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SCANNED APR 30 2012

..990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

« 3

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

andending JUN 30, 2011

B Check if C Name of organization D Employer identification number
applicable

canes | Chicago Child Care Society

change Doing Business As 36-2166998

ratuen Number and street {or P 0. box if mail is not delivered to sireet address) Roomvsurte | E Telephone number

Temn- 1 5467 S. University Ave. (773)643-0452

renanded City or town, state or country, and ZIP + 4 G Gross receipts $ 8,884,599,
[_Jtgptea- Chica& IL 60615 H(a) Is this a group return

Pendng I Name and address of pnncipal oficecKevin P. Stineman for affiliates? [ ves Xino

same as C above H(b) Are all affiiates included? _Jves [_INo

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

Y (insertno.) [__] 4947(a)(1)or ] 527

If "No," attach a list

J Website: p» WWW.CCcCsoclety.org

. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [ Trust [T Associaton [__J Other

I Year of formation: 184 9] m State of legal domicile: TLi

[ Part I| Summary

o | 1 Bnrefly descnbe the organization’s mission or most significant activities. Chi cago Child Care Society
§ exists to provide quality and effective child welfare services.
g 2 Check this box P L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 32
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 32
8| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 82
g 6 Total number of volunteers (estimate If necessary) 6 16
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 834,810. 967,119.
E 9  Program service revenue (Part VIII, line 2g) 2,524,711, 3,026,799.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 25,112. 1,365,782.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -47,302. -28,534.
12 Total revenue - add lines 8 through 11 (must equal Part VHII, column (A), line 12) 3 ’ 337 y 331. 5 y 331 , 166.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,968,513. 3,568,8 44.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line]25) A{H E G E&llr_t.éb e | I G R Y R R
w47 Otherexpenses(PartIX,column(A),llnes11a-11d,,‘1f- j 1,487,728, 1,760,645.
18 Total expenses. Add lines 13-17 (must equal Part | .86 umn (A), line 25) 8 4,456,241, 5,329,489.
19 Revenus less expenses. Subtract ine 18 from line 195 APR 19 212 1O -1,118,910. 1,677.
58 wi T N g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) D : W—‘— 22,678,048.] 24,917,614.
?; 21 Total liabilities (Part X, line 26) GI)EN, 1,584,224. 1,144, 306.
25| 22 Net assets or fund balances Subtract line 21 from fine 20 21,093,824, 23,773,308.

{Part I [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and beliel, it 1s
true, correct, and complete, Declarationgot prep{?f,r (opper than officer) 1s based on all information of which preparer has any knowledge.

} ZﬁA AN, orand [ -4
Sign of officer ¥ = — o Date
Here Kevin P. Stineman, President
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date e [ | PIN

Paid Wayne Harder 7}% M‘A 3//(/// 2. :en-cmployed ?DOL?‘-/Z_QA
Preparer |Firm'sname p MCGLADREY & PULLEN, LLP "~ |Frm'sEIN g
Use Only [Frm'saddressy, 1 S. WACKER DRIVE, STE 800

CHICAGO, IL 60606 Phoneno. 312-634-3400-
May the IRS discuss this return with the preparer shown above? (see instructions) [X)ves L _inNo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

e




Form 990 {2010) Chicago Child Care Society 36-2166998 page2

[ Part Ill [ Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part 1lI [X]

1

Bnefly descnbe the organization's mission

Chicago Child Care Society provides innovative, community-based
education and social service programs that address the current and
emerging needs of vulnerable children and their families.

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

the prnior Form 990 or 990-EZ2? [ ves No
If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? r_—]Yes [X] No
If "Yes," descnbe these changes on Schedule O.

Descnbe 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.

(Code- ) (Expenses $ 1,583,597. including grants of $ ) (Revenue $ 899,805. )
The Child and Family Development Center (CFDC) offers a unique program
that provides a rich early childhood education to children between the
ages of 2 to 5 years. CFDC 1s the only 4-star quality rated center 1in
the state evaluated through the I1linois Department of Human Services.
It 1s accredited by the National Association for the Education of Young
Children (NAEYC).

