


Form 980 {2010} CHILD CARE RESQURCE CENTER INC 95-3081695 page?
Part lll:} Statement of Program Service Accomplishments
Check if Schedule © contains a response to any guestion in this Part 1 ..o (X1

1 Briefly describe the organization's mission:
CCRC PROMOTES OPTIMAL CHILD DEVELOPMENT AND FAMILY WELL-BEING THROUGH

ACCESS TO QUALITY CHILD CARE, FAMILY SUPPORT, ECONOMIC DEVELOPMENT,
AND COMMUNITY EDUCATIQN.

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

the prior Form 890 OF 990 EZ7 e [Ives [XINo
H *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes 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 4347(a){1} trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } {Expenses $ 70010189, including grants of $ }{Revenue $ 1,206,466, )
CCRC ADMINISTERS PROGRAMS FUNDED BY THE CALIFORNIA DEPARTMENT OF
EDUCATION DESIGNED TO ASSIST FAMILIES WITH CHILDCARE EXPENSES AND
REFERRAL SERVICES.

4b  (Code: y(Expenses$ 24840708+ including grants of $ y(Revenue$ 26678643,
CCRC ADMINISTERS PROGRAMS FUNDED BY THE LOS ANGELES DEFARTMENT OF
PUBLIC SOCIAL SERVICES DESIGNED TQ ASSIST FAMILIES WITH CHILDCARE
EXPENSES.

4c  (Code: } (Expenses $ 12454830, including grants of $ }{Revenue $ )
THE HEAD START PROGRAM PROVIDES COMPREHENSIVE HEALTH, EDUCATIONAL,
NUTRITIONAL, SOCIAL AND OTHER SERVICES PRIMARILY TO ECONOMICALLY
DISADVANTAGED PRESCHOOL CHILDREN TO ENABLE THEM TO ATTAIN OVERALL
SOCIAL COMPETENCE.

4d  Other program services. {Describe in Schedule O.)

(Expenses$ 4,661,213, inciuding grants of $ } (Revenue $ )
4e Total program service expenses » 109,966,950,
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Form 990 (2010) CHILD CARE RESOURCE CENTER INC 95-3081695 pPage3d

t Part:IV.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If *Yes," complele SCHEAUIB A || ..ttt 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part ||| . e 3 X
4  Section 501{c){3} erganizations. 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, Partlf e 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 /f "Yes, " complete Schedule C, Partit . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCREAUIE Dy PaIT I ||| oo oottt 8 X
9 Did the organization report an amount in Part X, line 21; 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 ) 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 e 10 X
11 [f the organization’s answer to any of the following questions is "Yes,” then complete Scheduls D, Parts Vi, VI, VIii, IX, or X - i
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PATEVE oo oot e e s et e e e e s oo fa]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedufe O, PartVit . . . 11¢ 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 e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Scheaule O, Part X [ 11a]| 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)7? if "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,” complete
Schedule D, Parts X, Xl and XH et 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 fina 12a, then completing Schedule D, Parts Xi, X!, and Xilf is optional 12b X
13 s the organization a school described in section 170(b){1)(A)i)? /f "Yes," complete Schedulee 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts fanadtvv. .~ 14b X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedufe F, Partsffand iV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance 1o individuals
located outside the United States? If "Yes, * complete Schedule F, Pants itanagtvy. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
cofiumn {A), lines 6 and 11e? /f "Yes," complete Schedule G, Partf 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi, ines
Tcand 8a? if "Yes," complete Schedule G, Partll . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a7 #f "Yes, "
complete Schedute G, Partlll e, 19 X
20a Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20a X
b If "Yes® to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ..o 20b
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Form

990 {2010) CHILD CARE RESOURCE CENTER INC 95-3081695 Paged

{ Part-IV.| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column {A), line 17 #f "Yes," complete Schedule i, Paristandtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (&), line 2? If "Yes," complete Schedule |, Parts fand i 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, ine 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
SCRBOUIE S || oo e e ee oo e oo et e ee et et 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. I "NO™, O RO NG 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXOMPY BONUST ettt ee e e et st et eeenn 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
26a 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? i "Yes," complete Schedule L, Part{ 26a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” compiste
SChedule L, Part! e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule t, Partyt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SChedUle Ly Part Il oo oot ee oo
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): e :
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partly | 28D 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, Partty 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule Ny PArt1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOOI N, LAl e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes, " complete Schedulfe R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts I, I, IV, and V. line T . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13y2 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(6)(13)? If "Yes," complete Schedule R, Part V, fine2 [T ¥es [XT o
36 Section 501{c)[3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule B, Part V. ine 2 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? If "Yes,” complete Schedule B, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O e, 3 | X
Form 920 (2010)
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Form 930 (2010) CHILD CARE RESQURCE CENTER INC 95-3081695 Ppage5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any question in this Part V

