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PUBLIC DISCLOSURE COPY ~ STATE REGISTRATION NO. 601 210 675

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation -
mm,;‘lﬁjﬂgkﬁ” P ‘The organization may have to use a copy ofpt:'ais return to satisf)y state reporting requirements. O?ﬁ:;:clziltj)ghc
A For the 2010 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
apphicable:
change’ | CHILD CARE RESOURCES
Snee | Doing Business As 91-1465046
L Number and street (or P.0. box if mail is not delivered to sireel address) Room/suite | E Telephone number
[ Jigmn- | 1225 S. WELLER 300 (206) 329-1011
nmended| Gty or town, state or country, and ZIP + 4 G Grossrecapis $ 4,699,846.
I:]ﬂg?"f"" SEATTLE, WA 98144 H(a) Is this a group return
Pendi® ['E Name and address of principal officer LAURA MIDGLEY for affiliates? [ Ives [XINo
SAME AS C ABOQVE H(b) Are all affiliates included? [__lYes [_INo
| Tax-exempt status: L X 501(e)(3) [ ] s01(c)( ) (insertno.} [ 1 4947(a)(1)or [__] 527 It “No,* attach a list. {ses instructions)
J Website:pr WAW. CHILDCARE .ORG H(c) Group exemption number P

K Form of organization; [E Corporafion [ | Trust [ | Association I:] Other

| L Year of formation; 198 9| m State of legal domicile: WA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: LEADS EFFORTS TO PROMOTE EQUITY
% FOR CHILDREN, COMMUNITY STABILITY AND SCHOOL READINESS
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body {Part VI, line 1a) RS S T USRURNT - | 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e L4 19
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, tine2a) ... |5 55
E | 6 Total number of volunteers (8StMate if NECESSANY) ...\ ....cocoovoovooereososoeosesssees oo 2] 200
E 7 a Total unrelated business revenue from Part VIII, column {C), line 12 IO I £ | 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... eeseieine | TD 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line Th) . 6,098,166, 4,354,200.
E 9 Program service revenue (Part VL INe 2a} ... 172,903. 263,443.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . .. 30,302. 33,601.
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9¢, 10¢, and 11e} 31,797. 11,937.
12 _Total revenue - add lines B through 11 (must equal Part Vi, column (A), Ilne 12) 6,333,168. 4,663 ,181.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 80,000. 0.
14 Benefits paid to or for members (Part IX, column (&), lines4 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,720,918. 2,616,313.
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P 351,298.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11249 2,971,991. 2,988,605.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 25} 5,772,909. 5,604,918.
19 Revenue less expenses. Subtract line 18 from ine 12 .. ..o 560,259, -941,737.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 5,169,554, 3,495,362,
<o| 21 Total liabilities (Part X, line 26) 560,037, 441,908,
27 Net assets or fund balances. Subtract line 21fromine 20 ...........................o........... 4,609,517. 3,053 454.

|—art Il |Signature Block

Under penallies ol perjury, | declare that | have examined Lhis return, including accompanying schedules and statementls, and 1o he best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (otkerthan oificer) is based on all information of which preparer has any knowledge. 7

..____ /S / F0 1/
Sign Signalure of oHicer Date
Here LAURA MIDGLEY, BOARD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signalure L Date sk ]| PTIN
Paid HOWARD DONKIN, CPA HOWARD DONK PA  |05/23 /11 stemployed
Preparer |Frm'sname p JACOBSON JARVIS & CO, PLLC Fitm's EIN g

Use Only | Firm's address,, 600 STEWART STREET, SUITE 1900
SEATTLE, WA 9B8101-1219

Phoneno. (206)-628-8990

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

................................ EYes DND

032001 02-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 (0)]



Form 990 (2010) CHTL.D CARE RESOURCES 91-1465046 Page 2

Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any qUestion iNthis Park I1 ... it teieeeseesrnerssseensensanesessmees

1  Briefly describe the organization's mission:
CCR'S VISICN IS THAT EVERY CHILD HAS A GREAT START IN SCHOOL AND IN
LIFE. CCR _LEADS EFFORTS TO PROMOTE EQUITY FOR CHILDREN, COMMUNITY
STABILITY AND SCHOOL READINESS BY:

1) HELPING FAMILIES ACCESS AND CHOOSE QUALITY CHILD CARE AND

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

the prior FOrm 990 0F S90-EZ? . e e L Jves (XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ I:]Yes IXI No

If "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
ailocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses $ including grants of $ }{Revenue $ }
SUMMARY - THE MOST SIGNIFICANT BRAIN DEVELOPMENT OCCURS FROM BIRTH TO
AGE 5 AND THUS IS THE MQOST CRITICAL TIME IN A CHILD'S LIFE (AS
EVIDENCED BY CURRENT BRAIN RESEARCH.) EARLY EXPERIENCES LAY THE
FOUNDATION FOR SOCIAL, EMOTIONAL, ECONOMIC AND LIFE SUCCESS. TODAY,
FEW CHILDREN GROW UP EXCLUSIVELY IN THE CARE OF THEIR PARENTS. MOST
SPEND AT LEAST PART OF THEIR DAY AWAY FROM THEIR PARENTS IN CHILD CARE

CENTERS OR HOMES, OR WITH NEIGHBORS OR OTHER FAMTLY MEMBERS AS
CAREGIVERS. THOSE THAT GET SAFE, NURTURING PLAY AND LEARNING
EXPERIENCES ARE READY FOR SCHOOL; THOSE THAT DON'T ARE MOST OFTEN THE
ONES WHO START BEHIND AND STAY BEHIND. IN FACT, 55% OF CHILDREN IN WA
ARE NOT PREPARED TO ENTER KINDERGARTEN AND THE PERCENTAGE RISES TO 75%

AMONG LOW INCOME CHILDREN. BASED IN KING COUNTY, WA YET WORKING

4b  (Code: ) (Expenses $_ 1,932, 886 . including grants of $ ) (Revenue $ 90,162.
WORKING WITH FAMILIES
CCR HAS DIRECT CONTACT WITH FAMILIES OF ALL INCOME LEVELS AND WORKS
WITH ALL TYPES OF CHILD CARE PROVIDERS. A STRONG FPARTNER WITH
NON-PROFITS, GOVERNMENT AND BUSINESSES, IT RAISES AWARENESS ABOUT EARLY

LEARNING, PROMOTES BEST PRACTICES AND ADVOCATES FOR INCREASED
INVESTMENTS TO INSURE QUALITY. CCR EMPOWERS FAMILIES TQO MAKE THE BEST
POSSTIBLE CHOICES FOR THEIR CHILDREN'S CARE. IT WAS THE FIRST OF ITS
KIND IN THE USA TQ OFFER FAMILIES A COMPREHENSIVE ONLINE SEARCHABLE
DATABASE OF LICENSED CHILD CARE CENTERS AND FAMILY CHILD CARE PROGRAMS.
IN 2010, CCR FIELDED 7,600+ CALLS (62% LOW OR VERY LOW INCOME
FAMILIES/51% SINGLE PARENTS.)} CCR HELPS HOMELESS AND LOW INCOME