(Code: ) (Expenses $ 1,106,822. including grants of $ ) (Revenue $ 665,635. )
The Teen Parenting Initiative Program (TPI) is a school-based birth to
age three preventive program that provides comprehensive social service

to teen parents and their young children. TPI is currently serving

over 400 teen-head families. The program operates four days a week at
seven different Chicago public high schools which include the following
high schools: Robeson located in the Englewood community, Hyde Park
Iocated in the Hyde Park community, Banner located in south Chicago,

Simeon located in West Chatham, Kenwood located in Hyde Park, Farragut
High School located in the Little Village community ,and Simpson
located 1n the Little Village community. TPI aims to prevent teen
parents from dropping out of high school, while preventing secondary
teen pregnancies and reducing the incidence of child maltreatment.

(Code: ) (Expenses $ 622,822, including grants of )(Revenue $ 554,081.)
Teen Alliance is a small but highly intensive and individualized foster
care program designed to provide care for a specialized female
adolescent population. This is a group of foster children with highly
traumatic and disruptive pasts whose needs are greater than can be
provided for in a traditional foster home setting. These adolescents
are placed in homes 0of dedicated professional foster parents who are
hired by CCCS to provide an essential caretaking role. CCCS staff
monitor these foster homes and provide needed supports such as
counseling, mentoring, Iife skills groups and other activities.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses$ 1, 027,470. including grants of $ ) (Revenue $ 907,278. )

de

Total program service expenses P> 4,340,711.

032002

Form 990 (2010)
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Form 990 (2010) Chicago Child Care Society 36-2166998 Ppage3
( Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A ) o 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "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 distnbution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il o 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, Vil, VIH, X, or X e . .
as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Viil 11c X
d Dud 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, ine 167 If "Yes, " complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, * complete Schedule D, Part X 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, “ complete
Schedule D, Parts Xi, Xil, and X/l 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, XiI, and Xill i1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV _ 14b X
15 Did the organization report on Part IX, column (A}, ine 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 i 15 X
16 Did the organtzation report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Diud the organization 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 | . 17 X
18 D the organization report more than $15,000 total of fundratsing event gross income and contnbutions on Part Vi, ines
1c and 8a? /f "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? If *Yes, "
complete Schedule G, Part Il ) . 19 X
20a Did the organization operate one or more hospitals? /f *Yes, * complete Schedule H 20a 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
Form 990 (2010)
032003
12-21-10
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990 (2010) Chicago Child Care Society 36-2166998 page4d

[Part IV Checkiist of Required Schedules (contnued)

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 If "Yes, " complete Schedule I, Parts | and Ii . . o 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20027 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? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employese, 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, 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 filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV
b A family member of a cumrent 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 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D 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 Was the organization related to any tax-exempt or taxable entrty?
If "Yes, " complete Schedule R, Parts I, lil, IV, and V, ine 1 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 ] ves k‘ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, ® complete Schedule R, Part V, ine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) Chicago Child Care Society 36-2166998 page5
(Part-V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a 13 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 82
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file, (see instructions) O
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: | 4 -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . i . 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘ ‘“ ';;‘\«P” '” S
a Dd the organization receive a payment 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 organization notify the donor of the value of the goods or services provided? 7b
¢ D 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 dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting -,
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. R e [
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: T 5
a Inttiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
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 to other sources against
amounts due or received from them) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b | 1
13  Section 501(c){29) qualified nonprofit health insurance issuers. § i
a lIs the organization licensed to issue quallfied health plans in more than one state? 13a
Note. See the instructions for additional Information the organization must report on Schedule O. ¢
b Enter the amount of reserves the organization is required to maintain by the states in which the ..
organization is icensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand i 13¢ o
14a Did the organization receive any payments for indoor tanning services durng the tax year? .1 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) Chicago Child Care Society 36-2166998 page6
|~Ear§z9|| Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnibe 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. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 32 '
b Enter the number of voting members included in line 1a, above, who are independent 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? . . A 2 X
3 D the organization delegate control over management duties customanly 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 D the orgarization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
$ 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
goverming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? s | X
9 Is 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 in Schedule O 9 X
Section B. Policies (Th:s Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b if "Yes," does the organization have written policies and procedures goveming 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 890 to all members of its goveming body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this is done 12| X
13 Does the organization have a wiitten whistleblower policy? i 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Dud the process for determining compensatton of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If *Yes® to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a -1
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization 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 st the states with which a copy of this Form 990 is required to be filed > I L

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 [E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Toya Griffin, Finance Director - 773-643-0452
5467 S. University Ave., Chicago, IL 60615

Form 990 (2010)
eo




Form 990 (2010) Chicago Child Care Society 36-2166998 pPage7?
Il 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 Vii D

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

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

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

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

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

® { st 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.

