9 g 0 Return of Organization Exempt From Income Tax O 1155007
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending AUG 31, 2014
B Check if C Name of organization D Employer identification number
applicable:
onge | CHILD CARE SOLUTIONS, INC
Shnee | Doing Business As 16-1057376
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,,,,, i § 6724 THOMPSON ROAD L 315-446-1220
el City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 3,420,396,
[Ifgeie= | SYRACUSE, NY 13221 Hla) Is this a group return
Pendin 't Name and address of principal officerLORI BOLES for subordinates? ... [ IYes No
SAME AS C ABOVE H(b) Are ail subordinates included? ] Yes [ Ine
I Tax-exempt status: [X1501(c)3) [_1501(c) ¢ ) (insertno.) | 4947(a)1)or [ 527 If "No," attach a list. (see instructions)
J Website: » WWW.CHILDCARESOLUTIONSCNY .ORG H{(c) Group exemption number P
K_Form of organization: [ X Gorporation [ J Trust [ ] Association [ ] Other P> | L Year of formation: 197 4] M State of legal domicile: NY

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CHILD CARE SOLUTIONS PROMOTES
% EARLY LEARNING, HEALTHY DEVELOPMENT, AND HIGH QUALITY CARE FOR ALL
<‘E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1) ... 3 20
g 4  Number of independent voting members of the governing body (Part VI, line 10) ... ., 4 20
$ | 8 Total number of individuals employed in calendar year 2013 (Part V, in€ 28) . ... oo 5 44
£ | 6 Total number of volunteers (estimate if NECBSSAIY) ..................—-.ooooooreoe oo 6 i 21
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 ......ccoooiiiiriotiiieeeeeeeoeeeeeeeeeeeeeeren, 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line Th) 3,141,706. 3,207,327.
§| © Program service revenue (Part VIII, ine 20) ...............coomcrrrrcciiccicrrrrrnnn ' 214,138. 195,714,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 52. 0.
24 .
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 11 1 665. 9,285.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ......... 3,367,561. 3,412,326.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. ‘ 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
@ (16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ......... 1,689,846. 1,665,170.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 0
;8(_ b Total fundraising expenses (Part IX, column (D), line 25) P> R B
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) .. 1,731,102, ; (073.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 3,420,948. 3,335,243.
19 Revenue less expenses. Subtract line 18 from g 12 .....ocoiioriviiereieeiverererernn. -53,387. 77,083.
§§ Beginning of Current Year End of Year
%S5[ 20 Totalassets (Part X, ne 16) ..__......coocmueeemrermrenrerrecescrrinessensens oo 956,699. 1,058,186.
=m| 21 Total liabilties (Part X, N 26) .........occeereeevrrroercrrsieenseensoers oo 437,743. 462,147,
=1 | 22 Net assets or fund balances. Subtract line 21 from liN€ 20 .....oocoeeeiiiiiooeen 518,956. 596,039.

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (othgr than officer) is based on all information of which preparer has any knowledge.

) _é_/m_‘_i,lw .0 [_o//; 7/07 0/
Sign Signature of officer Date /

Here LORI BOLES, EXECUTIVE DIR.
Type or print name and title

Date Check || PTIN

Print/Type preparer's name Preparer's sigpatur,
Paid KIM};ERLY A HUNTER . fﬂulju-r\-l-ﬂh URA 101/13/15|sseampiops [PO0129867
Preparer |Firm'sname p BONADIO & CO., LL[P Fim'sENp 16-1131146
Use Only | Firm’s address . THE FOUNDRY 432 NORTH FRANKLIN ST.
SYRACUSE, NY 13204 Phone no.315-476-4004
May the IRS discuss this return with the preparer shown above? (see INStructions)  ......cocoooiiieiiiiiiiiieieiioeeeeeeeeeenna - Yes |:| No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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CHILD CARE SOLUTIONS, INC 16-1057376  page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any linein this Part Il ............oooiiiiiiiiiii e, E:]