1a

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

2a

3a

4a

Ba

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

Enter the number reported in Box 3 of Form 10386. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) Winnings t0 Prize WINNEIST ... .. ..o
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Notae. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation In Schedufeo
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)?
If *Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 30-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

2b %
"k
3b

4a X

¢ [ "Yes," toline 5a or 8b, did the organization file Form 88B6-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 dedUctiBIBT e errn s 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
e MOt B U D le T ettt e e er et b oot et e et ettt
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml FOIM B2B2? ettt ee e et es et e et e ee et e e es e e e s st et et e ems et ee e et e et et e e e enen e 7c X
d If "Yes," Indicate the number of Forms 8282 filed during theyear | 7d l """ 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 71 | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h i the organization received a contribution of cars, boats, airptanes, 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 donar advised fund maintained by a sponsaring 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 48867
b Did the organization make a distribution to a donor, donor advisor, or related person? oo
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, ine12 10a
b Gross receipts, included on Form 9380, Part VIH, line 12, for public use of ¢lub facilities 1Ch
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid {o other sources against
amounts due or received fromthem.) 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 ... I 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers. S
a [s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enterthe amountof reserves Onhand | . ..o 13¢ : i I
1d4a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
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}
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Form 990 (2010} CHILD CARE ]:_Q'ESOURCE CENTER INC 95-3081685 Pags6
‘art. VI | Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a "No" response
to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question i this Part VE o et
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
b Enter the number of voting members included in line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S i
officer, director, trustee, or Key @MplOYee? 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 other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ffled? . 4 | X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? _ 5 X
6 Does the organization have members or StOCKNOIAETS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING BOAY T e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year Bt
by the foltowing:

8 The GOVEINING BOUYT | e e s ettt
b Each committee with authority to act on behalf of the goveming BoaY ?

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? /f "Yes, " provide the names and addresses inSchedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Does the organization have local chapters, branches, or affilates? ...~ 10a X
b If "Yes," does the organization 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? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flling the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e e
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 12a] X
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give rise
BOGONMIGES? L L oottt sttt oo 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS IS TONE e oo 12¢| X
13 Does the organization have a wiitten whistleblower poliCY? i3 | X
14 Does the organization have a written document retention and destruction poliecy? .. 14 | X

16 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 dejiberation and decision? e
a The organization's CEC, Executive Director, or top management official 15a] X

b Other officers or key employees of the organization | ..., 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O, (See instructions.) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization's :
exempt status with respect to such amangements? s 16h

Section C. Disclosure

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

18  Section 6104 requires an organization to make its 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.

Own website [] Another's website IXI Upon request

19  Describe 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; p»

DENISE TRINH, CFO - (818)717-1020
20001 PRAIRIE STREET, CHATSWORTH, CA 91311
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Form 990 (2010) CHILD CARE RESQURCE CENTER INC 95-3081695 Ppage?
[Part VITf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization's former diractors 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.