FAMILIES SECURE CHILD CARE SUBSIDIES AND AFFORDABLE CARE. CCR WORKED
4c (Code: J{Expenses$ 2,637,365 . including grants of $ ){Ravanue § 173,281.)
WORKING WITH CHILD CARE PROVIDERS AND CAPACITY BUILDING
RESEARCH CONFIRMS THAT WHEN WE INVEST IN QUALITY EARLY LEARNING FOR ALL
CHILDREN, $§7 OR MORE IS SAVED FOR EVERY $§1 SPENT IN REMEDIAL LEARNING,
TEEN PREGNANCY, INCARCERATION AND REHABILITATION. AS A RESULT, WE SEE
MORE GRADUATES, SUSTAINED EMPLOYMENT AND MORE STABLE COMMUNITIES. WITH
A NETWORK OF 2,200 PROVIDERS, CCR HELPS CAREGIVERS AND PROVIDERS CREATE
ENVIRONMENTS TO NURTURE AND INSPIRE CHILDREN. WE OFFER TRAINING,
MENTCRING, PROFESSIONAL DEVELOPMENT OPPORTUNITIES, TECHNICAL EXPERTISE,
SCHOLARSHTPS, BOQOKS, MATERIALS AND CURRICULUM TO MEET LICENSING
REQUIREMENTS; START A PROGRAM; MAINTAIN AND IMPROVE QUALITY, AND EARN
NATIONAL ACCREDITATION. IN 2010, CCR PROVIDED 14,500 HOQURS OF
COACHING AND TECHNICAI. ASSISTANCE, HELD 270 TRAININGS AND 7 CONFERENCES
4d Other program services. (Describa in Schedule 0.}

(Expenses § including grants of $ ) {(Revenue $ )
4e Total program service expenses P> 4,570,251,
Form 990 (2010
Ce2ia0 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010} CHILD CARE RESQURCES 91-1465046  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
M 'Yes," COMPIEle SCRBOUIB A | ... .. . . ee——— e 1 1 X
2 Is the organization required to complete Schedule B, Scheduls of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes, " complete Schedule C, PArtl . . . ettt ettt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il | .. ...t 4 X
5 Is the organization a section 501{c)(4), 501(c){5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yas, " complete Schedule C, Part il . .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " comnplete Schedulfe D, Part | 6 X
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 O, Part !l ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats‘i‘ If *Yes," comp!ete
Schedule D, Partiit .. ... .. R I - X
9 Did the arganization report an arnount in F'art X llne 21 serve as a custodlan for arnounts not Ilsted in Part X or provude
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedufe D, Partiv . | & X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . ) X
11 If the organization’s answer to any of the following quastlons is 'Yes, then completa Schadule D Parts VI VII VIIl IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," compiete Schedule D,
T OO OO SRR UUUOOOUOUOOOR I 1 £ P -
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 167 If "Yes, " complete Schedule D, Part VIf .. . . ... ]11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of |ts total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt ... . I I b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f “Yes," complete Schedule D, Part IX . . T I b I | X
e Did the organization report an amount for other ||ab|'||t|es in Part X Ilne 25'? h’ 'Yes complete Schedule D Paer U I b [} 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)? If "Yes," complete Schedule D, Part X . . | 11f p .4
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xif, and Xt . ISR I - P -4
b Was the organization included in consolldated |ndependent audrted f nanC|aI stataments for the tax year?
If "Yes,™ and if the organization answered "No" to line 12a, then completing Schedute D, Parts XI, Xfl, and Xill is optional . 12b X
13 Is the organization a school described in section 170(b)}(1)}A)(i)? /¥ “Yes, " complete Schedule € . .. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the erganization have aggregate revenuas or expenses of more than $10,000 from grantmaklng fundralsmg. busmess
and program service activities outside the United States? If "Yes," complefe Schedule F, Partslandtv . . .. . |[14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedute F, Partslland IV ... 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtanca to |nd|V|duals
located outside the United States? If "Yes, " complete Schedule F, Parts fl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part! . .. .. LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons an Part VIII Ilnes
1c and 8a? If *Yes," complete Schedule G, Part Il | ... et 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a7 If "ves,"
complete SChedule G, PArt Il ettt ars et e s st s s 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complate Schedule H 20a X
b If "Yes™ 1o line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 930 filers that
operate one or more hospitals must attach audited financial statements {see instructions) ........................... ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 {2010) CHILD CARE RESOURCES 91-1465046 Page4
[ Part IV | Checklist of Required Schedules continuedq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fandt
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 /f "Yes, " complete Schedule I, Parts fand Il . 122 X
23 Did the organization answer "Yes" to Part VII, Section A, ling 3,4, or 5 about compensatlon of the organlzatlon 3 current

and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes," complete

SCREAUIB d |||t oottt e s et r e e e en et eeteet e st e s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

iast day of the year, thal was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. 1 SN0, @O0 N8 25 ||| L ettt et e 24a X

21

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d .
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f *Yes," complete Schedule L, Part! .. ., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If *Yes, " complete
Schedule L, Part] | ... .. 25b
26 Wasaloantocorbya currant or forrner oﬁ‘ icer, dlrector trustee key employee h|gh|y compensatad amployee, or dlsqualn‘“ ed
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part ¥t . .. |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employea, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,* complete
Schedule L, Partill . .. ... e |22 )4

28 Was the orgamzatlon a party to a busmess transac'non wnth one of the follownng pames (sea Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedufe L, Partiv. . | 28a X
b A family member of a cuirent or former officer, director, trustee, or key employea? If *Yes, * complete Schedufe L, Part IV ______ 28b ).
c An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV .. . e L 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 2@l X e
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M . . OSSO X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘?
If "Yes," complete Schedule N, Part 1 ettt en et enens 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIR N, PAITI | e oottt ettt er e vttt et ettt ees et eee e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from ihe organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedwle B, Part | | ..o 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il i, W, and V. line 1 U U OO VORUTORRRRRR - X
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? ______________________________________________________ 35 .4
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line & . e [:] Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete SChedUIR R, Part V, N 2 | | . ... eeeeee e e ee et e e 36 X
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? /f "Yes, " complete Schedule R, Part\VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... .13l X
Form 990 (2010)
032004
12-21-10
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Form 890 (2010) CHILD CARE RESQURCES 91-1465046 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse to any questionin thisPantV. ... ]
Yes | No
1a Enter the number reported in Box 2 of Form 1096. Enter -0- if not applicable ... . ... 1a 271
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) WINNiNgs t0 PHZE WINNBIST ... ... ... iiioireiseoeisesoeees s eeees e eee e eete s e e s SRRSO [ [~ P - ¢
2a Enter the number of smployees reported cn Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 5.5
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions}
3a Did the organization have unrelated businass gross income of $1,000 or more during theyear? . . ... ...
b M "Yes,* has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O ... ... i L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8B86T? . ... .. 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? . . .. | Ba X
b i “Yes," did the organizaticn include with every sohcnatlon an exprass staternent that such contnbutlons or grfts
were not tax deductibla?
7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive a paymenl In excess of $75 made parily as a contribulion and partly lor goods and services provided to the payor? | 7a X
b If °Yes,” did the organization notify the donor of the value of the goods or services provided? . ... .. s | 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 ... e Rl (= X
d If "Yes," indicate the number of Forms 8282 fled dunng the YOAF I 7d I
e Did the organization receiva any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations mainlaining donor advised funds and section 509{a){3) supporling organizations. Did the supporting

