organization™)? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If *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.

¢ Did the organization support any foreign supported organization that does not have an |RS determination under
sections 501(c)(3) and 50%(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"” answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ij) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

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

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

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% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”
complete Part | of Schedule L. (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If "Yes, " provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V1.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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

Yes

No

g

10a

10b

BAA TEEAD404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Fun Time Early Childhood Academy, Inc. 59-1039978 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes" to fine 11a, 116, or 11¢, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supperting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the |last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? /f “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 described on line 2, above, 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 times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explaln how these acltivities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization defermined that these activities
constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2

3 Parent of Supperted Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly agpoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Fun Time Early Childhood Academy, Inc.

59-1039978 Page 6

[PartV_|Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G N =

M hw N =

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

(]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

BN | U,

Minimum Asset Amount (add line 7 to line 6)

AR RE NEL N -

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nibhiw N =

O N b wWN| =

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

6

~

{see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

BAA
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Fun Time Early Childhood Academy, Inc.

59-1039978 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N oy oW

WOiN [ [ (W

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

w0

Distributable amount for 2024 from Section C, line 6

0w

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

i
Excess
Distributions

(D jii
Underdigbutions Distri I.Ztable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2M9.............

bFrom2020............,

cFrom2021..............

d From 2022 ,

e From 2023 .

f Total of Ilnes 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

@ Excess from 2020.......

b Excess from 2021.......

€ Excess from 2022 .. ....

d Excess from 2023 ... ..

e Excess from 2024, . .....

BAA

TEEAQ407L

01/0225
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Schedule A (Form 990) 2024 Fun Time Early Childhood Academy, Inc. 59-1039978 Page 8
|Part VI lemental Information. Provide the explanations required by Part Il line 10; Part Il line l7a or 17b; Part

||| NiH 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4bp 4c, 5a, B, 9q, 9b, 9 cy 1a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part ' Section C, Ime1 Part Iv, Sectlon D, lines 2 and 3; Part IV Section E, Imes 1¢, 2a, 2b,

3a and 3b; PartV Imel PartV, Section B line 1e Part V, Section D, ImesS 6, and 3; and PartV Section E,

lings 2,5 and 6. Also complete thls part for any add|t|onal mformatlon (See mstructlons )

Part I, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020
Miscellaneous Revenue $ 24,654. § 5,142. $ 4,714.
Total $ 0. § 0. $ 24,654. 5 5,142. $ 4,714,

BAA TEEAD408L 01/02/25 Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors OWE No. 15450047
(Rev: December 2029 Attach to Form 990, 990-EZ, or 990-PF

mﬁ%’;“ﬁmrﬂ.ﬁe SL'rsiac:S: il Go to www.irs.gov/Form8890 for the latest information.

Name of the organization Employer identification number

Fun Time Early Childhood Academy, Inc. 58-1039978

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

(I I

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

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . ... .....oiiir it

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L  01/02/25



(SFCHEDU'-E D Supplemental Financial Statements
orm 990) : e OMB No. 1545-0047
Complete if the o?anlzahon answered "Yes” on Form 990,
(Rev. December 2024) PartlV, line 6,7, 8, 9, %Llaﬁﬂ% 11c,9 'Is}ld, 11e, 11f, 12a, or 12b.
ch to Form )
Depaitient of the Trosaley Go to www.irs.gov/Form990 for Instructions and the latest information. ggep::gol'-:lubllc
‘Name of the organization Employer identification number
Fun Time Early Childhood Academy, Inc. _ 59-1039978
]Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year).........
4 Aggregate value at end of year........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.................coueun.. DYes |:| No
6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BeNefit?. ... .. ...t e B . SO []Yes []No

|Part [} [ 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) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic 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. ... ......... ... ciiiiiiiiiiii i 2a
b Total acreage restricted by conservation easements...................... ... ..o, 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register.................... .. ... ... ... ......... 2d

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

tax year

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

and enforcement of the conservation easements it holdS?. ...........ooiiiiiuiiiii i i iaans []Yes [ ]Ne

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

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

$

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)}{@)®)(i)

and section T70(M@AB)INZ. .. ... ... .o e et [Jyes  []No

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

|’ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1

2

a 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 public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1.. ... ... i e, $
(i) Assets included in Form 990, Part X . ... ... i it et e e e $
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 VI, line 1. ... .. i e e S
b Assets included in Form 990, Part X . ... .. e e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS30IL 11/13/24 Schedule D (Form 930) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon s acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 I;rowdel? description of the organization's collections and explain how they further the organization's exempt purpose in
art
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 organlzatlon s collection?.................... D Yes I:l No

\PartIV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2, ... . . i ettt e e e [[]Yes []No

b If "Yes,"” explain the arrangement in Part XIIl and complete the following table.