1 Briefly describe the organization’s mission:
CHILD CARE SOLUTIONS PROMOTES EARLY LEARNING, HEALTHY DEVELOPMENT, AND
HIGH QUALITY CARE FOR ALL CHILDREN THROUGH EDUCATION, ADVOCACY, AND
SUPPORT FOR FAMILIES AND EARLY CHILDHOOD PROFESSIONALS.
2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 OF 890-EZ? ...\ ..coooooceeo oo oo oo e eeeeee e [Ives (XINo
I "Yes," describe these new services on Schedule O. ) o
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code: ) (Expenses $ 3, 083 ;568. including grants of $ } (Revenue $ 195 r 714. )
CONDUCTS CHILD CARE SERVICES TO THE PUBLIC, PARENTS, DAY CARE PROVIDERS
AND EMPLOYEES TO SUPPORT EARLY LEARNING, THE HEALTHY DEVELOPMENT AND
CARE OF ALL CHILDREN THROUGH REFERRALS, EDUCATION, NETWORKING, AND
CHILD CARE PROGRAMS. DURING THE CURRENT FISCAL YEAR, THE AGENCY
ESTIMATES THAT IT SERVED OVER 7,000 PARENTS AND CHILD CARE PROVIDERS
THROUGH THEIR REFERRAIL AND PROFESSIONAI, DEVELOPMENT PROGRAMS.
4b  (code: ) (Expenses $ including grants of $ ) (Revenue$ )
4c (Code: ) (Expenses $ - including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ) (Revenue$ )
4e _Total program service expenses P> 3,083,568.
Form 990 (2013)
332002

10-29-13




Form 990 (2013) CHILD CARE SOLUTIONS, INC 16-1057376  Ppage3

Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? -
IF "Y©5," COMPIBIE SCREAUIE A ...................oeoeeoeeeeeeoe ettt et et en e eeee e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ...............c.cccccoouooeiiecoeoeeeeeeeeeeeeseeeeee e
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... ...........c.cc.ccccocooemmeeoeieeeeeeee e
5._Isthe 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 "Yes," complete Schedule C, Partlll ...........coooooooeeee L
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll..................ocooovooeeeoeen.
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE D, PAt Il ...ttt ettt ettt et ee et e ee e ettt
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ..................c..ooouimieoeeeeeeeeeeeeeeee ettt ettt
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X

Yes | No

1 | X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI ...ttt ettt ettt et st a e er ettt et ettt r ettt e e es ettt ettt eaee e aren e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 18 that is 5% or more of its total
assets reported in Part X, line 1687 Jf "Yes," complete Schedule D, Part VIll ..................c.c..ccccoooveeimeeeeeeeeseeeeees e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX ..................cccccccooeeieieoieieeeiee oo SR 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ................ 11e 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, Parts XI NG X1 _............o..oo oo ee et e e eee et s e see et reee e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV || . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, ‘
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | .................c.cccccoooieuieoooiieeoeeeeeeeeeeeeeee 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PArtIl ..................o.coo.ooeoeeeeeeeeeeeeoe oo eeer e ee e e e ee e et s s eress e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COMPIEte SCREQUIE Gy PAIt lll ................co..oveooeeeoeeeeeeeeoeee e ee e eeseseeenns 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..o oo 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? _...............coccoeeens. 20b
Form 990 (2013)

332003
10-29-13




Form 990 (2013) CHILD CARE SOLUTIONS, INC 16-1057376  Ppage 4
Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . e, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule ], Parts 1and Il .......................c.ccccooieueioeieeeeeeeseeeeee e 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIB U ...ttt ettt ettt r 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
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 IN@ 258 ..ot et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXEMPL DONUST i ettt et et eae e sttt e et er e se e er et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ......................c.......... 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? If "Yes, " complete SChedule L, Part] ...............cooocoviooeeeeeeeeeeeeeeeeeeeee e 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-EZ? If "Yes," complete
SCREAUIB L, Part ] _.........ooooooooeeeeeoeoeee e et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or '
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . et ee ettt ettt et e et anenen 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete SChedule L, Part lll ..o e e e et eee e et e e e e e s eeeereeas
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .............c....ccvvvvvni... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete SchedUle L, Part IV ... eeeeeeeeeeeeeee 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...........cc.......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChOUIB M .....................c.cco oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBte SCREAUIE Ny PATt] .................ooeooeeeeeeeeeeeeeeee e e eeee e eeee s se e eeeee e s ese e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREAUIS N, PO I ... oottt ettt e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] ...............cccc.oo oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and :
Part Vi lINO T .__._...oooooooooooeeeeeooeee oo : 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ... . ..o, 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEAUIE R, PAItV, lINE 2 ... ...ccooooeoeeeeoeoe oottt er e ees e ee st en s ere 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? If "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
Form 990 (2013)

332004
10-29-13




Form 990 (2013) CHILD CARE SOLUTIONS, INC 16-1057376  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PHZE WINNEIST .............ooiiiiee oo et ee oo e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ............ococvvcvviiin.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule © ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .....................