crganizalicn, or 3 donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during ihe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...........ccccoceeeevieeiiiiceee e eeese e eereenenee | 98
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c}7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . ... . T I [+~
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlmes ,,,,,,,,,,,,,,,,,, 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | | . ..., | 112
b Gross income from other sources (Do not net amounts due er paid to other sources against
amounts dus or received from them.) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  ................ |Qb |
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must raport 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 Nealh PlaNS | 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... . 14a p:4
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... .. | 14b
Form 990 (2010}
032005
12-21-10
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. Form 990 (2010) CHILD CARE RESOURCES 91-1465046 Page6
Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting mambers of the governing body at the end of the taxyear . 1a 19
b Enter the number of voting members included in lina 1a, above, who are independent ... ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYeRT | . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or cther person? . .. . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have membars or SoCKNOIABIS? | | .. . oo 6 X
7a Does the organization have membaers, stockholders, or other persons who may elect one or more members of tha
GOVBITHNG DOGY? ... .oooeeeooeeseeecoees e o sees s ene s oo oo eeeeees oo meree e | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... .. 7b X
8 Did the organization contemporanecusly document the mesetings held or written actions undertaken during the year
by the following:
a The goveming body? . OO OTPOUOUUOUUPTOTOOPOUPUPRIRR I - I P -
b Each committee with authority to act on behah‘ of the govamrng body? . i 1 80 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at tha
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ___............... 9 X_
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? e 10a X
b If "Yes,* does the organizatlon have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ] 10D
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬂllng the form? _______________ i1a | X
b Dascribe in Schedule O the process, if any, used by tha organization to review this Form $390.
12a Doas the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O COMMICEST | ettt et 12| X
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedile O How SIS TONB ...\ oo eee e eees e et oo st ee e aseeser e snresresneemeeneeenene | 126 | K
13 Doas the organization have a written whistleblower policy? ... 13| X
14 Does the organization have a written documaent retention and destruction POlCY ? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official || ... 15a | X
b Other officers or key employees of the organization s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUfNG TNO YBAI? ettt 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fedaral tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e —— I — 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18 Section 6104 requires an organization to make fts Forms 1023 (or 1024 if applicable}, 990, and 990-T {(501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X] own website L1 Another's website Xl Upon request
19 Descnbe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
KATHRYN J. FLORES, CAO - (206) 329-1011
1225 S. WELLER, SUITE 300, SEATTLE, WA 98144

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) CHILD CARE RESQURCES 91-1465046 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedula O contains a response to any question in this Patt VIl .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be lisled. Reporl compensation for Ihe 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.

® | ist all of the organization's current key employeass, if any. Sea instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employzes (oiher than an oHicer, director, lrustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employess, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related crganizations.

® | ist all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees:;
and former such persons.

r__] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

{(A) {B) {c (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for | = B é organization W-2/1099-MISC) from the
related g 5 g |2 {W-2/1099-MISC} organization
organizations 2|8 |2 Ssg| _ and related
in Schedule | £ | £ E|l: gsé E organizations
Q) == ===
LAURA MIDGLEY
PRESIDENT 8.00(X X 0. 0. 0.
CHRISTINE MARTIN
VICE PRESIDENT 2.001X X 0. 0. 0.
ROYCEE HASUKO
SECRETARY 1.00(X X G. 0. 0.
PETER KLINE
TREASURER 2.50([X X 0. 0. 0.
GRACE ALAMS
BOARD MEMBER 1.00(X 0. 0. 0.
LISA BONTJE
BOARD MEMBER 1.50(X 0. 0. 0.
CESILY CROWSER
BOARD MEMBER 1.00 X 0. 0. 0.
NATALIE GENDLER
BOARD MEMBER 1.00|X 0. 0. 0.
CHRIS HEWETT
BOARD MEMBER 0.50 (X 0. 0. 0.
STEPHANIE JAMES
BOARD MEMBER 1.00|X 0. 0. G
HANNAH KIM
BOARD MEMBER 1.00|X 0. 0. R
JANET LEVINGER
BOARD MEMBER 1.00(X 0. 0. 0.
JACKIE MARTINEZ-VASQUEZ
BOARD MEMBER 1.00(X 0. 0. 0.
NATALIE ROBBECKE
BOARD MEMBER 0.50|X 0. 0. 0.
CAROL RYAN
BOARD MEMBER 1.00 (X 0. 0. 0.
JEANNIE SIMPSON
BOARD MEMBER 1.001X 0. 0. 0.
KENDRICK STEWART
BOARD MEMBER 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010} CHILD CARE RESQURCES 91-1465046 Page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) {B) {C) (D) (€) F
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week i from from related other
(describe | the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
related | & | 5 _|E (W-2/1099-MISC) organization
organizations| = S E|E . and related
inSchedule | £ | S| 5| § |23 & organizations
o) E|E|E|&g|BE| 2
RASHELLE TANNER
BOARD MEMBER 1.001X 0. 0. 0.
MICHELLE TERRY
BOARD MEMBER 1.00|X 0. 0. 0.
DEEANN BURTCH PUFFERT
CHIEF EXECUTIVE OFFICER 55.00 X 115,661. 0. 6,123.
KATHRYN FLORES
CHIEF ADMINISTRATIVE OFFIC 40.00 X 95,192. 0. 6,121.
1D SUD-10tal e > 210,853. 0. 12,244.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (addlines b and 16) ... - 210,853, 0.] 12,244.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization - 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? If “Yes," complete Schedule J for suchindividual s 3 X
4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If *Yes,* complete Schedule J for such individupa! .. 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? /f "Yes," complete Schedule J for SUCh Derson .............c.covvceeivvveeieiiecie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. NONE
{A) (B) )
Name and business address Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who raceived more than
$100,000 in compensation from the organization p- 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) CHILD CARE RESQURCES 91-1465046  Page9
| Part VIl | Statement of Revenue
e = © e B
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenus Sg%l?gf 551142
.E;E 1 a Federaled campaigns 1a| 462,582,
gg b Membershipdues .. ib
,,;E ¢ Fundraisingevents . . |1c 186 ,b83.
%,5 d Related organizations 1d
4 E e Government grants (contributions) [1e| 3304268,
S22 ¢ Alother contributions, gifts, grants, and
E% similar amounts not included above 1 400,667,
b o
g'g g Noncash contmbutions included in ines 1a-1F $ 3 4 ¢ 331.
O h Total.Addlinesta-f ... > | 4354200.
Business Code
a | 2a FEES FOR SERVICE 541900 | 263,443.] 263,443.
T
£g °
oo d
o f All other program service revenue .
1 g Total. Addlines2a2f ... > 263,443,
3  Investment income (including dividends, interest, and
other similar amounts) . .___........c.o.ccorerrnea. P 33,601, 33,601.
4 Income from investment of tax-exempt bond proceeds P
5 ROYARIBS ........ococooiiiiies s pierses ettt et e | 2
(i) Real (i) Personal
6a GrossRents .. ... ...
b Less: rental expenses . ..
¢ Rental income or (loss) .
d Netrentalincome or(loss) ... |
7 a Gross amount from sales of {1} Securities {ii} Other
assats other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfoss) ...
d Net gain or (loss)
@ | 8 a Grossincome from fundraising events (not
g including $ 186,683. of
& contributions reported on line 1c). Sea
p PartIV,line 18 . ... a 36,665,
£ b Less:directexpenses . .. .. ... b 36,665,
¢ Net income or {loss) from fundraising events  _.............. > 0.
9 a Gross income from gaming activities. See
Part IV, line 18 . . ... a
b Less:directexpenses .. b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | . ... a
b Less:costofgoodssold . b
¢_Net income or {loss) from sales ofinventory ... P
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 300099 11,537. 11,937.
b
c
d Allotherrevenue ... ... ...
e Total. Addlines11aiid . . > 11,837.
12 Total revenue. See instruclions. ... .. > 4663181.] 263,443. .| 45,538.
T Form 990 (2010)
9
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Form 990 (2010) CHILD CARE RESOURCES
[Part IX [ Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must compiete alf columns.
All other organizations must complete cofumn (A) but are not required to complete columns (B}, (C), and (D).