Amount
¢ Beginning balance..................... P s s, e it 1c
d Additions during the year............... e Ry TR T S | 1d
e Distributions during the year............ v e e readiaaaae S P 1e
f ENding balance. . ... e 1f

2a Did the organlzahon include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?. . . .. |:[ Yes j No

PartV | EndowmentFunds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
Ta Beginning of year balance. ..... 4,942,307. 4,082,605. 3,234,355, 3,867,524, 2,881,740.
b Contributions.................. 300, 000.

¢ Net investment earnings, gains,
andlosses.................... 738,617. 870, 958. 548, 251. -584,844. 1,002,579.
d Grants or scholarships.........

e Other expenditures for facilities

and programs ................. 0.
f Administrative expenses........ 8,091. 11,256. 48,325, 16,795.
g End of year balance ........... 5,672,833. 4,942,307, 4,082,606. 3,234,355, 3,867,524,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c 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

() Unrelated organizations? . .. ... . |3a| X

@) Related organizations? . ... .. ... . 3afii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?. ............................. 3b

4 Describe in Part X|II the intended uses of the organization's endowment funds. See Part XIIT
|Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland............oo 560, 000. 560,000.
b Buildings................ciiiie 2,879,100. 951, 715. 1,927,385.
¢ Leasehold improvements. ..................
d Equipment. ... 633,144. 447,515. 185, 629.
eOther.. .. ... ... ... 157,217. 157,217.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ............ccvvvuvins. 2,830,231.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 3

[Part VI Investments — Other Securities N/A
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

Total. (Calumn (b) must equal Form 990, Part X, line 12, column (B)). .

Part VIli| Investments — Program Related _ N/A )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

(¢4)

€)]

@

®)

®)

@

®

)]

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

|Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Bene Int Assets held by Others 5,672,833,
(2 Donated use of land 431,217.
(3) Finance right-of-use assets 14,418.
(4 Operating right-of-use assets 42,444,
®)
®)
@
@
&)

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ......... v e et e 6,160,912,

[PartX | Other Liabilities . )
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ Finance lease obligations 14,848.
(3) Operating lease obligations 42,444,
@
)
®)
@
®
®)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ...........ooiiuuiiiian e 57.,292.
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL. ... ...............o 0 ivveurnon... . See. Part .XIII [X

BAA TEEA3303L 11713724 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12.2024) Fun Time Early Childhood Academy, Inc.

59-1039978 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1 5,598,930.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments........................covvvne, 2a -588,087.

b Donated services and use of facilities........................... o iiiiiiins 2b

¢ Recoveries of prioryear grants . ... ... ..ot 2c

d Other (Describe in Part X111y ,.S¢e Part XIIT 2d 90, 360

e Addlines 2a through 2d. ......... ..o e 2e -497,727.
3 Subtractline 2e from fine T......... i e 3 6,096,657.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. | 4a 8,092

b Other (Describe in Part XY . .....ovi i i 4b

e Addlines da and b .. ... . e 4c 8,092,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . .......................... 5 6,104,749.

lPart XlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements................ ... ..., 1 4,919,439,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ..............c i 2b

€ OGN I0SSES. ...t e e 2c

d Other (Describe in Part XIIL.) .. S€e Part XIIT . 2d 90,360

e Add lines 2a through 2d. .. .. ... .. L e e 2e 90, 360.
3 Subtractline 2e from liNe T... ... ..ottt 3 4,829,079.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XILY . ... i e 4b

C Add lines Ba and Al ... ... . i e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ..............cocvvneiinn, 5 4,829,079.

[Part Xlll] Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

Each year Fun Time Early Childhood Academy has to raise approximately half of its

budgeted operating expenses from donors. The 50 more years fund has been established

so that Fun Time will have an endowment fund that will ultimately provide income to

meet a portion of the operating expenses of the academy. As the 50 more years fund

grows the financial position of Fun Time will be secured. The Building Capital

Reserve Fund will be used to purchase any additional assets needed by the academy and

to replace the existing assets when required.
BAA

TEEA3304L 11/13/24

Schedule D (Form 930) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)  Fun Time Early Childhood Academy, Inc. 59-1039978 Page 5
|Part Xlli| Supplemental information (continued)

Part X - FASB ASC 740 Footnote

The Academy follows the income tax standard regarding the recognition and
measurement of uncertain tax positions. This guidance clarifies the accounting for
uncertainty in income taxes recognized in an organization's financial statements.
The implementation of this standard had no impact on the academy's financial

statements.

Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special Event EXpenSe...... ..ot $ 90, 360.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Special Event EXpPeISe. ... 3 90,360.
Total $ 90, 360.