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

¢ If "Yes," toline 5a or &b, did the organization file FOrm 8886-T? ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtIONS?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt aX dedUCHIDIET .. . . ettt e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrM 82827 .ot a e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __.
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ... .. ...,
b Did the organization make a distribution to a donor, donor advisor, or related Person? .. ..
10 Section 501(c)(7) organizations. Enter:

o

[+]

JTQ = o0 Q

a Initiation fees and capital contributions included on Part VIIL, line 12 . ..o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _.....................cccoooviiorio oo, i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of recelved from them.) ..o 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 the year .................. L1 2b
13  Section 501(c)(29) 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 report on Schedule O.
b Enter the amount of resetves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans ..., 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..........cc..ccocvoooieve. 14b
Form 990 (2013)
332005

10-29-13




2013) CHILD CARE SOLUTIONS, INC 16-1057376 Ppage6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ..o,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the govering body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or KeY MPIOYEE? ... ... ...ttt 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 employess to a management company of Other Person? ..o 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 Did the organization have members or StOCKNOIBIS? ... .. ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING DOUYT ... ... eeee e ees e s en oo 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEIMING BOTY? .. ............cooiiiiiie et X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING DOTY? ... ...ccoiiiiiiiiieietctceeiet ettt s et et s s et ee e a s s s et e s bbbt sen b ess e s bs s et e et b st
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ........ccooviiiiiiiiiieiiiiiei 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .....................c.coiiiii o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, .
and branches to ensure their operations are consistent with the organization’s exempt purposes? .............ccccoooiivimiiiiiinin. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _................ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SCHOUUIE O ROW TS WAS Q0N .................eoeoeeeeeeee e oot s e e ese s esem e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ...
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 UNNG TN YEArT ..ottt bbbt e
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMeNtS o o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Anocther's website Upon request [l other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MIKE RANSOM - 315-446-1220
6724 THOMPSON ROAD, SYRACUSE, NY 13221
332006 10-29-13 Form 990 (2013)
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® st 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 employees, if any. See instructions for definition of "key employee."
® List the organization’s five curtent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
_® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® Ljst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) {F)
Name and Title Average | .o cf e‘:f':"gg than one Reportable Reportabl'e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below § é 5| E g;% 2 organizations
line) 212|585 |8 |BE| ¢
(1) MICHELE ABDUL-SABUR 1.00
DIRECTOR X 0. 0. 0.
(2) FELICIA FRANCESCHELLI 1.00
DIRECTOR X 0. 0. 0.
(3) MARY EARL 1.00
DIRECTOR X 0. 0. 0.
(4) JAN LIDDELL 1.00
DIRECTOR X 0. 0. 0.
(5) ODALIS GASKINS-GINARTE 1.00
DIRECTOR X 0. 0. 0.
(6) SALLY HEATER 1.00
DIRECTOR X 0. 0. 0.
(7) REBECCAH HEBERLE 1.00
DIRECTOR X 0. 0. 0.
(8) GREGORY A, HINMAN 1.00
DIRECTOR X 0. 0. 0.
(9) EMILEE K, LAWSON-HATCH 1.00
DIRECTOR/1ST VICE CHAIR X X 0. 0. 0.
(10) JOHN A, MCGRAW 1.00
CHAIR X X 0. 0. 0.
(11) FRANK PANZETTA 1.00
DIRECTOR X 0. 0. 0.
(12) STELLA PENIZOTTO 1.00
DIRECTOR X 0. 0. 0.
(13) TIM RAKE 1.00
TREASURER X X 0. 0. 0.
(14) PEGGY ROWE 1.00
SECRETARY X X 0. 0. 0.
(15) CHANDRA SMITH 1.00
DIRECTOR X 0. 0. 0.
(16) NANCY TEHAN 1.00
DIRECTOR X 0. 0. 0.
(17) RUSSELL WOJCIK 1.00
DIRECTOR X 0. 0. 0.

