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Ziae 990 OMB No 1545-0047
“torm . .

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury . Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending  6/30 , 2011
B Check if applicable D Employer Identification Number
: Address change [Riverside County Child Care Consortium 33-0265253
Name change 21250 Box Springs Road #111 E Telephone number
intatrewn  |MoTENO Valley, CA 92557 951 248-0015
| Terminated
|| Amended return G Gross receipts $ 3,204,953.
Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Hyes No
'_ H(b) Are all affiliates included? Y
Same As C Above It ‘No,” attach a list (see instructions) o
I Taxeremptstatus  [X[501exd [ [s01@) ¢ )< (nsertno) [ J4sar@yor [ 527
J Website: » www.riversidechildcare. org H(c) Group exemption number ™
K Form of orgamization m Corporation l_] Trust l—’ Association I_l Other ™ ] L Year of Formation | M State of legal domicile  CA

[Part] | Summary

1 Brefly describe the organization's misston or most significant activities _To_provide_advocacy and resources in _
g the estabishment and support of quality, affordable and accessible child care ____
g services for children_and families_in_Riverside County_ through community _ _ _____ _
g partnerships. _ __ _ _ _ _ _ _ _ _ _ o o
=3 | 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
:\: 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
<9 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23
oE | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
>
ot 6 Total number of volunteers (estimate If necessary) 6 23
11 | 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
-‘~\1 Prior Year Current Year
/& 8 Contributions and grants (Part VIII, line 1h) ‘— 3] 2,811,747. 3,181,580.
2 9 Program service revenue (Part VIII, hne 2g) 0
-%" 10 Investment income (Part VI, column (A), lines 3, 4, and 7c E‘ES 1 5 2012 2 864. 129.
«& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10 & 551. 1,626.
12 Total revenue — add lines 8 through 11 (must equal Part VilJ, umn,(A llme W =1 4§ 2,813,162. 3,183, 335.
13 Grants and similar amounts paid (Part 1X, column (A), ines|1.3) W\ILJLIY, U] 1,045,286. 1,348,403.
14 Benefits paid to or for members (Part IX, column (A), line 4
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 721,883. 680, 671.
§ 16a Professtonal fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part 1X, column (D), line 25) » !
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 1,046,081. 1,122,8489.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,813,250. 3,151,923.
19 Revenue less expenses Subtract ine 18 from line 12 -88. 31,412.
B§ Beginning of Current Year End of Year
s:§ 20 Total assets (Part X, line 16) 1,375,403. 1,534,807.
:z'_: 21 Total habilities (Part X, line 26) 1,247,843. 1,375,835.
23| 22 Net assets or fund balances Subtract hine 21 from line 20 127,560. 158,972.

[Partll__| Signature Block

Under penalties of perjury, | declare l5;:3( | have xamned this return, including ac?ompanymg schedules anﬂ sla‘ements and to the best of my knowledge and bebef, it 1s true, correct, and
complete Declaration of preparer (other than o cer) 1s based on all information of which preparer has any knowledge

> I
Slgn Signature of officer 5{9 Ce .a ‘#J Date |~ /2 -0 /3
Here 4 M{; Lorie Lacey i

Pagi2 President

Type or print name and title

Print/Type preparer's name ‘?zre ssng W Dat/ / Check i |PTIN
Paid Larry A. Saunders yZ Saunders b /701 2 | etempoyes  |N/A
Preparer [Fumsname > LARRY A. SAUNDER‘S’E.A

Use Only |fymsadess > 827 ENGLISH HOLLY LN Frmsemn > N/A

SAN MARCOS, CA 92078-4593 Proneno  (760) 746-8434
May the IRS discuss this return with the preparer shown above? (see instructions) ﬁ(_] Yes [—-I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/21/10 Form 990 (2010)

ot




Form 990 ¢2010) Riverside County Child Care Consortium 33-0265253 Page 2
Statement of Program Service Accomplishments
» Check if Schedule O contains a response to any question in this Part lIL IYI
1 Briefly describe the organization’s mission.