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g n the organizations compensation
hours for 51 = organization (W-2/1099-MISC) from the
related 18 o |2 (W-2/1099-MISC) organization
organizations| 5 | £ g5 N and related
inSchedule [E |2 [5]S g5 g organizations
O) E|l2|8|2|8E]|l e
Kevin Stineman
President 2.001X X 0. 0. 0.
Francia E, Harrington
Vice President 1.00|X X 0. 0. 0.
Dorri McWhorter
Vice President 0.50|X X 0. 0. 0.
Robert Lindstrom
Secretary 0 . 5 0 X X 0 . 0 . 0 .
Julia Beringer
Treasurer 0.50(X X 0. 0. 0.
Judith 8§, Block
Director 0.501|X 0. 0. 0.
Herbert C, Blutenthal
Director 0.50|X 0. 0. 0.
Michael S. Carlin
Director 0.50(X 0. 0. 0.
Mrs, Robert Adams Carr (Peggy)
Director 0.50|X 0. 0. 0.
Thomas W. Carr
Director 0.50|X 0. 0. 0.
Steven L, Gryll
Director 0.50|X 0. 0. 0.
Robert J. Harris
Director 0.50(|X 0. 0. 0.
David P, Jones
Director 0.50|X 0. 0. 0.
Gail Jones-Klopfer
Director 0.501|X 0. 0. 0.
Richard F. Karger
Director 0.501X 0. 0. 0.
John G, Levi
Director 0.50(X 0. 0. 0.
Dean Jeanne C, Marsh
Director 0.501X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010)

36-2166998 page8

Chicago Child Care Society
Ipaﬁ: Vll}l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (8) © ©) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
{descnbe | g the organizations compensation
hoursfor | 2| 3 organization (W-2/1099-MISC) from the
related | & | % N (W-2/1099-MISC) organization
organizations| £ | = EI5. and related
in Schedule | 5 é s |E |22 2 organizations
0) Elz|s|&|85| &
Edgartt J. Melton
Director 0.50|X 0. 0. 0.
Robert K, Parsons
Director 0.50(X 0. 0. 0.
Mary O'Brien Pearlman
Director 0.50|X 0. 0. 0.
Tim Renz
Director 0.50|X 0. 0. 0.
Robert L, Rinder
Director 0.50(|X 0. 0. 0.
Jeremy W, Schlee
Director 0.501X 0. 0. 0.
Winifred E, Scott, Ph.D,
Director 0.50|X 0. 0. 0.
Elizabeth Sonnenschein
Director 0.50|X 0. 0. 0.
Nancy Snyder
Director 0.50X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 355,094. 0. 7,335,
d Total (add lines 1b and 1c) > 355,094, 0. 7,335.
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employes, or highest compensated employee on ” .
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,0007 If "Yes, ® complete Schedule J for such individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 -
rendered to the organization? /f “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. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than !
$100,000 in compensation from the organization P> A A R
See Part VII, Section A Continuation sheets Form 990 (2010)

032008 12-21-10
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Form 990 (2010) Chicago Child Care Society 36-2166998
| Eart VT l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ";; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
= 2 and related
é __; g g organizations
2l2lsl2l€]e
Nicole Lynn Walker
Director 0.50(X 0. 0. 0.
William Wolf
Director 0.50{X 0. 0. 0.
Nancy Johnstone
Executive Director 35.00 X 173,500- 0. 6,954.
Deborah Hagman-Shannon
Associate Director 35.00 X 181,594. 0. 381.
Total to Part VII, Section A, line 1¢c . L 355,094. 7.,335.