91-1465046 Paged0

Do not include amounts reported on lines 6b, (A) B) (C) D)
7b, 8b, 9b, and 10b of Part VIl el B el Wosre aiaanees Fé‘i‘sséﬁ'ssé%g
1 Grants and other assisiance to governments and
organizations in lhe U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.Sea Part W, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeaPart IV, lines15and16 . .
4 Banefits paid to or formembers ...
5 Compensation of current officers, diractors,
trustees, and key employees .
6 Compensalion not included above, to disqualified
persons {as defined under section 4958((}{1)) and
persons described in section 4858(c)(3B) .. ..
7 Othersalariesand wages . ) 2,168,455, 1,552,505. 396,061. 219,889.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} .
9 Other employee benefits . ... . 243,737. 186,356, 37,872. 18,509,
10 Payroll taXes ..o 204,121, 155,734. 32,536. 15,851.
11 Fees for services (non-employees):

a Management . ... 43,528. 27,171. 11,386. 4,971.

b Legal ... 5,551. 5,331. 220.

© ACCOUNtING | . . .......cooormvicerirrririveiernnnas 23,993. 23,893.

d Lobbying ..

e Professional fundraising services. See Parl IV, line 17

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

9 OMNOT oo 141 ,338. 98,148. 23,265. 19,925,
12 Advertising and promotion . 12,603. 11,243. 455. 9505.
13 Office eXpeNnses. . .............c..c.cccooovrovninn, 182,106. 146,675. 17,865. 17,566.
14 Information technology . . 113,676. 82,884. 17,892. 12,500.
15 Royatties ...

16 OCOUPANGY o 235,837. 181,974. 37,980, 15,883.
17 Travel e 20,290. 18,891. 537. 862,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,867. 19,205. 1,582. 80.
20 Interest
21 Paymentstoaffiiates . ... .. ... ... ..
22 Depraciation, depletion, and amortization 41,565, 23,260. 14,453. 3,852,
23 INSUTANCS ..o 19,381. 10,750. 7,085. 1,546.
24  QOther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24L. il line

24f amounl exceeds 10% of line 25, column (A}

amount, list line 241 expenses on Schedule 0.) ...

a PARENT & PROVIDER ASSIS 1,960,379, 1,960,379.

b EQUIPMENT RENT AND REPA 49,740. 28,312, 17,637. 3,791.

¢ STAFF DEVELOPMENT 47,000, 33,738, 11,525, 1,737.

d DUES AND PUBLICATIONS 23,690. 12,724. 8,927, 2,039,

e

f All other expensas 47,061. 14,971, 22,098. 9,9%92.
25  Total functional expenses. Add ines 1 through 24f 5,604,918, 4,570,251. 683,369. 351,298.
26  Joint costs. Check here B X if following SOP

98-2 {ASC 958-720). Complete this line only if the
organizaticn reporled in column (B) joint costs from a
combined educational campaign and fundraiging
soliclation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

CHTTL.D CARE RESQURCES

51-1465046 Page 11

[Part X |Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash- nomvinterestbearing ... ..o 335,120, 1 276,543.
2 Savings and temporary cash investments 2,609,288.] 2 2,061,303.
3  Pledges and grants receivable, net ... 1,923,057.] 3 857,560.
4 Accountsreceivable, net | | .. ... 49,819.] 4 43,070.
5 Receivables from current and former officers, directors, trustess, key
employeaes, and highest compensated employees. Complete Part |i
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9} voluntary
- employees' beneficiary organizations (see instructions) 6
g | 7 Notesand loans receivable, net . . ... .. .. 7
4 | 8 Inventories for sale oruse ... 8
9 Prepaid expenses and deferred charges ... 129,287.] 9 151,669.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 500,867.
b Less: accumulated depreciation | 10b 395,650, 122,983 .[10¢c 105,217.
11 Investments - publicly traded securities .. .. 11
12 Investments - other securtties. See Part IV, line 11 _ . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | . ... 14
15  Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equalline34) ... . 5,169,554.] 3,495,362,
17  Accounts payable and accrued expenses 441,654.| 17 428,245.
18 Grants payable e 80,000.| 18
19 Defermed BVENUB |, | .. . ...c.oiiirriieniioosees st eee e 25,045.] 19
20 Tax-exempt bond Hablitios .., .. ......ccociveirinironrien s 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 13,338.] 21 13,663.
E | 22 Payables to current and former officers, directors, trustees, key employees,
:'E highest compensated employeas, and disqualified persons. Complete Part ||
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Cther liabilities. Complete Part X of Schedule D . 25
__| 28 Totalliabilities. Add lines 17 through25 ... 560,037.] 26 441,908.
Organizations that follow SFAS 117, check here P m and complete
@ lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NEtassetS ... 1,650,409.| 27 1,752,962.
W |28 Temporarily restricted Nt assels ... 2,919,108.| 28 1,300,492,
T (290 Permanently restricted net assets ... 29
i Organizations that do not follow SFAS 117, check here P I:I and
G complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . .. 31
4 | 32 Retainad sarnings, endowment, accumnulated income, or other funds | 32
= 33 Totalnet assets orfund balances 4,609,517. 33 3,053,454.
__ |34 Totalliabilities and net assets/fund balances 5,169,554.| a4 3,495,362,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) CHILD CARE RESOURCES 91-146