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organmization 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 4947(a)(1) trusts 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 $ 1,055, 588. including grants of § ) (Revenue § )

4d Other program services. (Describe in Schedule O ) See Schedule O
(Expenses  $ 239,116. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,250,557,

BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 2010) Riverside County Child Care Consortium 33-0265253 Page 3
iRar3IVAl| 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)? /f 'Yes,' complete
Schedule A X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
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? /f 'Yes,’ complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ill 8 X
9 Did the orgamization 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 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10
a———
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, ;;;"”
| or X as applicable &4
‘ a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
‘ D, Part VI 11a] X
| @b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? 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 habihty for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, Xil, and Xlil 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 XI, Xll, and X!l is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14 a 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 | and IV 14b X
15 Did the orgamzation report on Part 1X, 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 Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? I/f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, 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 (see instructions) 20b

BAA TEEAO103L 12/21/10

Form 990 (2010)




Form 990-{2010) Riverside County Child Care Consortium 33-0265253 Page 4
{RartiI VAl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 Dud 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
Schedule 1 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the orgamzation 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 L, Part Il

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 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 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,' complete
| Schedule N, Part Il 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? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, lil, IV, and V, - X
ine 1.
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive anygayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(c)X3) organizations. Did the or’gamzahon make any transfers to an exempt non-charitable related
\ organization? If 'Yes,' complete Schedule K, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that i1s 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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)
, o

TEEA0104L 12/21/10




Form 990 [2010) Riverside County Child Care Consortium 33-0265253 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any question in this Part V l_]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorltx over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country * .
See nstructions 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 durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢ X
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? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ?w
a Did the orgamzation receive a;;ayment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor 7a X
b If 'Yes,’ did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| elgn 4o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79 X
h If the orgarization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the A l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
| 9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter-
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
; 11 Section 501(cX12) organizations. Enter
| a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non.exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 b|
‘ 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? .1 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation i1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
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? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOIO5L 11/30/10 Form 990 (2010)




Form 990 {2010) Riverside County Child Care Consortium 33-0265253 Page 6

va?[i VI | Governance, Management and Disclosure For each 'Yes' response to lines 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 in this Part VI |X|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate contro! 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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 chId }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by “
e following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? . 8b| X

9 Is there any officer, director or 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 in Schedule Q 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 affiiates? 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] X
11 a Has the organization provided a 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 See Schedule O ey l
12a Does the organization have a written conflict of interest policy? If ‘No,' go to hine 13 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule 0 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud 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 See Schedule O 15a] X
b Other officers of key employees of the organizaton See Schedule QO 15b| X
If 'Yes' to hine 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 during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

I:l Own website D Another's website 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 See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 12010) Riverside County Child Care Consortium 33-0265253 Page 7

IRRAVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI| I_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the grganization'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 '

® st the orgamzation's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
recelved 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 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.

[3(—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (%) (E) Q)
Name and title Average Paosition (check all that apply) Reportable Reportable Estimated
hours = | = compensation from compensation from amount of other
per week 2 2l 3 2 3( ‘3‘;’;‘ é" the organization related organizations compensatron
(describe | £ 2 | 2| & |5 313 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82| =2 S |3 |24}’ organization
related g8 (8 S| 8a and related
organiza- | ~ 5 =2 g S organizations
s | BlE| %] B
0) g g
_(_Linda Phillips ___ __ |
President 20 X 0. 0. 0.
_( Gayle Clark ________ |
a# Local Planing C 15 X 0. 0. 0.
_(3) Rhonda Thomas ______ |
Local Planning 15 X 0. 0. 0.
_@_Trudy Oliver _______ |
Treasurer 15 X 0. 0. 0.
_(®) Susan Johnson _ _ ____ |
Secretary 15 X 0. 0. 0.
_© Deborah Clark-Crews_ _ _ |
Executive Direc 40 X 92,610. 0. 0.
_ Crystal Neal ___ ____ |
Program Coordinato 40 X 0. 0. 619.
_® Julie Stenger _ _____ |
Program Coordinato 40 X 62,198. 0. 0.
_© Katherine B. Alvarado_ |
Program Coordinato 40 X 56,142. 0. 0.
€10) Karen Rowley _______ |
Program Coordinato 40 X 62,785. 0. 6,378.
an o
a _________
ay o _____
a8 ____
a5 o __
Qae __________
an

BAA TEEAO107L  12/21/10 Form 990 (2010)




Form 990 {2010) Riverside County Child Care Consortium 33-0265253 Page 8
’Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
g
A (B8 (© (D) (E) ]
Name and tite A;erage Posttion (check all that apply) Reportable Reportable Estimated
ours =1 = 1o =] = | compensation from compensation from amount of other
perweek|2 3| 3 | Q | F I8 sl e the organization related organizations compensatton
g{)eus'g}%? HEIFRMHE (W-2/1099-MISC) (W-2/1039-MISC) from the
related [RE| 2| " |3 B L2 organization
AR S8 a and related
32?%'5'; TS 213 organizations
schoy| & & g
ay o ______
a9 _ o _______
Q0 _ o _______ ‘
@ _ o ______
@ o _______
@ _ L ________
@ _ o ____
@ _ o ______
26) o _______
@n o _______
@8 _ o ________
@ _ o _______
1b Sub-total > 273,735. 0. 6,997.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 273,735. 0. 6,997.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee - |
on hne 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensat:on and other compensation from R N ‘
the organization and related organlzatuons greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©
Name and business address Description of services Compensation
Carolyn E. Wylie Center 4164 Brockton Avenue Riverside, CA 92501 Grant Coordinator 128,958.
University of California Regents Riverside, CA 92521 Reflections Prgm/CST 115,000.