032201 12-21-10




Form 990 (2010)

36-2166998 page9

Chicago Child Care Society
[Part VIITTStatement of Revenue
! ) (8) (© Re\(/gr)lue
. Total revenue Related or Unrglated excluded from
~ exempt function business tax under
N ( ‘ , revenue revenue Sg%l?g? 551142
-2.2 1 a Federated campaigns 1a 23,493, i
gg b Membership dues 1b
q,“g ¢ Fundraising events 1c 161 ’ 740.
%, Y d Related organizations id
g' E e Government grants (contnbutions) 1e
-.9_, 2 f All other contributions, gifts, grants, and
_433 similar amounts not included above 1t 781,886.
g'g g Noncash contnbutions included in lines 1a-1 § ,
ow h_Total. Add lnes 1a-1f > 967,119.|
Business Codef . R o >
8 | 2a Government Fees for Se [ 900099 2472439.] 2472439,
'gg b Program Service Fees 900099 554,360.] 554,360.
e c
£3| «
o f All other program service revenue
g Total. Add Iines 2a-2f » 3026799.] . ~ .
3 Investment income (including dividends, interest, and
other similar amounts) » 440, 283. 440,283.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal B
6 a Gross Rents h
b Less: rental expenses . R
¢ Rental ncome or (loss) ) ’
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 4,397,148,
b Less: cost or other basis .
and sales expenses 3,471,649, !
¢ Gain or (loss) 925499. }
d Net gain or (loss) [ 925,499, 925,499,
o | 8 a Gross income from fundraising events (not D R
g including $ 161,740, of . PN -
3 contnbutions reported on line 1c) See ¢ . 0
@ .
5 Part IV, ine 18 a| 25,835. o
g b Less: direct expenses b 81 ' 784. B .. .,*. e 11 .
¢ Net income or (loss) from fundraising events > -55,949. -55,949.
9 a Gross income from gaming activities. See .t
Part IV, ine 19 a - "
b tess: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns )
and allowances . . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11a Miscellaneous Income 900099 27,415. 27,415.
b
c
d All other revenue
e Total. Add lines 11a-11d > 27,415.1 ] e
12  Total revenue. See instructions. » 5331166.[ 3026799. 0. 1,337,248,
L Form 990 (2010)
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Form 990 (2010)

[ Part IX | Statement of Functional Expenses

Chicago Child Care Society

36-2166998 Page 10

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).

o not incl amounts reported on lin b, (A) {B) ©) )
7,50, 0, ana 100 ot Part Vil Totalexpenses | Programtewce | Mamagemenand | Fumdrasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 i e B .
2 Grants and other assistance to individuals in s ‘ 1
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 367,711. 308,510. 42,691. 16,510.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 2,383,350. 1,999,771. 276,673- 106,906.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 627,238. 515,712. 83,031- 28,465-
10  Payroll taxes ) 190, 545. 158,180. 22,250. 10,115.
11 Fees for services {(non-employees):
a Management
b Legal 2,178. 2,178.
¢ Accounting 46,274. 46,274.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 . .
f Investment management fees
g Other 672,255, 514,491. 148,717. 9,047.
12 Advertising and promotion 10,699. 10,699.
13 Office expenses 264,772, 222,148, 30,735. 11,889.
14 Information technology
15 Royalties
16 Occupancy 305,503- 253,317. 35,469. 13,717.
17 Travel 53,519. 43,076, 9,711. 732.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,474. 8,776. 8,974. 724.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 128 ’ 579. 107 ‘ 878. 14 ’ 928. 5 17 3.
23 Insurance
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in hne 241, {f ing
24f amount exceeds 10% of line 25, column (A) .
amount, hist ine 24f expenses on Schedule 0.) . o
a Specific Assistance 90,879. 90,879.
b Membership Dues 25,997, 21,812, 3,018. 1,167.
c
d
e
f All other expenses 141,516- 93,161. 44,415- 3,940.
25  Total functional expenses. Add lines 1 through 24 5,329,489. 4,340,711. 769,094. 219,684.
26 Jointcosts. Check here p» L1 i following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation . i
032010 12-21-10 Form 9980 (2010)
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Form 990 (2010)