[:I Check this box if neither the organization 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 . from from related other
{describe g N the organizations compensation
hoursfor }s| g 2 organization {(W-2/1099-MISC) from the
related -k s 18 {W-2/1099-MISC) organization
organizations| 5 [E | | £ |8s| and related
inSchedule | Z | £ | & § ‘f&é g organizations
0) sl=)loc |2 |=E5] £
ROY ALLENSTEIN ESQ.
BOARD MEMBER 1.00|x 0. 0. 0.
CAROL BATHKE
BOARD MEMBER 1.00|X 0. 0. 0.
AARON GREEN
BOARD MEMBER 1.00(X 0. 0. 0.
EDWARD HILL ESQ,
BOARD MEMBER 1.00(X 0. 0. 0.
EILEEN HILL CPA
BOARD MEMBER 1.00|x 0. 0. 0.
LUIS HIDALGO
BOARD MEMBER 1.001X 0. 0. 0.
JUDITH HIRSHBERG
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERTA LACHMAN
BOARD MEMBER 1.00(X 0. 0. 0.
STACYLEE LONGMORE PH,D,
BOARD MEMBER 1.00]X 0. 0. 0.
ANTHONY PENA
BOARD MEMBER 1.00]X% 0. 0. 0.
SHIRLEY ROBINSON
BOARD MEMBER 1.00|X 0. 0. 0.
KEN THUNBERG
BOARD MEMBER 1.00]X 0. 0. 0.
JOAN BINDER WEISS
BOARD MEMBER 1.001X 0. 0, 0.
ALYCE AKERS PH,D,
CHAIR 1.00|X X 0. 0. 0.
DILYS TOSTESON GARCIA
VICE CHAIR 1.00|X X 0. 0. 0.
JAVIER LA FIANZA
TREASURER 1.001X X 0. 0. 0.
JERIEL, SMITH ESQ,
SECRETARY 4.00}X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 9390 {2010) CHILD CARE RESQURCE CENTER INC 55-3081695 Pag&f_.’c_
Part V ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (2)] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check alt that apply) compensation compansation amount of
week _ from from refated other
{describe f§ the organizations compensation
hoursfor %], 2 organization {W-2/1099-MISC) from the
related | &% . g {(W-2/1099-MISC) organization
organizations| = | & £5. and related
inSchedule | 5 [£| 5 [E |£5] = organizations
C) BElEZ|E|E|EE| &
MICHAEL R QLENICK PH,D,
PRESIDENT & CEO 40.00 X 241,548, 0. 4,835,
ELLEN CERVANTES
VICE PRESIDENT 40,00 X 182,260. 0. 7,560.
RICHARD ROBERTS
VP INFO, TECH, 40.00 X 153,635. 0. 6,300,
DENXISE TRINH
CFO 40.00 X 165,205, 0.] 13,325,
BETH CHIARO
SUBSIDY PROG, DIR, 40.00 X 115,866, 0. 5,162,
BETTY ZAMORANO-PEDGREGON
HEAD START, DIR, 40.00 X 110,032, 0. 4,512,
b Sub-total > 968,546, 0. 41,694,
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total{addlinestband 1) ... P 968,546, 0. 41,694.
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 P 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on el
line 1a? If "Yas," complete Schedule J for such individwaf o 3
4  For any individual fisted on line 1a, is the sum of reportable compensation and cther compensation from the organization L
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individyal 4
5 Did any person listed on line 1a receiva or accrue compensation from any unrelated organization or individual for services S
rendered to the organization? If “Yes, * complete Schedule JforSUCR POrsomn ... 5 X

Section B. Independent Contractors

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

the organization.
(A) (B) {*]
Name and business address Description of services Compensation
20001 PRAIRIE, LLC, 15315 MAGNOLIA BLVD,
SUITE 410, SHERMAN OAKS, CA 91403 HQ OFFICE LEASE 1,882,646,
PENNY & PEGGY NARIN 24 HR CC
9018 BALBOA #582, NORTHRIDGE, CA 91325 CHILD CARE 862,088,
LA PETITE ACADEMY PALMDALFE
1709 PALMDALE BLVD., PALMDALE, CA 91350 CHILD CARE 615,468,
YMCA OF METROPOLITAN LA/NORTH VALLEY
11336 CORBIN AVE., NORTHRIDGE, CA 91326 CHILD CARE 606,827,
LA PETITE ACADEMY LANCASTER
43741 CHALLENGER WAY, LANCASTER, CA 93535 CHILD CARE

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

475,701.

$100,000 in compensation from the organization 80 S
Form 988 (2010)
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Form990(2010) CHILD CARE RESQURCE CENTER INC 95-3081695 Page9
: : Statement of Revenue

(A) (B) {© RetD)
Total revenue Related or Unrelated exclgggguf?om
exempt function business tax under
revenue revenue Sg%‘?gf 3113,

gg 1 a Federated campaigns .. 1a
£3| b Membershipdues . ... .. . 1b
g% ¢ Fundraisingevents . ... 1c
Bl d Related organizations ... 1d
gE e Government grants {contributions) i fe 88,846,016
-f-.’; f Al other contributions, gifts, grants, and
é% similar amounts not included above 1f 47,
g‘g g Noncash contributions Included in lines 1a-14: §
O®| __h TotaLAddlinestatf ... | 88,893,503,
Business Code] i it s
¢ | 2a FEES FOR SERVICES - LA | 624410 26,673,435, 26,673,435,
‘gg b FAMILY FEES 624410 1211674.] 1211674,
7] 5 c
§3| o
a. f All other program service revenue
g Total. Add lines 2a-2f .. . 27,885 109,[:
3  Investment income (mcludmg dwndends xnterest and
other simiaramounts) > 42,380, 42,380,

4 Income from investment of tax-exempt bond proceeds P
5 Royalties

6a GrossRents . . ...
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or (loss})

7 a Gross amount from sales of | () Securities (i) Cther
assets other than inventory 3,622,
b Less: cost or other basis
and sales expenses 185940.
¢ Gainoerfloss) ... -182 318,

> -182,318.) -182318.

d Net gain or {loss) . -
8 a Gross income from :’undralsmg events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses b