BAA TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18; or if the OMB No. 1545-0047

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. ] ‘
Attach to Form 990 or Form 990-EZ. H

ﬂ?@%’éﬁ“ﬂS‘vﬁﬁa';“sE'ﬁfé: i Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ,ﬂepgéﬁ;"bhc

Name of the organization Employer identification number

Fun Time Early Childhood Academy, Inc. 59-1039978

{m. I?undraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
: Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations

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

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

e [ . Amount paid to i
(i) Name and address of individual i) Activity {iii) Did fundraiser | (iv) Gross receipts (v()or retaine% bé/) (vi) Amount paid to
in

i i have custody or control ivi : : f or retained by)
or entity (fundraiser) of contributions? Tiom] ackryily fundraéso?r(lil)ste organization

Yes No

10

Total. ............ ... ... T 0.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L  11/20/24



Schedule G (Form 990) (Rev. 12-2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. Qa
Gala None through col. (c))
@ {event type) {event type) (tatal number)
2
c
% 1 Grossreceipts. ....................... 737,542, 737,542,
(4
2 Less: Contributions.................... 690, 971. 690,971.
3 Gross income (line 1 minus line 2). ... 46,571. 46,571.
4 Cashprizes...........................
5 Noncashoprizes.......................
g 6 Rent/facility costs.....................
]
u% 7 Foodandbeverages .................. 46,571. 46,571.
g 8 Entertainment........................
S | 9 Other direct expenses. ................ 43,789. 43,789.
10 Direct expense summary. Add lines 4 through 9incolumn (d) ............ooviiiiiiiiie e 90, 360.
11 Net income summary. Subtract line 10 from line 3, column (d)...........o ittt ineaeins -43,789,

{Part I | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabs/instant . (d) Total gaming
3 {a) Bingo bingolgrogressive (c) Other gaming (add col. (a)
& ingo through col. (c))
3
o

1 Grossrevenue............... [
f| 2 Cashprizes.................. e
5
159 3 Noncashoprizes.......................
1]
e
@ | 4 Rentfacility costs.....................
=

5 Other direct expenses. ................

| | Yes % || |Yes % |[_|Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ...ttt e

8 Net gaming income summary. Subtract line 7 from line 1, column (@) ... ............oooiiiee i,

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

a s the organization licensed to conduct gaming activities in each of these states? . ................................. D Yes DNo
blf*No," explei: _ =
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ........ _Ij\?eE B _|j_Nt_> -

BAA TEEA3702L 11/20/24 Schedule G (Form 930) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Fun Time Early Childhood Academy, Inc. 59-1039978 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ...........oveirerrr e D Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable Gaming?. ... ... . i D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . ... 13a %
bAn outside facility. . . ... .o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nnewe - _ _ _ _____
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... Yes DNo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

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

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

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

State GAMING OGO 7. ..o e ittt ettt et e e e ettt e e e [[Jyes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

PartIV_|Supplemental Information. Provide the explanations required by Part T, Tine 2b, columns (iiiy and (v);
and %art I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
{Rav. December 2024) Complete if the organization answered "Yes” on Form 990, Part IV, line 23,

Attach to Form 990. Open to Public
B ooy Go to www.irs.gov/Form990 for instructions and the latest information. I:I’:spec:tion

Name of the organization Employer identification number

Fun Time Farly Childhood Academy, Inc. 59-1039978
Partl| Questions Regarding Compensation

Yes | No

1a Check the approPriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Di;cretionary 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 described above? If "No,” complete Part il toexplain............... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [lI.

IZI Compensation committee |:] Written employment contract
D Independent compensation consultant D Compensation survey or study

@ Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? ................... ... -1 <~ U 5h X
If "Yes" on line 5a or 5b, describe in Part Ill.

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 earnings of:

b Any related organization? . ... ... . e e ...| 6b X
If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Hl. .. ... ... .. i i i 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 Ll .. ... e 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 400B-0(C) 7. .. ittt e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information,
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. P Y
. . i . . pen to Public
ﬂ?@?};’ﬁ"ﬁgﬁ g; 32"52',3?5;"" Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Fun Time Early Childhood Academy, Inc. 59-1039978

Forim 990, Part lll, Line 4a - Program Service Accomplishments

Fun Time Academy provides affordable, high-quality early learning for underserved
children from working families, preparing them for success in kindergarten and
beyond. Through a safe, nurturing, and academically enriching environment, we equip
children aged birth to five with the foundational skills necessary for lifelong
learning. During the fiscal year, we served up to 350 children across four locations,
delivering a research-based curriculum aligned with state early learning standards.
We utilize Teaching Strategies Gold Assessments to monitor each child’s progress and
implement individualized learning strategies that support cognitive,
social-emotional, and physical development. Recognizing the vital role families play
in early education, we hosted monthly parent involvement activities to strengthen the
connection between home and school. Additionally, we maintained strategic community
partnerships ensuring families have the support they need. As a highly rated provider
through the Early Learning Coalition, with one location holding national
accreditation, we remain dedicated to delivering the highest standards in early
childhood education.