36-2166998 pPage 11

Chicago Child Care Society
[Part X [Balance Sheet —
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 99,224.] 4 138,083.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 77,570.] 3 11,900.
4  Accounts receivable, net . 278,435.] 4 202,156.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
73' 7 Notes and loans receivable, net 7
2 8 Inventornes for sale or use 8
9 Prepad expenses and deferred charges 33,159. ¢ 35,543.
10a Land, builldings, and equipment: cost or other < Co
basis. Complete Part VI of Schedule D 10a 3,223,037, . _’ ’ -~ S
b Less: accumulated depreciation 10b 2,2 62 ,939. 878,207.) 10c 960,098.
11 Investments - publicly traded secunties 14,987,000.] 11 17,045,942,
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 6,324 ,453.] 15 6,523,892,
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,678,048.] 16 24,917,614.
17  Accounts payable and accrued expenses 113,900.] 17 84,662,
18 Grants payable 18
19 Deferred revenue 46,674.| 19 23,618,
20 Tax-exempt bond liabilities 20
@ 121 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustess, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 83,257.[ 24 67,937,
25 Other llabilities. Complete Part X of Schedule D 1,340,393.] 25 968,089.
26 Total liabilities. Add lines 17 through 25 1,584,224.] 2% 1,144,306.
Organizations that follow SFAS 117, check here P> I.)SJ and complete C ; : ’
@ lines 27 through 29, and lines 33 and 34. - . RN Gy
§ 27  Unrestncted net assets 14,812,192.] 27 17,284,353,
5—3 28 Temporarily restncted net assets 23,234.] 28 27,555,
T |29 Permanently restncted net assets 6,258,398.] 29 6,461,400,
2 Organizations that do not follow SFAS 117, check here P ] and T
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 21,093,824. 33 23,773,308.
34 Total habilities and net assets/fund balances 22 v 678 ,048.] 34 24 9 17 ’ 614.
Form 990 (2010)

032011 12-21-10
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Fc;nn990(2010) Chicago Child Care Society 36-2166998 page12

{ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

x]

Total revenue (must equal Part VIII, column (A), line 12)

5,331,166.

Total expenses (must equal Part IX, column (A), ine 25)

5,329,489.

1,677.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

21,093,824.

Other changes in net assets or fund balances (explam in Schedule Q)

2,677,807,

1
2
3 Revenue less expenses. Subtract line 2 from line 1
4
5
6

|| |D|N |-

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

23,773,308.

[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

]

1 Accounting method used to prepare the Form 990: l:] Cash LI_L! Accrual D Other

It the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an iIndependent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedute Q.
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 III Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audrts as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

==

A

H SR 1A
g, © Ts

x._

ply -
>

2c| X

3a| X

3| X

032012 12-21-10

13

Form 990 (2010)




S‘CHEDULE A OMB No 1545-0047

(Form 260 or 890-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Internal Revenuo Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Chicago Child Care Society 36-2166998

rpﬁ I'| Reason for Public Charity Status (All organzations must complete this part ) See instructions.

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

(4] HWON 2

0 80 0

10
1

[0

e[

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

A school descnbed in section 170(b)( 1)(A)ii). (Attach Schedule E }

A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(AKiii).

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

An organization,operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc descnbed In
section 170(b){ 1){A)}vi). (Complete Part I1.)

A community trust descnbed in section 170(b){ 1)(A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
al_JTypel b Type ¢ L] Type Il - Functionally integrated d ] Type 111 - Other
By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box D
] Since August 17, 2006, has the orgamization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization?
(ii} A family member of a person descnbed in (i) above?
(ili) A 35% controlled entity of a person descnbed in ()) or (i} above?
h Provide the following information about the supported organization(s)
Oameorsmpots | O o S o oo, e | A
organiztion (described on hnes 19 Jg40rying documélnt? (1) of your support? | () 013354} n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total . .
{ HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Chicago Child Care Society 36-2166998 page2
[Partii] - Support Schedule for Organizations Described T Sections TTOTBNATIT ard TTOBTTATT —
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) -

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

2 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

504,918.] 621,964.] 2,232,057 2,471,778, 967,119, 6,797,836,

504,918.] 621,964.] 2,232,057 2,471,778.] 967,119.] 6,797,836,

>
G
Py

i
.

6 Public support. Subtract ne 5 from line 4 T 6,797,836,
Section B. Total Support
Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4 504,918.
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularty camed on
10 Other income. Do not include gain
or loss from the sale of capital

(b) 2007
621,964.

(c) 2008
2,232,057,

(d) 2009
2,471,778,

(e} 2010
967,119.

(f) Total
6,797,836,

842,209.| 668,430.] 673,420.] 433,067.] 440,283.] 3,057 409,

11
12
13

assets (Explain in Part {V.)
Total support. Add lines 7 through 10

19,236,

357,742.

312,830.