¢ Netincome or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part iV, line 19 a

b Less:directexpenses . . b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums

and allowances a

Other Revenue

=3
&
&
o
o
o
w
2
=3
=4
&
2
w
w
Q
=}
=2

Net income or ([oss) from sales of inventory ... >

Miscellaneous Revenue Business Code|" 0 D S b G
REGISTRATION FEES 900099 61,520. 61,520.
OTHER REVENUE 900099 57,454, 57,454,

o

All other revenue

Total. Add lines 11a14d > 118,974, o b L
i2  Totalrevenue. Seeinstrections. » 116,757,648, 27,885,109, 0.| -20,964.
12:21-10 Form 990 (2010)
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Form 990 {2010}

CHILD CARE RESQURCE CENTER INC

95-3081695 page10

i Part IX'} Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete ali columns,

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) 8) {<) 15
7b, Bb, 9, and 10D of Part Vil [aistaual I Sl I et lriedy
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part WV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 . . .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... . 778,341. 639,926. 137,615- 800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B) . :
7 Othersalariesandwages . 18,963,849,] 15,580,140, 3,353,653. 20,056,
8 Pension plan contributions {include section 401(k)
and section 403(b) employer conlributions) 200,463, 165,426, 34,862, 175.
9 Otheremployee benefits . .. 3,209,954. 2,648,908. 558,238- 2,808‘
10 Payrolitaxes 1,741,203.] 1,468,060, 271,532, 1,611.
11 Fees for services (non-employees):

a Management ...

b LeGal . 28,865, 28,865,

C Accounting | . 90,329‘ 90,329-

d Lobbying .,

e Professional fundraising services. See Part [V, line 17

f Investment managementfees .. ..

9 OMer 858,668, 673,001, 184,604. 1,063,
12 Advertising and promotion 73,507, 42,974, 28,493, 2,040,
13 Officeexpenses 1,492,545, 1,216,181, 271,165, 5,199,
14 Informatientechnolegy . 215,250, 57,085, 158,023, 182.
15 Royafltles | | .. . .

16 Occupancy ... 3,934,829, 2,573,398.] 1,354,661. 6,770.
AT T0aVel e 106,877, 96,091, 10,488, 298,
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 236,227, 150,386, 85,564, 277,
20 Interest 104,047- 17,179- 85;028- 1:840-
21 Paymentstoaffifiates ... ...
22 Depreciation, depletion, and amortization 1,534,484, 1,534,484,
23 Insurance ... 864,645, 771,874, 92,346.
24  Other expenses. ltemize expenses not covered L e o

above. (List miscellaneaus expenses in line 24f, [f fine |

24f amount exceeds 10% of line 25, column (A) 5

amount, list line 24f expenses on Schedule 0.} i coEmEER R e

a PAYMENTS TO CHILD CARE 81,350,171.] 81,350,

b REPAIRS AND MATNTENANCE 845,009, 527,380. 316,578, 1,051,

¢ TELEPHONE 409,319, 319,115, 89,418, 786,

d MEMBERSHIP DUES 138,291, 3,648, 134,643,

e

f Al other expenses 150,876, 131,523. 19,183. 170.
25  Tolal functional expenses. Add lines 1 through 24i 117327789, 109966950, 7,315,288. 45,551,
26  Jointcosts. Check here p» [ | if foliowing SOP :

98-2 (ASC 958-720). Complete this line only if the
organization reparted in column (B) joint costs from a
combined educational campaign and fundraising
soficitation ...
032010 12-21-10 Form 980 (2010)
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Form 980 (2010)

CHILD CARE RESOURCE CENTER INC 95-3081695 page11
[Part X [Balance Sheet |
(A) {B)
Beginning of year End of year
1 Cash-noninterestbeasing . . 2,955,487.] 1 4,264,476,
2 Savings and temporary cash investments 314,020.] 2 402,965,
3  Pledges and grants receivable, net 5,833,137.] 3 7,236,937,
4 Accounts receivable, net | . ... 43,455.] 4 23,210.
5  Recelvables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part |l
of Schedule L.
8 Recelvables from other disqualified persons (as defined under section
4858(f)(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(¢}(8) voluntary e
employees' beneficiary organizations (see instructions) &
g 7 Notesand loans receivable, net 7
E:‘ 8 Inventories forsale oruse e, 8
9 Prepaid expenses and deferred charges 429,543.] ¢ 155,950.
10a Land, buildings, and equipment: cost or other G T
basis. Complete Part Vi of ScheduleD 10a B,254,475. o
b Less: accumulated depreciation 10b 4,241,221, 4,531,129.) 10¢c 4,013,254.
11 Investments- publicly traded securities 11
12 Investments - other securities. See Part iV, line 1t . . ... .. 12
13 Investments - program-refated. See Part IV, line 11 . 13
14 Intangibleassets ... 14
15 Otherassets.SeePart\V,lnet1 0.] 15 202,243,
168 Total assets. Add lines 1 through 15 (must equalfine34) ... 14,106,771, 18 16,299,075,
17  Accounts payable and accrued expenses 7,221,479, 17 8,281,396,
18 Grantspayable ... 18
19 Deferredrevenue . ... 19 381,891,
20 Taxexemptbondliabilities L .
% |21 Escrow or custodial account liability. Complete Part IV of Schedule
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons, Complete Part ||
- Of SChedUIB L e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties
25  Other liabilities, Complete Part X of Schedule D 2,446,029, 25 3,766,667,
26 _ Total fiabllities. Add lines 17through 25 .. ... 9,667,508 12,429,954,
Organizations that follow SFAS 117, check here B and complete Sl R e
@ lines 27 through 29, and lines 33 and 34, el
§ 27 Unrestricted net@ssets e 4,439,263.| 27 3,840,632,
§ 28 Temporarily restricted net assets 28 28,489.
2 29 Permanently restricted netassets ..
T Organizations that do not foliow SFAS 117, check here [ Jand
5 complete lines 30 through 34,
2 lao Capital stock or trust principal, or curent funrds .~
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund ..
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z {33 Total net assets or fund balances 4,439,263.[ 33 3,869,121,
34 14,106,771.] aa 16,299,075,
Form 990 (2010)