332007 10-29-13

Form 990 (2013)




Form 990 (2013) CHILD CARE SOLUTIONS, INC 16-1057376 Page 8

H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A 8) (@] D) (E) (F)
Name and title Average tdo not cﬁ; 23';'32 than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hoursfor |= B organization (W-2/1099-MISC) from the
rel'atec.i g g g (W-2/10989-MISC) organization
organizations| £ | 3 g g . and related
below |3 12|, |8 |gk g organizations
line) |2 |Z|E |5 |2E| 8
(18) HOLLY WRIGHT 1.00
DIRECTOR X 0. 0. 0.
(19) CRYSTAL PURCELL COSENTINO 1.00
DIRECTOR X 0. 0. 0.
(20) LYNN GERRITY AMES 1.00
VICE CHAIR X X 0. 0. 0.
(21) LORI BOLES 40.00
EXECUTIVE DIRECTOR X 16,336. 0. 0.
(22) MARGARET LIUZZI 40.00
EXECUTIVE DIRECTOR (RETIRED 11/1/13) X 72,535. 0. 0.
(23) MIKE RANSOM 40.00
FINANCE DIRECTOR X 51,938. 0. 0.
Th SUD-tOAl ... . e > 140,809. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add Hnes Th ant 16) ......cooooviiiiierieiiie s cseeesesesecneseeesneneassesenes > 140,8009. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUAI ....................c.ccooieieeeeeeeee et e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ...............c..ccvooivveeveee
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISOM .......vieiieiiiiiiieeeeieiii i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
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Form 990 (2013) CHILD CARE SOLUTIONS, INC 16-1057376  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ...........ccoceroiiiieiioiiiiiiiieiiceiie L]
: (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business tr orgegfoggdef
revenue revenue 512 - 514
22! 1 a Federated campaigns ................. 74,904.
58| b Membershipdues ... 1b 6,425.
,,;E ¢ Fundraisingevents ... 1c
g_"cj d Related organizations ... 1d
g‘E e - Government grants (contributions) 163,110 954.
.g‘g f All other contributions, gifts, grants, and
_.Eg similar amounts not included above . 11 15,044.
gg g Noncash contributions included in lines 1a-1f; $ 5 7 0 O 0.
o h_Total. Add lines 1a1f ..., >
Business Code
8 | 2a TRAINING 624410 027,
lgg b CONFERENCES 624410 4,035,
w% ¢ COUNCIL PUBLICATIONS 624410 2,652,
E 3| d
a f All other program service revenue ... ...........
g Total. Add lines 2a-2f ..o | 195,714,
-8 Investment income (including dividends, interest, and
other similar amounts)................................cc..... >
4 Income from investment of tax-exempt bond proceeds P>
B ROYARIES .ioooviiriice e >
() Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .. ...
¢ Rental income or (loss) ......
d Net rental income or 10S8)  ....ocooceeiieeieeiieesenn, »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...................
d Net gain or I0S8) ...cooeoveiirieeiice e >
g 8 a Gross income from fundraising events (not
& including $ of
é contributions reported on line 1c¢). See
5 Part IV, ine 18 .._......c.o.corrvvvrrrrrrerrnnnn a| 17,355.
g b Less: direct expenses | 8,070.
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV,line19 . ... a
b Less: direct expenses [UUUUTRUTTTO b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ..................cccooeevernnnen. a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... >
12 Total revenue. See instructions. ... » 3,412,326.] 195,714. 9,285.
352009 Form 990 (2013)




CHILD CARE SOLUTIONS,

INC

16-1057376 page 10

Form 990 (2013)