Family Service Assoc of Western Riverside Cnt 21250 Box Springs Road

TAASK Program

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

$100,000 in compensation from the organization » 2

BAA

TEEAO108L 12/21/10

Form 990 (2010)



Form 990 {2010)

Riverside County Child Care Consortium

33-0265253

Page 9

Part VIil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns

la

b Membership dues

1b

¢ Fundraising events

1c

d Related organizations

1d

e Government grants (contributions)

Te

3,116,076.

f All other contributions, gifts, grants, and
similar amounts not included above

1f

65,504.

AND OTHER SIMILAR AMOUNTS

g Noncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS

$

3,181,580.

2a

ao T

e
f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

129.

129.

() Real

() Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities

(1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including

8a Gross income from fundraising events

See Part IV, ine 18
b Less direct expenses

OTHER REVENUE

See Part IV, line 19
b Less: direct expenses

and allowances
b Less cost of goods sold

of contributions reported on line 1¢)

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory

a
b

23,244.
21,618.

>

1,626.

1,626.

a
b

a
b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add hnes 11a-11d
12 Total revenue. See instructions

\

3,183,335,

1,755.

0

BAA

TEEA0109L 10/11/10

Form 990 (2010)




Form 990 (2010)

Riverside County Child Care Consortium

33-0265253

Page 10

| Part IX*] Statement of Functional Expenses

.

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

Do

6D,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and indwviduals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquahfledé)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of ine 25, column (A) amount, hist line 24f
expenses on Schedule O )

a Consultants/Subcontractors

f All other expenses
Total functional expenses Add lines 1 through 24f

1,348,403.

1,348,403.

0.

0.

575,895.

575,895.

10,840.

10,840.

45,649.

45,649.

48,287.

48,287.

2,515.

2,515.

26,251,

26,251.

48,484.

28,257.

20,227.

12,301.

12,301.

102,329.

102,329.

9,573.

2,147.

7,426.

57,374.

57,374.

19, 956.

19,956.

15,716.

15,716.

606,738.

606, 738.

66,428.

66,428.

43,659.

40,519.

3,140.

34,982,

34,982,

24,569.

23,123.

1,446.

51,974.

42,586.

9,388.

3,151,923.

2,250,557,

901, 366.

26

Joint costs. Check here » If following

SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTIOL

12/2110

Form 990 (2010)



Form 990 (2010) Riverside County Child Care Consortium 33-0265253 Page 11
[Part X | Balance Sheet

(A) B
Beginning of year End of year
1 Cash — non-interest-bearing . 132,479.| 1 39,447,
2 Savings and temporary cash investments 195,290.| 2 189,980.
3 Pledges and grants receivable, net 1,000,985.| 3 1,230,704.
4 Accounts receivable, net 8,585.| 4 49,547.
5 Receivables from current and former officers, directors, trustees, key employees, - J
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), w | 7
persons described in section 4958(c)(3)(B), and contributing employers and - o
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basis. ; E"}' =
Complete Part VI of Schedule D 10a 160, 052. . T -
b Less accumulated depreciation 10b 134,923. 38,064.| 10c 25,129,
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,375,403.{16 1,534,807.
17 Accounts payable and accrued expenses 1,241,174.]17 1,370,725.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘:— 22 Payables to current and former officers, directors, trustees, key employees, ‘?}f ' i ??Q
T highest compensated employees, and disqualified persons Complete Part I
Il_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 6,669.(25 5,110.
26 Total liabilities. Add lines 17 through 25 1,247,843.| 26 1,375,835.
N Organizations that follow SFAS 117, check here > and complete lines .
T 27 through 29 and lines 33 and 34. S , .
‘é 27 Unrestricted net assets 127,560.| 27 158,972.
E 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete :
f lines 30 through 34.
B |30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capttal surplus, or land, buillding, or equipment fund 3
£ | 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 127,560.]| 33 158, 972.
§ 34 Total habilities and net assets/fund balances. 1,375,403.] 34 1,534,807.