5046 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question iNthis Part Xl ... et

x]

1
2
3
4
5
6

Total revenue (must equal Part Vill, column (&), line 12)

4,663,181,

Total expenses (must equal Part 1X, column (4), line 25)

5,604,918.

Revenue less axpenses. Subtract line 2 from line 1

-941,737.

4,609,517,

Other changes in net assets or fund balances (explain in Schedule Oy ... . .. .

-614,326.

@ |th | [N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, calumn (B))

3,053,454.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X1 ..o eeeeesians

2a

3a

b

Accounting method used to prepare the Form 990: [:l Cash DT_I Acerual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Waere the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ... .
If °Yes" to line 2a or 2b, doas the organization have a committee that assumas responsibility for ovarmght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate hasis, consolidated basis, or both:

[x] Separate basis I:] Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ... .
If "Yes," did the organization undergo the requnred audrt or audlts? If the orgamzatlon dld not undergo the raqmred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...

03zo12 12-21-10

Yes [ No
.................................... 25 X
2b | X
............................................. 2 | X
3| X
3| X
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-EZ)

OME Na, 1545-0047

2010

Open to Public

Public Charity Status and Public Support

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

Dspariment of tha Treasury 4947(a)(1) nonexempt charitable trust.

Inlernal Revenue Sarvice P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CHILD CARE RESOURCES 91-1465046

| Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ona box.)

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

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

C1a hospital or a cooperative hospital service organization described in section 170{b){1}{A)iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's name,
city, and state:

S LN

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
Sea section 509{a)(2). (Completa Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509{a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organlzations described in section 509(a)(1) or section 509{a}{2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a El Type | b |:] Type ll c D Type lll - Functionally integrated d |:] Type Il - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50%{a)(2).

00 ®0 O

10
11

N

e[

f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type Il
supporting organization, check this box e, ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? |_11g(i)
(i) A famity member of a person described in {j) above? 11g(ii}
(iiiy A 35% controlled entity of a person described in i or (i) above? | .. ... 11gliii)
h Pravide the following information about the supported organization(s).
(i) Name of supported (i) EIN LT il ?:)elgr‘ggr:ﬁfm (\Qrga'ﬁz:;lomﬁe orgataon b col, | il Amount of
L A0 (described on lines 1-9. overning document? | (i) of your support? | O3 I the suppart
above or IRC section et
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010
Form 990 or 990-EZ,
032021 12-21-10
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-Schedule A (Form 990 or 990-£7) 2010 CHILD CARE RESQURCES 91-1465046 Paga2

Part il ] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170({b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part |ll, If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Galendar year {or fiscal year beginning in) > {a} 2006 {b) 2007 {c) 2008 (d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 3,991,219, 6,139,476, 6,798,703,] 5,483 840, 4 354, 200. 26,767,438,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 __ . 3,981,219, 6,139,476, 6,758 703, 5,483,840, 4 354 200, 26,767 438,

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 (B, 1,285,837,
6 Public support. Subiract line 5 from line 4 25,481 601,
Section B. Total Support
Calendar year {or fiacal year beginning in) - (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from lined 3,991 219, 6,139 476, 6.798,703, 5,483 B840, 4,354,200, 26,767,438,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 47,421. 58,990.] 45,808. 30,302. 33,601.] 216,122.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V) 11,284.] 11,662. 10,204.] 31,797.] 11,937.| 76,884.
11 Total support. Add lines 7 through 10 27,060 444,
12 Gross receipts from related activities, etc. (SBe INStUCHONS) e e 12 I 1,237,510.

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

organization, check thisboxand stop here  ................................oiiiieiiiieeeiiiiieiiiiiiiiiiiooie > l:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column () ... .. 14 94.17 %
15 Public support percentage from 2009 Schadule A, Part I, fine 14 15 91.87 %
16a 33 1/3% support test - 2010.If 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 e, > [E
b 33 1/3% support test - 2008.!f 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 .. ... > |:]
17a 10°% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... | [:]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%6 or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. .. . »i ]

18 Private foundation. If the organization did not check a box on lins 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:|
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A {Form 990 or 990-E7Z) 2010 Page 3
Part LIl |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9@ aof Part [ or if the organtzation failed to qualify under Part II. 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) - {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
marchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Ameunts included on lines 2 and 3 received
from olher than disqualified parsons that

axceed the grealer of $5,000 or 1% of the
amountonbne 13 fortheyear .

cAddlines7aand7b ... ... . ..

8 Public support (Subtracine 7¢ frem ling 6 )
Section B. Total Support

Calendar year (or fiscel year beginning in) p» {a) 2006 {b) 2007 {c} 2008 {d) 2009 (e} 2010 (f) Total
9 Amountsfromline& . . ... .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royatties
and income from similar sources

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

cAddlines10aand10b .. . ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .covein

13 Total support (add lines 9, 10¢, 11, and 12))
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOD Nere ...t o i e i e i [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line B, column {f) divided by line 13, column (f) . ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not chaeck the box on 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 organizaton .

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

032023 12-21-10 Schedule A {(Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Deparimeant af the Treasury
Jaternal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

CHILD CARE RESOURCES

Employer identification number

91-1465046

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

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

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

x1
(I
[ 527 political organization
]
(.
(.

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 boxas for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in monay or property) frem any one

contributor. Complete Parts | and Il.

Special Rules

[—_i] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of he regulations under sections
509(a){1) and 170(b){1}{A){v)), and received from any one contributor, during the year, a contribution of ihe greater of (1) $5,000 or {2) 2%

of the amount on (i) Form 990, Part VIII, line 1h or {ii) Form 950-EZ, line 1. Complete Parts | and Il.

|:[ For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 390-E7 that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complate Parts [, Il, and lll.

r___] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, atc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless 1he General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or chack the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not mest the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} {2010)

023451 12-23-10



Scheduls B {(Form 990, 920-£Z, or 530-FF) (2010)

Page 1 of 1 ofPani

Name of organization

CHILD CARE RESQURCES

Employer identification number

91-1465046

Partl Contributors (see instructions)

(a)
No.