27,415,

778,995,

61,772,

10,634,240,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

7,735,534,

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

15

58.87 %

» (X1

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 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 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
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

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

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

» ]

»[]

]
pl ]

032022
12-21-10

15

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010
[ Part 1l | Support Schedule for Organizations Described in Section 509(a

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that I1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

CcAddlines 7aand 7b _
8 Public support (subimetiing 7¢ trom line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

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

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

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

check this box and stop here

» ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f))
16 Publc support percentage from 2009 Schedule A, Part ill, ine 15

Section D. Computation of Investment iIncome Percentage

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

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 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 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions

»[ ]
p[ ]

032023 12-21-10
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S‘cheduIeA(Form9900r990—EZ)2010 Chicago Child Care Society 36-2166998 pages

| Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part I, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any addrtional information. (See instructions).

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous Income

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) »> Complete if the organization answered "Yes," to Form 990, 20 1 0
Partiv,line 6,7, 8,9, 10, 11, or 12. Open to Public
f,’,f.f’,;,”;,’“,:;‘:,,‘:,’u‘{,“’sz:f’;;"’ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Chicago Child Care Society 36-2166998

[Part E]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

b WN 2

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

Total number at end of year

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible pnvate benefit? [:] Yes I:I No

[ Part:ll. | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education} Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or tenminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monstonng, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? |:| Yes I:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses Incurred in monitonng, nspecting, and enforcing conservation easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i)? Clves [ Ino
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 descrbes the organization’s accounting for
conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” 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 XIV,
the text of the footnote to its financial statements that describes these items.

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 VIIl, line 1 |
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, ine 1 > 3
b Assets included in Form 990, Part X . B . . » 3
k:a%\sn For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010

Chicago Child Care Society

36-2166998 page2

JParti)

gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
a Public exhibition
b D Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a descnption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection?

:1 Yes

DNO

[ PaitilVi| 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions duning the year
Distributions dunng the year
Ending balance

crg‘-ﬁono

Did the organization include an amount on Form 990, Part X, line 217
If "Yes, " explain the arrangement in Part XIV.

[:] Yes

[:lNo

Amount

1ic

1d

e

1"

L1 Yes

LI No

I’Pal‘t V- | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

o Qoo

Board designated or quasi-endowment P>
Permanent endowment p>

(a) Current year

(b) Pnor year

) Two years back

14,128,588,

13,477,734,

16,331,343, -

{d) Three years back

(e) Four years back

]

1,520,308,

650,854,

-2,853,609,|

15,648,896,

14,128,588,

13,477,734,

Provide the estimated percentage of the year end balance held as*

100.00 %

%

Term endowment P>

%

g’oc‘m”m*

by:
(i)} unrelated organizations
(ii) related organizations

b f "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

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

Yes

3ali)
3al(ii)
3b

bl |2

[Part VIE[Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 25,117. 25,117.
b Buidings 2,386,990.1 1,568,734, 818,256.

¢ Leasehold improvements
d Equipment 810,930. 694,205. 116,725.

e Other

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ne 10(c).) > 960,098.
Schedule D (Form 990) 2010

032052
12-20-10
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écheduleD(Fomggo)201o Chicago Child Care Society

36-2166998 Page3

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

(a) Descnption of secunty or category

(including name of securty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©)

(D)

(]

(9]

@)

(H)

0

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

[Part Vill] Investments - Program Related. See Form 990, Part X, fine 13

(a) Descnption of Investment type {b) Book value

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

(0]

(3]

()]

(W)

()

6

@

_8

_©

(19)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p»

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

(a) Descnption

{b) Book value

() Beneficial Interest in Perpetual Trust Funds

6,461,400.

@ Accrued Interest Receivable

62,492,

3

@)

)

)

@

8

©

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

> 6,523,892,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Amount

(1) Federal income taxes

8)

2) Accrued Pension Expense 968,089. ”v

J'sﬂ*"’é;“m ~dr L ,' ) T
{e‘"t‘ﬂ '»'P!‘,U 2 """‘1“ "\e

4

""-'Mu; TR ey 4.
A 7

5

{6)

U]

(8)

©)

(19)

a1

Total, (Column (b) must equal Farm 950, Part X, col (B) ine 25 _»] 968, 089 o

T4 S
2. FIN48 (ASC 740).