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(>l<\p)>enses Prograg?)service Man agé(r:n)ent and Funcggl)isin
7b, 8b, 9b, and 10b of Part VilI. expenses eneral expenses 9
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 . Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or formembers ...................
5 Compensation of current officers, directors,
trustees, and key employees ... 138,330. 113,794. 24,162. 374.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages .......................... 1,201,665.] 1,054,105, 141,863. 5,697.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,513, 16,139. 2,294, 80.
9 Otheremployee benefits ... 187,363. 163,341. 23,214. 808.
10 Payrolltaxes ............ccccoommmvcceivemven, 119,299. 104,004. 14,781. 514.
11 Fees for services (non-employees):
a Management . ...
YT 1,200. 1,051. 149.
C ACCOUNtING ..........oooooooooooeeeeveeceeeeeeeeee, 16,500. 14,456, 2,044.
d Lobbying ..........oooooiiieee,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ......................... 13,942. 12,215. 1,727.
13 Office eXPeNnSes................cooeovevevererereeenn, 32,905. 28,828. 4,077,
14 Information technology .............ccccccocevnennn
15 Royalties ........ocoooiiieee e,
16 OCOUPANCY .........ooooeeeereeeeeeseesees e, 114,001. 99,876. 14,125,
17 TravVel oo 29,759. 26,072. 3,687.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ... 6,579. 5,843. 736.
23 Insurance 6,923. 6,065. 858.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a CACFP REIMBURSEMENT 1,158,292, 1,158,292.
bp PASS—-THROUGH EXPENSE 135,067. 135,067.
¢ SUPPLIES 50,195, 48,545, 1,650.
d TRAINING CONSULTING EXP 29,649, 29,649,
e All other expenses 75,061. 66,226, 8,835,
25  Total functional expenses. Add lines 1 through 24e 3,335,243.] 3,083,568. 244,202. 7,473.
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here > [ ] iftottowing SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) CHILD CARE SOLUTIONS, INC 16-1057376_ page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... e e e e D
(A) B)
Beginning of year End of year

1 Cash-non-interestbearing ..., 492,995.| 1 365,234.
2 Savings and temporary cash investments _......................c.occooooiiiiiie 47,309.] 2 43,002,
3  Pledges and grants receivable, Net ......................cccoomveeveereoeecesroeerre e, 335,230.| 3 535,817.
4  Accounts receivable, net ... 8,328 26,534
5 Loans and other receivables from current and former officers, directors,

lrustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...............ccoooiiiii e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ...
] 7 Notes and loans receivable, net
< | 8 Inventories for 8ale OF USE .................oooooooooooooooooooeoo

9 Prepaid expenses and deferred charges ...,

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 296,418.

b Less: accumulated depreciation ................. 10b 246,497. 30,725.|10¢ 49 (921,
11 Investments - publicly traded SECUNIES ..............c....ccooovooovoeoiooeeeeeeeern, 1,481. 11 0.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @8Sets ... e 14
15 Otherassets.SeePart IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........oocoiveieiennn, 956,699.| 16 1,058,186.
17 Accounts payable and accrued eXpenses ...............ccoovveereeeeeeeeeeee e, 251,826.] 17 238,139.
18 Grantspayable ... . 18 .

19 DEfOITet FEVENUS .._........oo...cooeeeeoeveeeeer e seeeeeseeree e eeee s ees e 185,917.] 19 224,008.

20 Tax-exempt bond liabilities ... .,
21 Escrow or custodial account liability. Complete Part [V of Schedule D ............
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L ......................c.c.coooiivie
23 Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable to unrelated third patties .......................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ...
26__ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted Net @SSEtS ...............o.cooooivooooe oo er e 518,170.] 27 589,618.
28  Temporarily restricted NEt @SSEtS ................ccooooveeerrooeoeereeeeeermoeeeesseeeeeereree 786.| 28 6,421.
29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here P> D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31  Paid-in or capital surplus, or land, building, or equipmentfund ...
32 Retained earnings, endowment, accumulated income, or otherfunds ............

Liabilities

Net Assets or Fund Balances

33 Totalnet assets or fund balances ................c.ooueioivveeeeeee e 518,956.| 33 596,039.
___ 184 Totalliabilities and net assets/fund balances ... 956,699.| 34 1,058,186.
Form 990 (2013)
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Form 990 (2013) CHILD CARE SOLUTIONS, INC 16-1057376 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xl ...t :l
1 Total revenue (must equal Part VIll, column (A), N€ 12) ...\ 1 3,412,326.
2 Total expenses (must equal Part IX, column (A), € 25) .............coo.cioiooooooooee oo eeee 2 3,335,243.
3 Revenueless expenses. Subtract ine 2 from e T ... e, 3 77,083.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .........o.ocoovvvvv 4 518,956.
5 Net unrealized gains (10s8es) 0N INVESIMENTS  _.............ccooiiiiiiic e 5
6 Donated services and use of facilities ..o 6
7 INVESIMENT BXPONSES _..........oovieieieieieiieiieeeetseeeeaees e eraseseanaeseenesesessenssanenss s s e es s ansenessasanneensnnssnn o | €
8  Prior period adUSIMENTS ... .....ccccociviiiiiiiieteieciee et eas s s et b ekttt 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oottt s 10 596,039.