(o)

Name, address, and ZIP + 4

(<)

Aggregate contributions

(d)
Type of contribution

1

$ 113,000.

Person [E
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate confributions

(d)
Type of contribution

$ 455,502.

Person @
Payroll D
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 1,386,085,

Person LT{.—]
Payroll |:]
Noncash [ ]

(Complete Part il if there
is a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

]
Aggregate contributions

{d)
Type of contribution

$ 1,002,144.

Person [Kl
Payroli |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate confributions

(d)
Type of contribution

$ 533,983.

Person m
Payroll |:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 184,113.

Person [ﬂ
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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 Schedule B (Form 880, 980-EZ, or 990-FF) (2010)

Page of of Part Il

Name of organization

CHILD CARE RESQOURCES

Employer identification number

91-1465046

Part1ll Noncash Property (see instructions)

(a)
{c)
No. o (b) X FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
:"' Descrintion of (b} . _ FMV (or estimate) 5 @ .
om escription of noncash property given (see Instructions) ate receive
Part |
a
lslc? {b) {c) )
from D ot . h . FMV (or estimate) Dat fwed
escription of noncash property given (see instructions) ate receive
Part |
(a)
(<)
: ©- 5 - ’ ) . R FMV (or estimate) o (d -
om escription of noncash property given (ses Instructions) ate receive
Part |
(a)
(c)
::r;. B - . (b) x X FMV (or estimate) o (d) ived
escription of noncash property given (sea instruetions) ate receive
Part|
(a)
{c)
: o 5 . . {b) . X FMV (or estimate) 5 (d) -
. ::‘[ escription of noncash property given (see instruetions) ate receive

023453 12-23-10
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Scoedule B (Form 990, 990-E2, or 990-FF) (2010} Page of of Peri NI

Name of organization Employer identification number
CHILD CARE RESOQURCES 91-1465046
Part ill Exclusively religious, charitable, etc., individual contributions to section 501{c){7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, ete., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) P $

{a) No.
Igr:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gifit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
[grorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;orTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gorT] (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
d
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements e
{Form 990} P Complete if the organization answered “Yes," to Form 990, 20 1 0
Part I, line 6, 7, 8,9, 10, 11, or 12, Open to Publi
ﬁ?;:r;ng\lr:;l}:es:mw P Attach to Form 990. b= See separate instructions. lnl;fagc;u: N
Name of the organization Employer identification number
CHILD CARE RESQURCES 91-1465046

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

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

1 Totalnumberatendofyear .. .. ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from {during year) . ...
4 Aggregate valueatendofyear | . . ... ...
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? . . :l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose conferring

I IS Sl PV AEE DB I Y . i iiiiiiiiiiiiriot it ittt t ittt sbestescesreie s et iatrassrrtintet beteeeettaes it e tisae et eat s e e e e amsm cecanmennas I:' Yes D No

| Part Il 1 Conservation Easements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I Preservation of land for public use (e.g., recreation or education) | Preservation of an historically important land area
i:| Protaction of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements | 2a
b Total acreage restricted by conservation @asements .., 2b
¢ Number of conservation easemeants on a certified historic structure included in (8) . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, 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 p
4 Number of states where property subject to conservation easemnent 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 NI T |:] Yes D No
6 Staff and voluntear hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 170(h)(4)(B)(}
and section T70MNANBIIT L e e e e bt s et b n et Clves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balancs sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easaments.
Part lll | Organizations Maintaining Collections of Art, Historica!l Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent 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 XIV,
the text of the footnote Lo its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bafance 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) Revenues included in Form 990, Part Vil line 1 . ... > s
{ii) Assets included in Form 990, Part X

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

a Revenues included in Form 980, Part VIIl, line 1 . e > 3

b Assetsincluded in Form 880, Part X e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
032051
12-20-10
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Schedule D (Form $90) 2010 CHILD CARE RESOURCES 91-1465046 Page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d [JLoaner exchange programs
b [:] Scholarly research e |:| Other
c |:| Freservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . e . l:] Yes [:l No

Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes to Form 990 Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOIM B0, Part X? | e e ettt e ea s et ees et a e et r et bttt smes e L Ives [XIno

Amount
€ BeginniNg DAIANCE | . ..ot 1c
d Additions dUring The YBAM | et id
e Distributions during the YEAr | . e e
T OENOING DAIBNCE || e e et et et 1t

2a Did the organization include an amount on Form 990, Part X, line21? . [Xlves [ INo
b _!f "Yes " explain the arangsment in Part XIV.
[Part V| Endowment Funds. Compiete if the organization answered "Yes® to Form 990, Part IV, line 10.

(@) Current year {b) Prior year [c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions | .

Net |nvestmant aamlngs gains, and Iosses

Grants or schotarships ..., ...

Other expenditures for facilities

and programs

Administrative expenses

End of year balance ,

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment %

Tarm endowment P %

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

by: Yes | No

(i) UNrelated OFGANIZAtIONS | oot et 3afi)

(i1} relatad OrQANIZANONS | . et en et ettt v et reenetrenens | 3afii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R?

Describe in Part X1V the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 590, Part X, line 10.

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

T a0 T

-y

&l’num

la Land
b Buildings | ...,

¢ Leasehold improvements

d EQuipment 500,867. 395,650. 105,217.

e Other .......cooveriiiriiiiriiereisinieiers e
Total. Add lines 1a through 1e. {Column {d) must equal Forrm 990, Part X, colurmn (B, ine 10}~ o oo P> 105,217,

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CHILD CARE RESQURCES 91-1465046 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

() Method of valuation:

B |
{b) Book value Cost or end-of-year market value

{1) Financial derivatives ... ...

() Closely-held equity interests

(3} Cther
{A)
{B)
[\
0}
)
(5]
G)
(H)
{

Total. {Col {b} musi equat Form 990, Part X, col (B} line 12.)
Part Vi) Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Baok value

{c) Method of valuation:
Cost or end-of-year market value

()

2

3

]

5)

(6)

0]

(8)

9

(10)
Total. (Col (b) must equal Ferm 990, Part X, col (B) line 13.) >

[Part IX][ Other Assets. See Form 990. Part X, line 15.

{a) Description (b} Book value

()

(2)

3)

(4)

(5)

(6)

(7

(8)

)]

(10}

Total. (Columnn {b) must equal Form 890, Part X, col (BJfine 15.) ..cvciiiiiiiio oottt | <
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a} Descripticn of liability {b) Amount

{1) _Federal income taxes

2)

)]

4)

(5)

(6)

{7}

(8)

()]

(0

(4]
Total.
2. FIN 28 (ASC 740).

%60 Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 CHILD CARE RESQURCES 91-1465046 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) e, 1 4,663,181,

2 Total expenses (Form 990, Part IX, column {A), line 25) | . ... ..., 2 5,604,918.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -941,7317.