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee

The summer executive committee consists of designated board members. The summer
executive committee shall be responsible for the conduct of all corporate business
in accordance with the policies formulated by the board of directors.

Form 990, Part VI, Line 11b - Form 990 Review Process

The draft of Form 990 is reviewed by the finance committee to ensure that it agrees
to the annual financial statements and the audited financial statements. Any
questions that are raised are resolved. The Form 990 is sent to the board for their
review prior to the board meeting where the acceptance of the Form 990 will be voted

on. Prior to voting to accept the Form 990, a presentation is made to the board
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEAA90IL  1210/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 9390 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Open to Publi

. . . . ublic
Eﬁgranr'gpsgm Ltll;eszrr%?cs:ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification humber
Fun Time Early Childhood Academy, Inc. 59-1039978

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

where the Form 990 is explained to the board and any questions are answered. The
board approves the 990 before filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Any director, principal officer, or member of a committee with governing board
delegated powers, who has a direct or indirect financial interest is an interested
person. In connection with any actual or possible conflict of interest, an
interested person must disclose the existence of the financial interest and be given
the opportunity to disclose all material facts to the board or executive committee.
Any director may recuse himself or herself at any time from involvement in any
decision or discussion in which the director believes he or she has or may have a
conflict of interest, without going through the process for determining whether a
conflict of interest exists. After disclosure of the financial interest and all
material facts, and after any discussion with the interested person, he/she shall
leave the board or executive committee meeting while the determination of a conflict
of interest is discussed and voted upon. The remaining board or executive committee
members shall decide if a conflict of interest exists. An interested person may make
a presentation at the board or executive committee meeting, but after the
presentation, he/she shall leave the meeting during the discussion of, and the vote
on, the transaction or arrangement involving the possible conflict of interest. The
chairperson of the board or executive committee shall, if appropriate, appoint a
disinterested person or committee to investigate alternatives to the proposed
transaction or arrangement. After exercising due diligence, the board or executive
committee shall determine whether Fun Time Early Childhood Academy can obtain with
reasonable efforts a more advantageous transaction or arrangement from a person or

entity that would not give rise to a conflict of interest. If a more advantageous
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1210/23 Schedule O (Form 930) (Rev. 12-2024)




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

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o o T,

) R N . . pen to Public
Eﬁgfnrglnggs grfl utgesgsiacs:ry Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Fun Time Early Childhood Academy, Inc. 55-1039978

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
transaction or arrangement is not reasonably possible under circumstances not
producing a conflict of interest, the board or executive committee shall determine
by a majority vote of the disinterested directors whether the transaction or
arrangement is in Fun Time Early Childhood Academy's best interest, for its own
benefit, and whether it is fair and reasonable. In conformity with the above
determination, it shall make its decision as to whether to enter into the
transaction or arrangement. The minutes of the board and all committees with board
delegated powers shall contain the names of the persons who disclosed or otherwise
were found to have a financial interest in connection with an actual or possible
conflict of interest, the nature of the financial interest, any action taken to
determine whether a conflict of interest was present, and the board's or executive
committee's decision as to whether a conflict of interest in fact existed, and the
names of the persons who were present for discussions and votes relating to the
transaction or arrangement, the content of the discussion, including any
alternatives to the proposed transaction or arrangement, and a record of any votes
taken in connection with the proceedings.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Annual review and benchmarking to comparable organizations are performed. Fun Time
Early Childhood Academy has only one highly compensated employee, the executive
director. All officers, board members, committee chairs and committee members are
non-compensated volunteers. A compensation adjustment for the executive director is
determined each fiscal year by members of the Fun Time Early Childhood Academy
administrative committee. Members of this committee are board members including the
chair, the secretary, the treasurer, the assistant treasurer, and the immediate past

chair. This committee is charged with the responsibility "for planning and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAASOIL 1210124 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. e

. . . . pen to Public
E\e‘g%rgpsgm utgeszﬁiacs:ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Fun Time Early Childhood Academy, Inc. 59-1039978

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
implementing a feedback and review process for the executive director, including a
regular means of communication between the committee and the executive director, and
to conduct in annual evaluation of the executive director". As part of this process,
the executive director prepares written goals and objectives for the fiscal year
ahead, and the administrative committee reviews and approves these following
discussion with the executive directors. At year end, the executive director
prepares a written self-performance review and the administrative committee reviews
this, and following a separate discussion/feedback session with the executive
director, communicates an overall view of the executive director's performance and
the proposed salary performance increase for the fiscal year ahead. Subsequently,
the administrative committee reviews this outcome with the board of directors. The
last review was performed in 2023.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The governing documents, conflict of interest policy and financial statements are

made available upon request in either electronic or paper form.
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