2

Form 990 (2010)

TEEAOTIIL 12/21/10




For‘m 990 (2010) Riverside County Child Care Consortium 33-0265253

Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl m
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 3,183,335.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,151,923.
3 Revenue less expenses Subtract line 2 from line 1 3 31,412.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 127,560.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 158,972.
| Part Xll | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl I_]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organmization 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? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? 2c| X

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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 Act and OMB Circular A-133? 3a 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 undergo such audits 3b

BAA

TEEAO112L 12/21/10

Form 990 (2010)



OMB No 1545-0047

(S,:Sr';'nEg'gng%g%_Ez) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the T Open to Public
epartmen e Treasu . . i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Riverside County Child Care Consortium 33-0265253
|[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 : A church, convention of churches or association of churches described in section 170(b)X1XAXi).
2 | | A school described in section 170(b)}1XAXii). (Attach Schedule E )
3 | [ A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, ey, andstate _ _ _ _ __ _ _____ _________ __ ____
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)X1XAXiv). (Complete Part 1l )

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

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1)XAXvi). (Complete Part Il )

8 A community trust described in section 170(bX1)XAXvi). (Complete Part Il )

9 I: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 111 )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 An organmization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly 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 DType | b |:|Type 1 c D Type Il — Functionally integrated d |:| Type Il — Other
e l:] By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

~N o

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 i1s a Type I, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 119 (@)
@ii) A family member of a person described in (1) above? 11 g (ii)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organmization(s)
(1) Name of supported (i) EIN (1) Type of organization (iv) Is the (v) Did you notify {vi) Is the {vn) Amount of support
organization (described on lines 1-9 organization in the orgamization in organization n
above or IRC section column (i) hsted in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010

TEEAQ401L 12/23110




Schedule A (Form 990 or 990-E2) 2010

Riverside County Child Care Consortium

33-0265253

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(bX1)AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginningin) >

1 Gifts, grants, contributions, and

6

membership fees received sDo
not include 'unusual grants *

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on 1ts behalf

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

Total. Add lines 1 through 3

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)

Public support. Subtract line 5
fromhne 4 .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,531, 387.

3,465,381,

2,971,162,

2,811,747.

3,181,580.

14,961, 257.

0.

2,531,387.

3,465,381,

2,971,162,

3,181,580.

14,961,257,

2,811,747.

0.

:.gé’w:

14,961, 257.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) See Part IV

Total su?gort. Add lines 7
through

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,531,387,

3,465,381,

2,971,162,

2,811,747.

3,181,580.

14,961, 257.

11,403.

9,615.

5,174.

864.

129.

27,185.

551.

1,626.

2,177,

14,990,619.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the or
organization, check this box and stop here

[ 12

0.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2009 Schedule A, Part I, ine 14

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13
and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a

and stop here. The organization qualifies as a publicly supported organization

14

99.8%

15

99.6%

, and the line 14 1s 33-1/3% or more, check this box>

, and line 15 1s 33-1/3% or more, check this bo;(

O

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

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

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

~0

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

H

BAA

TEEA0402L 12/2310

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E2) 2010 Riverside County Child Care Consortium 33-0265253 Page 3
[Rattillil Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part t or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginmng in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facihties furnished by a
governmental unit to the
organtzation without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6)

Section B. Total Supponrt

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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

c Add lines 10a and 10b

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

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

capttal assets (Explain in
Pa?t IV.) Exp

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (). . 17

18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
-]
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-E7) 2010




2010 Schedule A, Part IV - Supplemental Information Page 5
Client 102 Riverside County Child Care Consortium 33-0265253
1/06/12 11 26AM
Part i, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Sale of Scrip 1,626. 551.
Total § 1,626. § 551. § 0. $ 0.
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SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete'i;f trl;ei\;)r anizgtignaargls%vgrﬁ 'Yeglsé to Form 990, 5 to Publi
art IV, lines 6, 7, 8,9, 10, 11, or 12. pen to Public
Eﬁgfnrglnfzgsfgrﬂtﬁesmf: i > Attach to Form 930. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Riverside County Child Care Consortium 33-0265253

[Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A b whNh =

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organmization's exclusive legal control? DYes D No

6 Did the orgamzation 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 adwisor, or for any other
purpose conferrnng impermissible private benefit? DYes D No

| Part Il [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
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

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

structure listed in the National Register . 2d

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

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(8)(B)(1) and section 170(h)(4)(B)(1)? []Yes [] No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue 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 X1V, 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 items

(i) Revenues included in Form 990, Part VIII, line 1 -$
(ii) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Riverside County Child Care Consortium 33-0265253 Page 2
| Part lll .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
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? |_| Yes |—-| No
[Part IV. | Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? E] Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
; d Additions during the year 1d
| e Distributions during the year le
| f Ending balance 1¢
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
|:Part V-| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance T T
b Contributions ) I