032011 12.21-40
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Form 990 (2010) CHILD CARE RESOURCE CENTER INC 95-3081695 page 12
IPart XI| Reconciliation of Net Assets

Check if Schedule O contains a response t0 any question IN TS PArt X1 ...........cocoovoiioivoiiiiieeiseeeieeeeeeeres oo soeeeeemncaneeeense [ ]
1 Total revenue (must equal Part VIll, column (A), fne12y 1 116,757,648,
2 Total expenses (must equal Part IX, column (A), line 25) _ 2 117,327,789,
3 Revenue less expenses. SUbtract Ne 2 from NG 1 ..o 3 -570,141.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column{AY . 4 4,439,263,
5 Other changes in net assets or fund balances (explain in Schedyle®y 5 0.
6 Net assets or fund balances at end of year, Combine fines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3 f B69 I 122,

{ Part XlJj Financial Statements and Reporting
Check if Schedule O contains a response 1o any question N this Part X ....ocooooeiooieiie e

1 Accounting method used to prepare the Form 990: [ cash Accrual ] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ i *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.
d if “Yes" o line 2a or 2b, check a box below to indicate whather the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIar ATB37 | e eeeeee oot 3al 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. ..o, ab|{ X
Form 990 {2010)

032012 12-21-10
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OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the crganization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of tha Treasury
lnternal Revenua Service

Name of the organization

95-3081695

CHILD CARE RESQURCE CENTER INC
{Partl] 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 one box.)

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

2 [] A school 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 |:| 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 ] an organization aperated 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.)

6 [ A federal, state, or jocal 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 generat public described in
section 170{b){1)(A}(vi}. (Complete Part I}

s [ 1A community trust described in section 170(b)}{1){A}{vi). {Complete Part i1.)

o [ ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part iil.)

10 ] an organization organized and operated exclusively to test for public safety. See section 509{a){4).

1 [] An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
meore 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 |:| Typel b[ ] Type i c |:| Type Il - Functionally integrated al] Type iH - Other
el J 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(@)(1) or section 505{(a}(2).
f i the organization received a written determination from the IRS that it is a Type |, Type Il, or Type fl
supporting organization, CheCk this DOX oo oo e [
g Since August 17, 2006, has the organization accepted any gift or eontribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or togeather with persons described in (i) and {ii)) betow, Yes | No
the goveming body of the supported organization? 11gi)
(ii} A family member of a person described in (i} above? | 11g(ii)
(i) A 35% controlled entity of a person described in {) or (i} above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Ivpe of iv)s the organization| (v) Did you notfy e [ ()ISte 1 ity amount o
organization ( desoo i 1.q [ €0l (i isted in your|-organization in col. | GSPERE GG support
above o IRC section [0°Veming document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010
Form 980 or 980-EZ,
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 CHILD CARE RESOURCE CENTER INC 95-3081695 page2
upport Schedule for Organizations Described in Sections 1/70{b)(T){(A){iv) and 170{b){1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part {11.)

Section A. Public Support
Galendar year (or fiscal year beginning in)p {a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants,") 80,426,472,; 80,432 635, 64,092,729, 95,020,076, 88,893 503, 428,6865,6415,

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 | 80,426 472,] 80,432,635, 84,092,729, 95,020,076, 88,893 ,503,] 428,865,415,

§ The portion of totat 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)

6 Public support. Subtact line 6 from fine 4. | 428,865,415,

Section B. Total Support
Calendar year (or fiscal year beginning in)»|  (a) 2006 {b) 2007 {c) 2008 (d} 2009 {e} 2010 {f) Total
7 Amountsfromlined 80,426,472, 80,432,635, 84,092,729, 95,020,076, 88,893,503,] 428, 865,415,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 30,998. 53,371. 20,788. 19,253. 42,380. 166,790.