12-20-10
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Schedule D (Form 990) 2010 Chicago Child Care Society 36-2166998 pPage4
[ Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI, column (A), line 12) i 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)
Totatl adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 10
[Part XiI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financtal statements 1
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
c Recovernes of prior year grants 2c
d
e

© O~NOOO &N
OO (N]JO (O [H [W]N

Other (Descnbe in Part XIV.} 2d
Add lines 2a through 2d X . 2¢
3 Subtract line 2e fromline 1 . . 3
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, ine 7b
b Other (Descnbe in Part XiV.)
¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
[ Part Xiil} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: )
Donated services and use of facilities i X 2a
Prior year adjustments 2b
Other losses 2¢c
Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b
b Other (Descnbe in Part XIV}
¢ Add lines 4a and 4b 4ac
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5
| Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part |1, lines 3, 5, and 9; Part {ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xi, line 8; Part XIl, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The Agency's endowment funds are used in support of

4a
4b

c a0 oo

&8

the Agency's programs. Most of our programs are government funded and

these monies do not fully cover the costs of delivering services to our

clients.

Part X, Line 2: The Society and the Memorial, both Illinois nonprofit

corporations, are exempt from income taxes under Section 501(c)(3) of the

Internal Revenue Code and applicable state law, except for taxes
Schedute D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 Chicago Child Care Society 36-2166998 pages
mvl Supplemental Information (continued)

pertaining to unrelated business income, if any. In fiscal year 2010, the

Society and the Memorial adopted the accounting standard on accounting for

uncertainty in income taxes, which addresses the determination of whether

tax benefits claimed or expected to be claimed on a tax return should be

recorded in the financial statements. Under this guidance, the Society and

the Memorial may recognize the tax benefit from an uncertain tax position

only if it is more likely than not that the tax position will be sustained

on examination by taxing authorities, based on the technical merits of the

position. Examples of tax positions include the tax-exempt status of the

Society and the Memorial and various positions related to the potential

sources of unrelated business taxable income (UBIT). The tax benefits

recognized in the financial statements from such a position are measured

based on the largest benefit that has a greater than 50 percent likelihood

of being realized upon ultimate settlement. There were no unrecognized

tax benefits identified or recorded as liabilities during the year.

The Society and the Memorial file Forms 990 in the U.S. federal

jurisdiction and the State of Illinois. With few exceptions, the Society

and the Memorial are no longer subject to examination by the Internal

Revenue Service for years before 2008.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 18,
5:::;."‘::;9‘:"::"823:6"” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Chicago Child Care Society 36-2166998
Fundraising Activities. Complete If the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.
a Mail solicitations e [:‘ Solicitation of non-government grants
b Intemet and email solicttations f [:] Solicitation of government grants
c Phone solicitations g D Special fundratsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? l:.] Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dia v) Amount paid :
(i) Name and address of individual . h(m farser (iv) Gross receipts tg 2or retalneg by) (vi) Amount paid
or enttty (fundraiser) ) Actrvity " commorel, | trom activity fundraiser = | 0 (o retained by)
al
contbutons? listed in col. (i} organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-€2) 2010 Chicago Child Care Society 36-2166998 page2
|Pa_rt ] | Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
pnnual None (add col. (a) through
Benefit Dinn c&(q) 9

9 (event type) (event type) (total number) )

[=

Q

é 1 Gross receipts 187,575. 187,575.
2 Less: Chantable contnbutions 161,740. 161,740.
3 Gross income (line 1 minus line 2) 25,835. 25,835.
4 Cash pnzes

9 5 Noncash prizes

g

L% 6 Rent/faciity costs

5

g 7 Food and beverages . 37,737. 37,737.
8 Entertainment
9 Other direct expenses 44,047. 44,047,
10 Drrect expense summary. Add lines 4 through 9 in column (d) . . | 81,784 3
11 Net income summary. Combine line 3, column (d), and ine 10 » -55,949,

|‘I?ar-t_~’l|l I 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.

(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo | (&) Othergaming 10" ) through col (c))
3
o

1 Gross revenue
n | 2 Cashpnzes
&
&
Ig 3 Noncash prizes
S
214 Rent/facility costs
a

5 Other direct expenses

L] ves % [L_] Yes % [L_] Yes %
6 Volunteer labor [:I No [:l No [:] No N
7 Direct expense summary. Add lines 2 through 5 in column (d) . » {( )

8 Net gaming income summary. Combine line 1, column d, and ine 7

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

10a Were any of the organtzation's gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes l_] No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Page 3
11 Does the organization operate gaming actwities with nonmembers? . L !ves L:]q;lT
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? i i I:I 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 organization’s gaming/special events books and records*
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue receved by the organization P $
of gaming revenue retained by the third party P $ .
c If *Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions-