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties i B w,x %
and programs ’ ” """@3*“‘"@’“’&?1 ]

f Administrative expenses s e dmmedoasi

g End of year balance T e

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

| a Board designated or quasi-endowment » %

| b Permanent endowment > %

¢ Term endowment * %

R f‘g‘i L

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 3a(i)

‘ (ii) related organizations 3a(ii)

1 b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the orgamization's endowment funds

| Part'VI-|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland )

b Buildings

¢ Leasehold improvements

d Equipment. 97,951. 84,987. 12,964.

e Other 62,101. 49,936. 12,165.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 25,129.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Scheduleb(Form 990) 2010 Riverside County Child Care Consortium

33-0265253 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of secunty)

(b) Book value

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

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

Total (Column (b) must equal Form 990 Part X, column (B) ine 12.) ™

[ Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13) a

N/A

(a) Description of investment type

(b) Book value

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

A

@

©)]

@

®

©®

)

@

(©)]

)

Total. (Column (b) must equal Form 990, Part X,_column (B) lne 13) ™
|Part lX,*IOther Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

{b) Book value

a

@

3

@

(©)]

©®

@

®

®

. W I

(9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X |Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hiability

(b) Amount

(1) Federal income taxes

(2 Credit Cards Payable

3,516.

(3) Due to Other Funds

1,590.

(4) Rounding

4.

©)]

()

@

®

()]

(0

an

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

> 5,110.

2. FIN 48 (ASC 740) Footnote In Part XIV, 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).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Riverside County Child Care Consortium

33-0265253 Page 4
iRarXII Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), line 12) 3,183, 335.
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,151,923.
3 Excess or (deficit) for the year Subtract line 2 from line 1 31,412.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror penod adjustments.
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 31,412.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,183,335.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities. 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,183,335.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12 ) 5 3,183, 335.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
T Total expenses and losses per audited financial statements 1 3,151,923.
2 Amounts mcluded on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities. 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add hines 2a through 2d
| 3 Subtract line 2e from hne 1 3,151,923,
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
| a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe 1n Part XiV ) 4b
c Add hines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 3,151, 923.

iRAEIXIVA Supplemental Information

Part V, ine 4, Part X, line 2, Part XI, hne 8, Part X!I, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide

|
i Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
\

any additional information.

BAA

TEEA3304L 02/11/11 Schedule D (Form 990) 2010




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 330 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Oper /’P blic

Department of the Tre or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ¢ _;?en tgctiltl)n‘lc .
I oo S asury » Attach to Form 990 or Form 990-EZ. > See separate instructions. nsp ;
Name of the orgamization Employer identification number
Riverside County Child Care Consortium 33-0265253

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
art!_{Form 990-EZ filers are not required to complete this part.

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

a . Malil solicitations e Solicitation of non-government grants
b . Internet and email solicitations f Sohicitation of government grants
[ . Phone solicitations g Special fundraising events

d In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
TEEA3701L  03/25/11
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Schedule G (Form 990 or 990-E2) 2010 Riverside County Child Care Consortium

b}

33-0265253

Page 2

iRalli}| 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 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gdzk'jl’otall everzts)
add column (a
R Sale of Script through column (c))
E (event type) (event type) (total number)
v
§ 1 Gross receipts 23,244, 23,244,
E
2 Less Chantable contributions
3 Gross income (line 1 minus line 2) 23,244. 23,244.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
§ 8 Entertainment
E
g 9 Other direct expenses 21,618. 21,618.
s
10 Direct expense summary Add hines 4- through 9 in column (d) > 21,618,
11 Net income summary Combine line 3, column (d), and line 10 > 1l,626.
iRartilll} Gaming. 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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
‘é Ingo through column (c))
N
lEJ
1 Gross revenue
2 Cash prizes
D X
;', E 3 Non-cash prizes
EN
cs
T £] 4 Rent/acilty costs
5 Other direct expenses
| |Yes % |[_Yes % |L]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the orgamzation licensed to operate gaming activities in each of these states?
b If 'No," explain

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

. blf'Yes,' explain

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-E2Z) 2010



Schedule G (Form 990 or 990-E2) 2010 Riverside County Child Care Consortium 33-0265253 Page 3

11. Does the organization operate gaming activities with nonmembers? D Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

Name »
Address *
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address *

16 Gaming manager information

» Gaming manager compensation > $

Description of services provided *>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent 1n the
organization's own exempt activities dunng the tax year » $

iRartliVlll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part IIf, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2) 2010
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2010 Schedule I, Part IV - Supplemental Information Page 3
Client 102 Riverside County Child Care Consortium 33-0265253
1/06/12 11 26AM

Part|, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

agendas and notes will be kept on file.