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

10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) 190 078.] 96,169, 142,723, 72,690. 118,974.| 620,634.

11 Total support, Add lines 7 through 10 L s b e I i e ) | 429,652 839,

12 Gross receipts from related activities, etc. (see ISETUCHONS) 12 f

13 First five years, If the Form 880 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Here . .. iiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiias » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 8, column {f) divided by line 11, column () 14 99.82 %
15 Public support percentage from 2009 Schedule A, Part Il line14 15 72.34 o
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 . ..., >

b 33 1/3% support test - 2009.1f 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.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 .. . . ... » |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances® test, The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... P L]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Page 3

Schédule A (Form 990 or 990-£7) 2010
- gupport Ecﬁe% ule 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 |I. If the organization fails to

qualify under the tests listed below, please complete Part |1)

Section A. Public Support

Galendar year (or fiscal year beginning in)
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 refated 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended 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 Amounts included on fines 2 and 3 recetved
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b
8 Public support isubuastiing e lnom g 6

(a) 2006

{b) 2007

(c) 2008 (d) 2000

{e) 2010 {f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)
8 Ameounts from line 6

104 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

c Add lines 10aand10b
11 Net income from unretated businass
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ...
13 Total support(add lines 9, 10, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

{a} 2006

(k) 2007

{c) 2008 (d) 2009

{e) 2010 (f) Total

n 501{(c}(3) crganization,

(ot Tcle] R R oD e BT o] o B LY - YOO T TSNP OO T U U oV T U OO RO OT T U POV TP UV OrvITOTOUU RO PRV RTRUITY ]
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2010 (line B, column {f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2009 Schedule A, Part 0L e 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {fine 10c, column {f} divided by line 13, coumn {f) .. . 17 %
18 [nvestment income percentage from 2009 Schedule A, Part Il, line 17 18 %
19a 33 1/3% support tests - 2010, 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 . - > I:I
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
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 ¢heck a box on line 14, 19a, or 19b, check this box and see instructions ... | D

032023 12-21-10
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hgmmAw&mgmuxmmﬁamHOCHILD CARE RESOURCE CENTER INC 95-3081695 Page 4

Sc

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;

and Part Ili, line 12, Also complete this part for any additional information. {See instructions).

SCHEDULE A, PART IT,

LINE 10, EXPLANATION FOR OTHER INCOME:

2006 OTHER INCOME:

$190,078

2007 OTHER INCOME:

$96,169

2008 OTHER INCOME:

$142,723

2009 OTHER INCOME:

$72,690

2010 OTHER INCOME:

$118,974

032024 12-21-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes," to Form 980, 20 1 0

Denartment of the Treay Part iV, line 6,7,8,9, 10, 11, or 12,

m‘igna. Revonuo Sorvict - Attach to Form 990. = See separate instructions.

Name of the organization Employer identification number
CHILD CARE RESQURCE CENTER INC 95-3081695

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 980, Part IV, line 6.

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

Totalnumber atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value atend ofyear ..
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal comtroy? L1 ves L INo
6 Did the organization inform alt 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

IMpeImMISsiDle PHVALe DM i i [ 1ves [_INo
irt: 11| Conservation Easements. Compiete 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).
Praservation of land for public use (e.g., recreation or education} |:| Praservation of an historically important land area

|:| Protection of natural habitat |___l 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

oA W N -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements s 2a
b Total acreage restricted by CONSEIVAtON @aSCMIONES 2h
¢ Number of conservation easements on a certified historic structure included infa) ... . ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National RegISter | et e 2d

3 Number of conservation easemeants 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

85 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAs e 1] Yes L 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)}{da}B){)
AN SeCtion 170 AN e [Clves [Ino

9 In Part XIV, 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.

[P.art__lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes® to Form 980, Part 1V, jine 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
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 following amounts
relating to these ltems:

(i} Revenues included in Form 990, Part Viil, line +
{ii) AssetsincludedinForm 990, Part X

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

a Revenues included in Form 990, Part Viil, line 1 > 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2010
580
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Schedule [} (Form 990) 2010 CHILD CARE RESQURCE CENTER INC 95-3081695 page?
{Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
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 I:[ Loan or exchange programs
b (] Scholarly research e Cl Cther
c 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 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? ... D Yes C’ No

I Paﬁ-lV'! Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [Ino

b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning BAIANCE | et 1c
d AdAIHONS dURNG the YBAP || ..ottt id
e Distributions during the year e 1e
B OENAING DAIBNGE || ettt et n e 1f
2a Did the organization include an amount on Form 990, Part X, INe 210 ] Yes L_INo
b _If "Yes " explain the arrangement in Part XiV.
rﬁal‘t;v_'f;f'i Endowment Funds. Gomplete if the organization answered *Yes® to Form 990, Part IV, line 10.
(e} Four years hack