Yes

1 Accounting method used to prepare the Form 990: [ cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [ consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:, Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE aNA OMB GIFGUIAF ATTBB? ..ot et ee e en s ee st sttt 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  .........ooooeeiiiiineiieiinneee 3| X
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2)

I OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P> Information about Schedule A (Form 880 or 990-E2) and its instructions is at WWw.irs.gov/form990,

Name of the organization Employer identification number
CHILD CARE SOLUTIONS, INC 16-1057376

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [ ] Aschool described in section 170(b)(1)(A)ii. (Attach Schedule E) _ -

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

4 D 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:

5 ':l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){ANiv). (Complete Part Il.)

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

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

8 [:l A community trust described in section 170(b)(1){A){vi). (Complete Part II.)

9 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [II.)

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

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

a D Type | bl Type Il c [:] Type lll - Functionally integrated dal] Type lll - Non-functionally integrated
el ] 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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type {lI
SUPPOMING OFGANIZAHON, CNECK ThIS BOX ................oooeoereeoeeeeoeeeeeeeeeeeeeeeeee oo eeees e e oo eeeeeeesesssseeesessseeeeeeeeesreessesssese e seee s ]
g Since August 17, 2008, 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) Afamily member of a person described in () above? ... 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) ADOVE? ... ... ... i 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization {iv) IS the organization| (v} Did you notify the o ag‘legtlﬁ,ﬁh& col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. (‘I) listed in your, grganlzatlon in col. (i)gorganized in the support
above or IRC section  {governing document?} (i) of your support? us.?
(sae instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£7) 2013 CHILD CARE SOLUTIONS, INC 16-1057376 page2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 {(b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
Jization’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 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

2,992,893,] 3,136,833, 2,969,977.] 3,141,706, 3,202,327, 15 443 736,

15,443,736,

6 Public support. subtract line 6 from line 4. 15,443,736,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amountsfromlined ... 2,992,893, 3,136,833, 2,969,977, 3,141,706, 3,202,327, 15,443,736,
'8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 84. 60. 52. 52. 248.
9 Net income from unrelated business
activities, whether or not the
business is regulatly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V)) ............
11 Total support. Add lines 7 through 10 £
12 Gross receipts from related activities, etc. (s INStIUGHIONS) ... ..o
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)

1,047,079,
16,491,063,

organization, check this DoX and StOP Mere ... .. ... ittt i i it i iiiiiiiiiiiiiiieihiiiiiiieiiibaiieieititeeiiiitinneaaas > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ) ......c..ooveeviveveereeeen, 14 93.65 %
15 Public support percentage from 2012 Schedule A, Part I1, e 14 ..., 15 93.31 %
16a 33 1/3% support test - 2013. 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 ... >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...................cccccocooveiviiiieniicccce e, »[ ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................................ | 4 [_—_]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4 [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CHILD CARE SOLUTIONS, INC 16-1057376 page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (ot fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or 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 through5 .........

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

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

cAddlines 7aand7b ...

8 Public support (Subtractline 7¢ from ling 63
Section B. Total Support
Calendar year (or fiscal year heginning in) »> (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 () Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10aand10b . ................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) -ooooeee
13 Total support. (Add lines 9, 10c, 11, and 12))

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

ChECK this DOX AN SEOP MO ... i i i it ootk ee et it b eh s st er et ee s ssee et st se b se et st Aet £e et Le et Lot £ e Eet e ettt e st seat eneneeenenen an »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ............coovovvievveee, 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (®)) ........................ 17 %
18 Investment income percentage from 2012 Schedule A, Part 111, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check 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 organization ............................ > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... »[ ]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-£7) 2013 CHILD CARE SOLUTIONS, INC 16-1057376 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




. . |__OMB No. 1545-004
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 11f 12a, or 12b. e
Department of the Treasury Attach to Form 990
Interal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990.
Name of the organization Employer identification number
CHILD CARE SOLUTIONS, INC 16-1057376

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

{(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ...
. 2. Aggregate contributions to.(during year). .............c.oovimee | e e e