Weekly project staff meetings wil be scheduled to review project progress to ensure

success. Records of meetings including agendas and notes will be kept on file.

Written reports will be submitted to Riverside County Child Care Consortium Board for

review and discussion at quarterly meetings.

Ongoiong communication with project funder and project staff will be established to

ensure success.

Project staff will attend all required meetings with funder.

Project staff will complete reports; and maintain records and documentation as

required by project funder.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ao e

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Riverside County Child Care Consortium 33-0265253

operating a child care planning council in each county that shall provide a forum
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2 TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ7) 2010 Page 2
Name of the organization Employer identification number
Riverside County Child Care Consortium 33-0265253

FORM 930, PART VI, SECTION A, LINE 10: RIVERSIDE COUNTY CHILD CARE CONSORTIUM ___ ___
_GENERAL PUBLIC_UPON REQUEST. IN ADDITION, THE 990 IS PRESENTED TO THE BOARD OF _ __ __
FORM 990, PART VI, SECTION B, LINE 12C: RIVERSIDE COUNTY CHILD CARE CONSORTIUM

BAA Schedule O (Form 990 or 990-EZ) 2010

TEEA4902L 10/26/10




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

Riverside County Child Care Consortium

Employer identification number

33-0265253

DISCUSSION AND CLARIFICATION OF ANY POINTS.

IN ADDITION, THE STAFF IS REQUIRED TO

AND AGREEING TO ABIDE BY THE POLICIES AS OUTLINED.

THEY ALSO AGREE TO ABIDE BY

Consortium. The Executive Board is made up of the officers of the Board of

Directors of the organization. The members of the Executive Board determine the

salary and length of the contract of the CEO.

They, also,

oversee the work of the

; The CEO has limitations on the contracts she can sign.

She cannot sign a check made

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

RIVERSIDE COUNTY CHILD CARE CONSORTIUM

TEEA4902L 10/26/10

Schedule O (Form 990 or 990-E2) 2010




0¢ 02680 ([  AH8a00¢ Ll vee [ 244 90/92/1 uone}syJom 8iiqoW  ¢€
Ly 02680 L  AH 8000 90¢ 24 28 90/61/1 burpys 1€
a0l 02680 (  AH 90007 888 'l 'l 90/10/1 (2) s1Buigeg 314 [ea1e] Q€
€9 02680° £  AH8Q00c 1SS 60L 60L G0/61/¢1 (€) sanBUS BB 62
0¥ 00680 [  AH8Q00C 18€ 144 1A 50/61/24 asenoog 87
0¢ 00680 L  AH8Q00Z il §¢ 144 §0/62/11 stafl4 1oy orY  £2
6l 00680 L  AH8Q00z 89l Sle G1e §0/62/0t siieyy oo 9z
woe 02680° ([  AH8Q00Z 6K9'C OLy'e 0ly'e 50/01/01 amnjung a0 6z
9¢ 02680 £  AH8Q00C 92¢ 16¢ 16¢ 50/6¢/6 pUIGE] By e
8¢¢ 0€680° .  AH9Q00Z 80E'C £99' £99' 50/0€/9 sjauIged/saq bl
9 090" £ AH 8000 L€l e 1378 ¥0/%0/¢ JamadiL €1
9y 090 £  AH8000c 6 020°1 020°L ¥0/80/¥% anemodI/10jes3013Y 21
86¢ 09%%0 [  AH8Q00Z [SE'9 699' 6999 ¥0/62/1 uone)s ysaq Alejaiaag 11
66 09vW0 [  AH8Q00Z 8012 £027? L0272 €0/817¢1 ainuing 3o 0l
ale 09v¥0" £  AH8G00Z G5V {81y (S £0/L1/21 uoiels %saq uoi4 103y 6
3341 09vb0 L AH8Q00Z 587 86 867 £0/60/21 ainjiuing wooy buwiesy g
£ 09vW0" ¢  AHEQ00Z 052l L0€'1 (08°1 €0/81/11 siauigeg buny ¢
02 09vv0 £  AH9000C 8SY 8L 8Ly ¥0/0¢8/1 d1qeL 300 §
0 [ AHS8Q00Z 25T 2Us? 257 20721/ () qe bupd g v .2y €
SaJnjxi4 pue asnjiuing
LI5S '8l 18512 0 0 0 0 0 18512 Juawdinb3 yodsuely / oy [eoL
15 0000z § OW 1/S 198l 185'12 185'12 L0/v1/¢ ueA AeIq 3nosay 25
awdinb3 yodsuesf / ony
661 wio4
[~ ey IRy 9T T PUURW 1030 STSEq TPNpSy. T Teg MR US TTMONY . STogT TPdC T SKeg . T PP T PpeImtiy UOTUTIISEg “IN
juaLng Joud dag siseg/  ‘leg %3q /snuog "daq 6.1 sng /1509 ajeq aleq
abieajes Jolg /61 |e19ads ny
Joud
Wv9e Lt clL/9o/L
£625920-€€ wnosuo) aled pliyd Auno apisianty Z0Lw31d
L wwan_ 3|npayds uoneldaidaq yoog eludojijed 0LOZ LLIDEI