4 Netunrealized gains {losses}oninvestments .. .. ... ................——— 4

5§ Donated services and use offacilities . . 5

6 INVESIMBNE BXPBNSES | | e et ettt ]

7 Priorperiod adjUSIMeNts | et et 7

B8 Other (Describa i Part XIV.) e e oo ce oottt 8 -614,326.

9 Total adjustments {net). Add ines 4 through 8 .. 9 -614,326.
10 Excess or [deficit) for the year per audited financial statements. Combine lines3and 8 ... 10 -1,556,063.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revanue, gains, and other support per audited financial statements . .. 1 4,699,846.

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains oninvestments . ., 2a

b Donated services and use of facilities |, ... ... 2b

¢ Recoveries of prior year @rants ... 2¢

d Other(Describein Part XIV.) 2d 36,665

€ Add liNes 2a throUGN 20 ... ..o e 2e 36,665.
3 Subtractline 2efromiine ¥ e |3 4,663,181.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Dascribein Part XIV.) e 4b

c Addlines4aand4b . ... . SO U U UOTSOOTRRURORUPUUR I . - 0.

Total revenue. Add lines 3 and 4c (Thfs must equal Fo."m 990 Partl Irne 12) o 5 4.663,181.
| Part XIIl{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements .. ... 1 6,255,909,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryear adjustments e 2b

€ OHNBIIOSSES ... \\oioeeeeesceecece e ceeaeeeetee oo oo eeer oo 2¢ 614,326,

d Other (Describe in Part XIV) ... . ., 2d 36,665,

e Addlines 2athrough 2d e 2e 650,991.
3 Subtractline 26 frOM e 1 . . e e 3 5,604,918.
4  Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b .. ... . 4a

b Other (Describe in Part XIV.Y . e, 4b

€ A IINGS AAANA D ... ...\ coeiireiiiiorisaseeseeiseo e s e oes e oe oot ee ot eeee b e 4c 0.
5 Total expenses. Add lines 3 and dc. {This must equal Form 990, Part | line 18} ....... ettt e ettt s enesessnsenns 5 5,604,918.
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complate this part to provide any additional information.
PART IV, LINE 2B: CHILD CARE RESQURCES ACTS AS A FISCAL AGENT FOR THE

CENTER DIRECTOR'S ASSOCIATION GUILD.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS ON UNCOLLECTIBLE PROMISE TQO GIVE -614,326.

(SEE PAGE 13 OF AUDITED FINANCIAL STATEMENTS)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
032054
12-20-10
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»

. Schedule D (Form 890) 2010 CHILD CARE RESOQURCES 91-1465046 Pages
{ Part XIV| Supplemental Information (continued)

DIRECT BENEFIT TO DONORS NETTED FROM SPECIAL EVENT REVENUE 36,665.

(COST OF FUND RAISING EVENT CHARGED BY WESTIN SEATTLE)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT BENEFIT TO DONORS NETTED FROM SPECIAL EVENT REVENUE 36,665.

(COST OF FUND RAISING EVENT CHARGED BY WESTIN SEATTLE)

032055 Schedule D (Form 990) 2010

12-20-10
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SCHEDULE G Supplemental Information Regarding e e T
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, .
ID"P“’"I“:“ Cli '“;I:‘*S“W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
e ————— P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILD CARE RESOQURCES 91-1465046

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

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

a |__—] Mail solicitations e I:I Solicitation of non-government grants
b |___] Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:] In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VIl} or entity in connection with professional fundraising services? E] Yes I:] No
b If "Yas," list the ten highest paid individuais or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

v} Amount paid . .
{iy Name and address of individual o h!l'r:l 2 (iv) Gross receipts tﬁ, gor retaineg by) | (VD) Amount paid
or entity {fundraiser) (i) Activity - °‘i§’;§f’" from activity fundraiser iollcire ainadioy
coniribulions? listed in col. {i) Siganization
Yes | No
L= = P O PPN | <
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010 CHILD CARE RESOURCES 91-1465046 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
NONE (d) Total events
dd col. th
L.UNCHEON @ c‘:o,(a(in rousn
P {event type) (event type) (total number) ‘
=
@
8|1 GrossrecaptS ... 223,348. 223,348.
2 Less: Charitable contributions 186,683. 186,683.
3 Grossincoms (line 1 minusline2) .. . .. 36,665. 36,665.
4 Cashprizes ...
w |5 Noncashprizes . . .. . ...
7]
2
L%-’ 6 Renbfaciitycosts . ...
g 7 Foodandbeverages .. ... 36,665. 36,665.
8 Entertainment . ... .. ... ...
9 Other direct expenses ... .

10 Direct expense summary. Add Ilnes 4 through 2 in column (d) { 36,665 4

Net income summary. Combina line 3, column (d), and line 10.. | 2 0.
l Part il | Gaming. Complete if the organization answered "Yes® to Form 990 Part IV line 19 or raported more than

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

. {b) Pull labs/instant . {d) Total gaming {add

@ Bingo . N
2 {a) Bing bingo/progressive bingo (e} Other gaming col. {a) through col. {c)}
2
o

1 _Grossrevenus ..............ococeeeevieeeeiieieeeeene
w|2 Cashprizas | . e
]
5
2|3 Noncashprizes ... ...
[44]
©
S|4 Rentfacilitycosts . ...
=]

5 Other dirsct expenses ,.....................

D Yes % I:l Yes % |:] Yes %
6 Volunteerlabor . .. ... C 1N CINo [ INo

7 Direct expense summary. Add fines 2 through Sincolumn {d) > | )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 ........o..occoviiiiinii i | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .~ [ lYes [ INo
b If "No," explain:

|:J Yes |_INo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,” explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 890-E7 2010 CHILD CARE RESQURCES 91-1465046 Pages
11 Does the organization operate gaming activities with nonmembers? ..., [ Tves [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity formad

to administer charitable QAMING? e [Jyes [_Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................ 13a %
b Anoutside Facllity i e e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes |:| No

b ¥ “Yes,” enter the amount of gaming revenue received by the organization p $
of gaming revenus retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compansation P $