3 Aggregate grants from (during year) ...

4 Aggregatevalueatendofyear . .. ...

& 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? ... E] 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 other purpose conferring
IS S LS DIV At DM ittt e e eeeeneeenneeennteeeneeeeanneeeeeenrean D Yes !:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
[ Protection of natural habitat |:| Preservation of a certified historic structure
[_1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation €aseMENtS ... ... ... . ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ..., 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National RegISTer ..ot 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... L Yes [ INe
6 Staff and volunteer 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 requirements of section 170(h)(4)(B)(i)
B = [CIves [INo
9  In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foIlowmg amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(if) 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 990, Part VI e 1 ... oo > s
b Assetsincluded in FOrm 990, Part X . e > s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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D (Form 990) 2013 CHILD CARE SOLUTIONS, INC 16-1057376 page?2
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 [:l Public exhibition d [JLoanor exchange programs
b D Scholarly research e l:l Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII!.
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? ..........ccocceeviiiiieieneen, D Yes D No

Escrow and Custodial Arrangements. Complste if the organization answered-"Yes"-to-Form-990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Schedu

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, PAM X? ... oot eeeeee oo eesseees s e sssseeese s ee e e e eeerees [ Ino

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlI
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0 o 0
>
o
o}
=
<]
=)
7]
Q.
c
=
po
@
o~
53
@
3
)
g

I:INo
L]

1a Beginning of yearbalance ...
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,

f Administrative expenses ...

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[~ B+ B -

by: Yes | No
(1) unrelated Organizations ... e e 3ali)
(i) related OFGANIZAtIONS ...ttt et ettt e e et r e, 3al(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . e 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land ...,
b Bulldings .............ocooooiieieee

¢ Leasehold improvements .......................... 34,233. 20,597. 13,636.

d Equipment .., 240,645. 225,900. 14,745.

€ Other ..o 21,540. 21,540.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin€ 10(¢)) oooovoeieeiieiiie i, » 49,921.

Schedule D (Form 990) 2013
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SOLUTIONS,

INC 16-1057376 page3

Schedule D (Form 990) 2013 CHILD CARE
| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives ..................ccccoevveviieienen
{2) Closely-held equity interests ...
(3) Other

(A)

(B)

©

O .

(E)

(F)

(E)

H

Tntal (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P>

1] Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

)]

@

@)

@)

(5)

(6)

(1)

(8)

©)

b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Desctiption

(b} Book value

Column (b) must equal Form 990, Part X, ol {B) N 15.) ....coocuoiiiieies i eeee e eee e eie et eee st eessaeeanneaes |

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

@

((E)]

)]

®)

©)

@

8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ............... »

2. Liability for uncettain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl| [:J

332053
09-25-13
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Schedule D (Form 990) 2013 CHILD CARE SOLUTIONS, INC 16-1057376 -page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIli, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveties of prior year grants
Other (Describe in Part XlIl.)
Add lines 2a through 2d

3,420,396.

N =

o 0 0 T o

~3,412,326.

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... ...
b Other (Describein Part XIIL) .. ..o 4b
C AAINES 43 ANA BD ... oot 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) ....o.ooioiieiioi e, 5 3,412,326.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements ....................coccooooooooooeee
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities ... 2a
Prior year adjustments ... 2b
OFNEFIOSSES ..o e
Other (Describe In Part XIIL) ..o, 2d
Add lines 2a through 2d

3,343,313.

o o 6 T o

8,070.
3,335,243.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a

b Other (Describe in Part XIL) .. e 4b
Add lines 4a and 4b

0.
5 3,335,243.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part I1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL. EVENTS EXPENSE

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE

06584a Schedule D (Form 990) 2013




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

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

OMB No. 1545-0047

2013

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

niemal Revenue Service P> Information about Scheduls G (Forin 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

Name of the organization Employer identification number
CHILD CARE SOLUTIONS, INC 16-1057376

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a_[_] Mail solicitations . e [ Solicitation of non-government grants

b |:| internet and email solicitations

f [:] Solicitation of government grants

¢ [ Phone solicitations g [:] Special fundraising events

d [:] In-person 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 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

[:l Yes |:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

L ifi ! . v} Amount paid . .
(i) Name and address of individual (i) Activity N ;én rSZslg& (iv) Gross receipts tc() %or retainch)i by) tg"()oé;g(t):irr:fagal‘;?/)
or entity (fundraiser oatrol. from activit fundraiser aine
A ) contAmaana? y listed in col. (i) organization
Yes | No
TOAl ittt s et et et et eee et et eeeeeeeeaneaeeaneaaeaeensanenss >

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

or licensing.