{5 0000z & DW WS L02 982 982 90/82/11 Jojumadh) /1ud sase zp
0 € AH80002 9g6'l 9€6'l 9€6'l 90/20/% saindwo) dordey €2
98 09/50° G AM 8Q00Z tit'L 005' 0051 90/51/¢ wawdinb3 uone|suelL 7z
0 € AHEQ00c 8L 06, 05L 90/02/2 (€) siopuoy ndwo) 1z
0 £ AHEQ00Z (87 1187 L8 90/50/¢ (€) siandwo)y 0z
6L 02680 (  AH 84007 G589 188 188 50/61/21 usasg 1033loid 61
£8 0960 G AH 80002 09¢'t £'l erv'l S0/€L/2t sisseyd ajpung Juona(y 8|
0¢ 09500 & AH8Q00¢ 2¥E 43 2% 50/22/11 auoydepiq £1
0 € AH 8000z 260°1 260°1 260°1 §0/62/6 (2) s1aindwo) 9|
0 G AH8Q00z 114 L't vy 50/0£/9 SI0}UOW/J3indwo) 11eg G
all 09v¥0° (  AH8Q00Z €167 629 629 £0/81/11 wayskg auoydapL g

0 S AHS8Q00z 96 95¢ 95¢ ¥0/62/1 Jaudury Juondyy ¢

] ¢ DWEaooz 088l 088'l 088'l £0/0¢£/9 J0jaloid W 2

0 ¢ DWBauz 8t 818t 818t €0/0E/9 (2) s1andwo) doydey |

Jawdinb3 pue AsBuiyde

£68'6 6£0'v 860'29 0 0 0 0 0 86029 Sanixi4 pue ainjiuing jejoL

68 o8yl £ DOW 1/S 842 29 209 L0/9/% uonesyiom/qe) abesols 1y
1§ oyt L DW 1/S  BES8 AN 21’6l L0720/ suoneis Hom (S) 0f
£5¢ oszvl L DW /S 502t 0052 005° L0/51/¢ shu Jays Bunioy (01) 6¢
621 08yl” £ DW /S Sev 506 506 10/90/¢ uigeg Hap g [ee1 g £ 8
€01 08yl L DWW VS 8t él 744 10/9¢/¢ (2) spuers Jawud  £€
98¢ 082yt L DW /S 6% 0002 0007 2074072 shun buniays  9¢
1€ 08yl £ OW /S 2l 12 5ig 90/82/11 Jiey) 3340 G€
85 o8yl L OW /S S&2 il oy 90/12/6 (1qz) qed a4 jesRle £
%49 02680 L  AH8Q00Z 1187 £19% L19° 90/¢€2/¢ ezpuaI)/Msaq €
[~ Jdsg—  TSE§ 9T T POURW Mg T SIPg  UPNpsy  Weg . T WSgUST T WOy CSog T S’seg . ppS PRIy —UOTTIISSY N

waim) Joud Jdaq siseg/  ‘|eg '93Q /snuog "idag 61 sng /1509 3leq aleq
abieajes Joig /61 |e13adg nj
Joud

Wvae (1L cLso/t
£625920-E€ wniosuo) aied pliyo Auno) apisianty Z0L wald
Z obed a|npayas uoneroaidaq yoog eiusoyed OLOZ LLIOE/9