Description of sarvices provided P

|:| Director/officer |:| Employee |:| 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 ICENSET | _._................oooooooorooooooeeeeeeseseeseesee s ssees et ssesssssossas et se oo s eoese e s eemeeeeoeeeeereeereees [Jves [no

b Enter the amount of distributions requirad under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activitios during the tax year p $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to previde any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 0
P> Complete if the organizations answered "Yes" on Form
Depariment of lhe Treasury 990, Part IV, lines 29 or 30. Open to Public
Intarnal Revanue Service > Atjgch to Form 990, Inspection
Name of the organizaticn Employer identification number
CHILD CARE RESOURCES 91-1465046
|Part] | Types of Property
(@) (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
itemns contributed| Form 9890, Part Vi, line 1g
1 Art-Worksofart X 1 2,110. |SALES PRICE
2 Art- Historical treasures
3 Art-Fractional interests ...
4 Booksand publications ...
5 Clothing and household goods
6 Carsandothervehicles . . . ... . .
7 Boatsandplanes | .
8 Intellectualproperty . . ...
9 Securities - Publicly traded X 3 6,046. ISALES PRICE NET OF F
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . ...,
12 Securities - Miscellaneous .. ..
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial ... ...
17 Realestate-Other . . .. . .. ... ... ...
18  Collectibles | . . . ...
19 Foodinventory .. .. ...
20 Drugs and medical supplies ..
21 Taxidermy .,
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts | ... ...
25 Other P ( SOFTWARE ) X 1 21,535. SALES PRICE
26 Other P ( ADVERTISING ) X 1 2,500. SALES PRICE
27 Other P ([ FOOD ) X 3 1,162. |SALES PRICE
28 Other P ( PRINTING } X 1 415. [SALES PRICE
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reportad in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposas for
the entire NOIIING POMOUT || .. ... .. i it be et eee e 30a X
b If "Yas," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sall noncash
CONIDULIONST i ettt ettt oo e oot et s e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c} for a type of property for which column {a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {(Form €980} (2010)
032144
12-23-10
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*Schedule M (Form 990} (2010) CHILD CARE RESOURCES 91-1465046 Page 2
| Part Il | g:g)zaolﬁgr:&trﬁ; :)r;ﬁ:r:;ﬁng&ltgﬁggﬁﬁ ;:1;: CEMED provide the information required by Part I, lines 30b, 32b, and 33.

PART I, OTHER TYPES OF PROPERTY:

DUES

(A} CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTORS = 1

(C} REVENUE REPORTED ON FORM 590, PART VIII $§ 348.

(D) METHOD OF DETERMINING REVENUE: QUOTED FEE

SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 215.

(D) METHOD OF DETERMINING REVENUE: SALES PRICE

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTORS IN COLUMN B

IS THE NUMBR OF BUSINESSES AND/OR INDIVIDUALS WHO MADE CONTRIBUTIONS.

032142 122310 Schedule M {Form 990) (2010)
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ S TEY

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

o T Form 990 or 990-EZ or to provide any additional information. Open to Public

Im:fir;lm;:v:nueosemseuw P> Attach to Form 990 or 890-EZ. Inspection

Name of the organization Employer identification number
CHILD CARE RESQURCES 911465046

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFTER-SCHOOL CARE.

2) PARTNERING WITH PROVIDERS/CAREGIVERS TQ OFFER EXCELLENT CARE.

3) ADVOCATING FOR CHILD CARE SOLUTIONS THAT STRENGTHEN COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

LOCALLY AND STATE-WIDE, CCR HELPS BUILD QUALITY CHILD CARE AND EARLY

LEARNING ACCESS FOR ALL CHILDREN. IT IS A RESPECTED LEADER IN FORGING

AND HONORING COLLABORATIONS AND BUILDING INNOVATIVE, QUTCOME DRIVEN

PROGRAMS FOCUSED ON BUILDING SOLID LEARNING FQUNDATIONS FOR ALL

CHILDREN.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH 503 HOMELESS FAMILIES TO FIND CARE FOR 1,047 HOMELESS CHILDREN IN

2010. CCR OFFERS SERVICES IN MANY LANGUAGES; HELPS FAMILIES FIND

CULTURALLY RELEVANT CARE; ASSISTS FAMILIES THAT NEED WEEKEND OR

AFTER-HOURS CARE, OR CARE FOR CHILDREN WITH SPECIAL NEEDS AS WELL AS

AFTERSCHOOL CARE.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TO ASSIST CAREGIVERS AND PROVIDERS TO IMPROVE THE QUALITY OF CARE THEY

PROVIDE TQO FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS REVIEWED BY THE

FINANCE COMMITTEE ON 5/23/2011 AND PRESENTED TO THE FULL BOARD AT A MEETING

ON JUNE 2, 2011.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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-*Schedule O (Form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number

CHILD CARE RESQURCES 91-1465046

FORM 3850, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS WERE GIVEN

A COPY OF THE CONFLICT OF INTEREST STATEMENT WITH THEIR DECEMBER BOARD

PACKET. SIGNED FORMS WERE COLLECTED AT THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE AGENCY USES THE UNITED WAY

SALARY SURVEY TO DETERMINE COMPENSATION. THE CEQ'S SALARY IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS EACH DECEMBER.

FORM 990, PART VI, SECTION C, LINE 19: THE AGENCY'S AUDITED FINANCIAL

STATEMENTS, FORM 950, ANNUAL REPORT AND WHISTLEBLOWER, DOCUMENT RETENTION,

AND CONFLICT OF INTEREST POLICIES ARE POSTED ON THE AGENCY'S WEBSITE,

WWW.CHILDCARE . ORG.

FORM 950, PART XI, LINE 5, CHANGES IN NET ASSETS:

LOSS ON UNCOLLECTIBLE PROMISE TO GIVE -614,326.

(SEE PAGE 13 OF AUDITED FINANCIAL STATEMENTS)

FORM 990 - PART XI - QUESTION 2(C)

AUDIT OVERSIGHT COMMITTEE

CCR'S FINANCE COMMITTEE MEETS WITH THE AUDITORS TO REVIEW THE AUDIT

REPORT AND FINANCIAL STATEMENTS, THE COMMITTEE MAKES A RECOMMENDATION

TO THE FULL BOARD, THE AUDITORS PRESENT THE AUDIT REPORT AND FINANCIAL

STATEMENTS TO THE BOARD AND THE BOARD APPROVES THE AUDIT.

R Schedule O (Form 990 or 890-EZ) (2010}
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Depreciation and Amortization Detail ForRM 990 PAGE 10 990

- Descripbion of property
Numb Dale | pyeth Lie |Li i
umaer i L%tr:sr:ice [F!%t s%gl., or ::te rjge c)l(ligrS E}g{;is regﬁgiisun deprecﬁgttl:gnn}grlg?r?nzalmn Cgé:i%rgl?g: r
CHINERlY & E]QUIPM|ENT| ]
L | |
1EQUIPMENT
ARIESSL  [7.00 [16 | 500,867.] ] 354,084, 41,566.
990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
l 1 500,867.] 0.] 354,084.] 41,566.
RAND TOTAL 990 PAGE 10 DEPR
) | |1 500,867.] 0.] 354,084.] 41,566.

| l [ 1 | I
! l [ | I l l

‘"w

MWWMFM‘MWMWWM‘M

il l [ ] | I |
L l [ ] | | |

0162681 # - Current year section 179 (D) - Asset disposed

05-01-10
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