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

332081
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Schedule G (Form 990 or 990-E2 2013 CHILD CARE SOLUTIONS, INC 16-1057376 Ppage2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{(d) Total events
NONE (add col. (a) through
TRIVIA NIGHT
col. {c))
o (event type) (event type) (total number)
o]
[
()
B |1 Grossrecelpts ............covcrciccrrrrcrnen 17,355. 17,355.
2 _Less: Contributions _...............ccooeiviienn
3 Gross income (line 1 minusline2) ... 17,355, 17,355.
4 Cashprizes ... ...
5 Noncashprizes ... ...
&
[7]
g |6 Rentffacility costs ...
@
§ |7 Foodandbeverages ...
£
8 Entertainment ...
9 Other direct expenses 8, 8,070.
10 Direct expense summary. Add lines 4 through 9 in column (d) 8,070.
11__Net income summary. Subtract line 10 from line 3, column (d) 9,285.

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

. (b) Pull tabs/instant . (d) Total gaming (add
[}
2 {a) Bingo bingo/progressive bingo | () Otergaming . ) through col. (c})
®
o
1 GrOSS FEVENUE .....covvurieiiiieiiiiieiiiiiieeaeeiens
o |2 Cashprizes ...
3
c
@ .
L% 3 Noncashprizes ...
Q
,{ﬁg 4 Rent/faciity costs ...
5 Other direct eXpenses ..........c....ccceeveennns
l:] Yes % I:l Yes % |:| Yes
6 Volunteerlabor .. ... [_1Ne L INo [ INo
7 Direct expense summary. Add lines 2 through 5in column (d) ... e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ..oiiiiiiiiiiiiiiiiiiiiiiii |

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? ... e, |:| Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ................c......... El Yes I_—.J No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 CHILD CARE SOLUTIONS, INC 16—-1057376 pages

11 Does the organization operate gaming activities With NONMEMDErS? ... . e I:I Yes [_|No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed .
10 AMINISEEr CRAMIADIE GAIMING? ............ooo+ oo oo eeeeeeeseoeee e eeee oo e eeeeseeeeseeeeeosseneeesseseseeeeeeseneneees [CIYes [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s fACHItY ..................ocoooiiiiicee ettt bbbttt e 13a %
b AN OULSIAE FACHILY ..o b e et ettt ettt b e 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? ... ... I:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

I:] Director/officer ‘:] Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET ... ... ... ettt [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supglemental Information to Form 990 or 990-EZ

|__OMB No. 1545-0047
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
spedtio

Internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.qov/form990. Spectic
Name of the organization Employer identification number

CHILD CARE SOLUTIONS, INC 16-1057376

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

CHILDREN THROUGH EDUCATION, ADVOCACY, AND SUPPORT FOR FAMILIES AND

EARLY CHILDHOOD PROFESSIONALS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: ALL BOARD MEMBERS RECEIVED A COPY OF THE 990. A REVIEW OF THE

DRAFT FILING WAS DISCUSSED WITH THE INDEPENDENT AUDITORS AT THE EXIT

CONFERENCE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST STATEMENTS ARE SIGNED ANNUALLY BY THE

BOARD OF DIRECTORS AFFIRMING THAT EACH INDIVIDUAL HAS RECEIVED A COPY OF

THE CONFLICT OF INTEREST POLICY, WHICH HE/SHE HAD READ AND UNDERSTANDS THE

POLICY, WHICH HE/SHE HAS AGREED TO COMPLY WITH THE POLICY, AND HAS PROVIDED

THE REQUIRED DISCLOSURES OF ANY EXISTING CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: COMPENSATION REVIEW AND APPROVAL FOR THE EXECUTIVE DIRECTOR IS

PERFORMED ANNUALLY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE

AVAIALABLE TO THE PUBLIC ON THE AGENCY'S WEBSITE. THE FINANCIAL STATEMENTS

ARE AVAILABLE ON-LINE BY WEBSITES WHO PUBLISH COPIES OF THE AGENCY'’S 990

AND CHAR500 AND UPON REQUEST.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

CHILD CARE SOLUTIONS, INC 16-1057376

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE OVERSIGHT PROCESS HAS NOT CHANGED OVER THE PRIOR YEAR.

s Schedule O (Form 990 or 990-EZ) (2013)