7858 992'%S £96°0L 0 0 0 0 0 £9€'0¢ wawdinb3 pue Asuioew (ejo)
676 0Svbv € AH8a00Z  #6¢ Al 8l 60/60/11 Jandwo) 89
06€'L 0002€ G  AHEa00Z 698 'y 'y 0L/92/1 Jaido) (9
966 000Z€ S  AHEA00Z  £6§ 986'¢ 9862 oL/pL/L Juawdinb3 uone|sues) 99
1474 0Svy" € AH8Q007 581 655 655 60/91/6 Janduwio) doyde 69
92 0£680° [  AH8Q00Z it v62 ¥62 £0/51/8 ey as159-Adoued dn z-3 19
{02 0896t G DW 8002 966 218'L 218'l 80/0¢/9 doyde 118G €9
652 089El" G DWEQO0Z L¥ZL 968'1 968'1 80/0¢/9 (€) s;018l04d @21 29
8%¢ 089t S DWEQ00Z 6451 004'2 00v'Z 80/0¢/9 (%) s;aindwogy 19
8l 0896l 6 DW 8000z ELL ¥80°L 180°1 80/€2/9 doyde 115G 09
i 089l S  DWAQo0Z t5¢ 865 865 80/€2/9 dow(saq (10 65
285 089€l" S DW4Q00Z 0082 2y 2y 80/€2/9 Z# PUR |# JOMAS YJOMIN 86
8y 010 S DW8d00Z L0g 0zv 02y £0/51/11 (2) s1opuop ssindwo) /g
051 0Ll S DWAdoz 1y’ 65e"L 66€'L £0/90/6 1409 doyde7 9
601 0l0tL 6 DW8aooz 19/ 66 66 1070171 Jajdwy 6§
501 0t0tl ¢ DWEao0z 8L 056 056 10/60/L oMo 3 Jaindwio) dopisa@ 15
4 00002 S OW /S 889 20'l 20'l £0/0¢/9 wawdinby  €g
68 00002 S OW 1/S 82 ey 1374 £0/80/8 $10)3310.d 497 40 dwey 1§
(22 0000z S DW 1/S 169 g0l 5011 £0/21/9 ue)s Youd % (7) Jappalys 0§
W'l 00002 & OW /S 188t 212'9 212'9 (0/6L/4 SIONUOW B Sseindwo) 6y
0 € DN S 98l 968’1 9681 £0/10/€ ue - 1auLd/doyde] gy
0 £ OW /S ¥l 5z’ 4l £0/10/€ alemyos waysAg Kiojuanu| /¢
£68 00002 § OW /S I6L2 19y 9%y £0/%0/5 ape.Bidn wa)sks auoyd 9y
1] 00002 § OW 1/S 82 02y 0zv £0/92/2 s|Rjud G
iU 0000z § DW /S &R 86¢€ 86€ £0/80/2 esawe) [eybig vy
8l 0000 § OW 1/S I3 806 806 £0/80/1 11uN 33UBIRYUOJ OIPNY  £Y
sy “SEg - 9T T POURW Toag SSeg— UPNpay. — We . T WegUS - T MOy TSMWOE. - T Sseg . T PRS  paNmuly OISy N
JUETIIG) 1014 “1daq siseg/  |eg 98Q /snuog ‘1dag 6/1 'sng /1809 ajeq ajeq
abenjes lold /614 {e123dg ny
loud
Wv9z'LL ZL90/1
.|€G259920-€€ wniyosuoY ased pliy9 Auno) apisianiy . coLwudp
€ m.m._m.m."_ a|npayas uoneidaidaq yoog elulojijed QLOZ LLIOE/9




956'61 {96711 8¥0°091 0 0 0 0 0 8¥0'091 uofei231dag [ejo) puesy

96661 {96%11 8¥0'091 0 0 0 0 0 8v0'091 uoneisaidag |ejoL

[~ —deg TI®g T T POURW TU5g SISy UPMpIy — Meg . T J0SYUS - T MOV SMUOg. TT9d T~ SSeg . T pOS . PAImooy. — UonouIssy 0N

uaungy 10ld Jdag siseqg/  |eg 23Q /snuog Jdaq 641 'sng /1509 ajeq 3jeq
abeAes lold /611 je1vadg ny
JoLd

Wv9Z LL Z1/90/1
£G62G920-€€ wnjuosuo) ased pliyo Auno) apisianty 2oL w3l
v abed 3|npay2s uoneldaidaq yoog eiulojijed QL0 LLIOE/9




2010 Federal Worksheets Page 1

Client 102 Riverside County Child Care Consortium 33-0265253

1/06/12 11 25AM

Form 990, Part IX, Line 24f
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Resource Lending Library 19, 329. 19,329.
Postage and Shipping 11,488. 8,223. 3,265.
Mileage 11,344. 7,380. 3,964.
Facilitator/Presenter Fees 4,400. 4,400.
Accreditation Expenses 3,254, 3,254.
Membership Fees 1,865. 1,865.
Advertising 839. 839.
Bank Service Charges 326. 326.
Miscellaneous 100. 100.
Small Equipment -971. -971.
Total $ 51,974. $ 42,586. § 9,388. § 0.
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