{a} Cumrent year {b) Prior year {c) Two years back | (d} Three years back
1a Beginning of year balance SRR
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali)
(i) related OFGANIZAtIONS . . . . oo oot e e 3aiii)
b If "Yes" to 3affi), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land el el
b Buildings | ...
¢ Leasehold improvements 379,513. 43,297, 336,216,
d Equpment 5,516,692, 2,472,724.] 3,043,968,
@ Oer ... 2,358,270.] 1,725,200, 633,070,
Total. Add lines 1a through e, {Column {d) must equal Form 990, Part X, column (B), line T0(C)) . . i | 2 4,013,254,
Schedule D {Form 890) 2010
3o
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Sch;:,dule D(Formogoj20t0  CHILD CARE RESQURCE CENTER INC 95-3081695 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

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

{c) Method of valuation:

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

() Financialderivatives . oL
(&) Closely-held equity interests
{3) Other
&Y
{B)
)
D)
=)
(F)
(G
H)
U]
Total. (Col (b) must equal Form 990, Part X, cof (B) ling 12.) p» L e
[Part Vil investments - Program Related. See Form 990, Part X, fine 13,

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

(a) Description of investment type (b} Book value

{1)

[t

3)

4

{5)

{6}

@}

8

]

(19
Total. (Col {b} must equal Form 890, Part X, col (B) line 13.)

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

(a) Description {t) Book value

1))
]
(3)
2]
)]
18]
0.
{8
©
(10)
Total, (Column (b} must equal Form 990, Part X, cof (Bl line 16.) ..o | 4
Part:X | Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liability {b} Amount
(1} Federal income taxes
¢y RESERVE FUNDS 402, 965.
33 OVERPAYMENTS PAYABLE TO FUNDING
@ SOURCES 1,363,702,
¢ LINE OF CREDIT 2,000,000.
(6)
]
(8)
@
{10)
{11
Total. (Column (b) must equal Form 890, Part X, cof (B) line 25,)
2. FISC?). Poe TR A PENEE TR A BT RO
T220-10 Lo Schedue D (Form 990) 2010
16570511 701224 1347 2010.05080 CHILD CARE RESOURCE CENTER 1347 1
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Schedule D (Form 990} 2010 CHILD CARE RESQURCE CENTER INC 95-3081695 pPaged
rl?'.’_art-_-X{ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHE, column (&), ine12) 1 116,757,648,

2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 117,327,789.

3 Excess or (deficit) for the year, Subtract line 2 fromlinet 3 -570,141.

4  Netunrealized gains (losses) oninvestments e 4

5 Donated services and use of facilities 5

6 6

7 7

8 8

9 9 0.
10 10 -570,141.

116930108,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on tine 1 but not on Form 990, Part Vi, line 12:
Net unreatized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
AdA BNes 28 ENMOUGN 2 et 172,460.
8 Subtractfine 2e from lne T e 3 | 116757648,
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Viil, line 7b 4a

b Other {Describe in Part XIV.) 4b

G Addlines4aand b e 4c 0.
5 _Total revenue. Add lines 8 and dc. (This must equal Form 990, Part L fipe 12) . | & 116757648,
[Part Xii] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 117500250.

T 0o 0 0o

2 Amounts included on line 1 but not on Form 990, Part [X, line 25;
Donated services and use of facilities 2a

Prior year adjustments 2b

ONErI0SSES | .o et 2¢c

Other {Describe in Part XIV.) e | 2d
Add lines 2a through 24d

¢ oo oo

172,460.
117327790,

4  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 XIV,) 4b

C Addlines daand b e ¢ 0.

5 Total expenses. Add lines 3 and de. (This must equal Form 390, Part |, line 18.) ..o 5 117327780,
I'Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION APPLIES THE PROVISIONS OF FASB

ACCOUNTING STANDARDS CODIFICATION TOPIC NO. 740, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ("ASC 740"). ASC 740 CLARIFIES THE UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL STATEMENTS IN

ACCORDANCE WITH FASB STATEMENT NO. 109, ACCOUNTING FOR INCOME TAXES, AND

PRESCRIBES A RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. ASC 740 ALSO PROVIDES GUIDANCE ON

DE-RECOGNITION OF TAX BENEFITS, CLASSIFICATION ON THE BALANCE SHEET,
Schedule D (Form 990) 2010

032054
i2-20-10
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Schedule D (Form 990) 2010 CHILD CARE RESOQURCE CENTER INC 95-3081695 Pages
Parl AlV] Supplemental Information (continuea)

INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND

TRANSITION. CCRC HAS DETERMINED THAT THE ADOPTION OF ASC 740 DID NOT

RESULT IN THE RECOGNITION OF ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS

AND THAT THERE ARE NO UNRECOGNIZED TAX BENEFITS THAT WOULD, IF RECOGNIZED,

AFFECT THE EFFECTIVE TAX RATE. CCRC'S INCOME TAX RETURNS REMAIN SUBJECT TO

EXAMINATION FOR ALL TAX YEARS ENDED ON OR AFTER JUNE 30, 2007 WITH REGARD

TQO ALL TAX POSITIONS AND THE RESULTS REPORTED,

Schedule D {Form 990) 2010
032055

12-20-10
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SCHEDULE J Compensation Information OM8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 10
o

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23,
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer idé&tificat‘io.n. l.'l.l;ll'nbér
_ ___CHILD CARE RESQURCE CENTER INC 95-3081695
[Partl | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, : :
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel L] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social ¢lub dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part i toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee ] Written employment contract
L] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501{c}{3} and 501(c){4) organizations must complete lines 5-9.
5 For persens listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization?

If "Yes" to line 5a or 5b, describe in Part il
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFgaNIZatIONT | .. it oo e oo oo ee ettt
b Any refated organization?
If *Yes" to line 6a or Bb, describe in Part Il
7 For persons listed in Form 590, Part VI, Section A, line 1a, did the organization provide any nonixed payments

not described in lines 5 and 67 If *Yes,” describe N Part Il 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section §3.4958-4(a)(3)7 If "Yes," describe in Partt a X
9 H"Yes" to line 8, did the organization afso follow the rebuitable presumption procedure described in
e gUIatIONS OO B A ) T o i i ieees it et eesesoenteaes et ee ea et £t sttt ettt Lt s sa es 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2010
032111
j2-21-10
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OMB No., 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury pen to .P.u.l?'.'c

Internal Revenue Service P Attach to Form 990 or 990-EZ. pection :
Name of the organization Employer identification humber
CHILD CARE RESOURCE CENTER INC 95-3081695

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

THE CHILD CARE RESOURCE CENTER (CCRC) PROMOTES OPTIMAL CHILD

DEVELOPMENT AND FAMILY WELL-BEING THROUGH ACCESS TQ QUALITY CHILD CARE,

FAMILY SUPPORT, ECONOMIC DEVELOPMENT, AND COMMUNITY EDUCATION. CCRC'S

PROGRAMS INCLUDE RESOURCE & REFERRAL, CHILD CARE FINANCIAL ASSISTANCE,

HEAD START & EARLY HEAD START, TRAINING & TECHNICAL ASSISTANCE AND

SCHOOL READINESS,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

QTHER PROGRAM SERVICES INCLUDE SERVICES PROVIDED PRIMARILY UNDER THE

SCHOOL READINESS INITIATIVE, IMMUNIZATION OUTREACH PROGRAMS AND

COMMUNITY OPPORTUNITIES FUND.

EXPENSES § 2,661,213, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED THEIR

BY-LAWS IN OCTOBER 2011. THE CHANGES TO BY-LAWS WERE TO REFLECT BOARD OF

DIRECTOR'S GOVERNANCE RESPONSIBILITIES RELATING SPECIFICALLY TO CCRC'S HEAD

START PROGRAM.

FORM 930, PART VI, SECTION B, LINE 1l1l: THE INFORMATIONAL RETURN IS

PREPARED BY OUTSIDE ACCOUNTANTS AND IS REVIEWED BY THE PRESIDENT AND CFQ OF

THE ORGANIZATION. ONCE APPROVED BY THE PRESIDENT AND CFO, THE INFORMATIONAL

RETURN IS THEN PROVIDED FOR THE REST OF THE BOARD PRIOR TO ELECTRONIC

FILING

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND DIRECTORS ANNUALLY

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 S90-E2) (2010} Page 2
Name of the organization Employer identification number

CHILD CARE RESQURCE CENTER INC 95-3081695

SIGN A CONFLICT QF INTEREST AFFIDAVIT.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS AND

EXECUTIVE COMMITTEE OF THE BOARD ANNUALLY REVIEW AND APPROVE THE

COMPENSATION OF THE ORGANIZATION'S PRESIDENT AND CEO. THE PROCESS INCLUDES

A REVIEW QF THE COMPENSATION AGAINST CURRENT COMPARABILITY DATA (SURVEY CR

STUDY) PREPARED BY AN INDEPENDENT COMPENSATION CONSULTANT.

FORM 930, PART VI, SECTION C, LINE 19: ANY DOCUMENTS REQUESTED BY THE

PUBLIC WILL BE FURNISHED UPON REQUEST.

1% Schedule O (Form 990 or 990-EZ) (2010}
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