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? l___..l Yes E] No

b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year |

[Part.IV| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part I,
fines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addiional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. oPen to P.Ub"c

Internal Revenue Servica P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
Chicago Child Care Society 36-2166998

Wartl | Questions Regarding Compensation

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

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part lil to explain
2 Dud the organization require substantiation pnor 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 D Written employment contract
Independent compensation consultant [—_X_—] Compensation survey or study
Form 990 of other organizations (X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? X
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lIl. - o
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. - 5 ;' .
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation L .
contingent on the revenues of: P [
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, descnbe in Part |ll. ’ ‘ ¢ .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i 1
contingent on the net eamings of: B A
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part ll. ) »;;’iioi‘ s
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part (Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)7 If "Yes," descnbe in Part Iil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6‘ii56“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. *  Open'toPublic
popartment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Chicago Child Care Society 36-2166998

Form 990, Part III, Line 4d, Other Program Services:

The Family Literacy Program - The counseling program utilizes licensed

therapists to provide clinical services to children and their families.

These services are provided to children living in foster care which

have experienced traumatic histories of abuse, neglect and disruption.

Additionally, the counseling program also works with families involved

in other Chicago Child Care Society programs.

Expenses $ 78,401. including grants of § 0. Revenue § 442,789.

HIV Program - Safe Life is an HIV/AIDS prevention/education program

aimed at providing information to adolescents. This program is staffed

by an HIV specialist who is trained in the Red Cross Act Smart HIV/AIDS

education curriculum. The aim of Safe Life is to stop the incidence of

HIV/AIDS and other sexually transmitted diseases among the youth

population.

Expenses §$ 172,5009. including grants of § 0. Revenue $§ 130,150.

Lan 80 - The Educational Support Program works with children who are at

risk of dropping out of school as a result of academic, behavioral and

attendance difficulties. Each child is assigned an Educational Mentor

who provides a combination of tutoring and mentoring services aimed at

improving performance and setting the child on a path toward eventual

High School graduation.

Expenses $ 175,038. including grants of § 0. Revenue $ 143,202.

Next Step is a college-readiness program with mentoring support for

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Chicago Child Care Society -36-2166998

pregnant and parenting teens. Next Step begins its college-readiness

curriculum with teen girls and teen boys in their junior year of high

school, continues services through high school graduation and provides

limited assistance for them through college enrollment and first year

attendance. Mentors include older college-educated professionals who

are established in their careers, and peer mentors who are teen moms

and dads in college, along with Next Step staff. The mentors work

closely with the high school participants to offer a structured,

interactive curriculum focused on preparation necessary for the teen

parents' future of self-sufficiency.

Expenses $ 242,448. including grants of § 0. Revenue $ 1,400.

Extended Family - The Extended Family support program provides critical

supports to grandparents and other relatives who have unexpectedly

assumed the care of children when birth parents are no longer able to

do so. A family support specialist is assigned to the family and

provides assistance in obtaining financial and community supports as

well as eventual private guardianship. The goal of this program is to

stabilize families and keep children from entering the foster care

system,

Expenses $ 359,074. including grants of § 0. Revenue $ 189,737.

Form 990, Part VI, Section A, line 2: Board members David Jones and Gail

Klopfer-Jones - Family relationship.

Board members Judith Block and Kevin Stineman - Family relationship.

Board members Peggy Carr and Thomas Carr - Family relationship.

Board members David Jones and Francia Harrington - Business relationship.

01-54-11 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

Chicago Child Care Society 36-2166998

Form 990, Part VI, Section B, line 11: The organization's tax advisor will

prepare the Form 990 based upon information provided by management and will

present a draft to the Finance Director. The Finance Director will review

and suggest changes. Upon the Finance Director's approval, the draft will

then be presented to the Audit Committee for review. Audit Committee

recommendations and changes will be incorporated and the final Form 990

will be provided to each committee member of the Audit and Finance

Committee for their final review prior to filing.

Form 990, Part VI, Section B, Line 12c¢: Each agency stakeholder, including

board members and key employees, is provided with a written copy of the

agency's conflict of interest policy annually in compliance with the

conflict of interest policy. It is the responsibility of the Executive

Director and Chairperson of the Board of Directors to ensure that all

agency stakeholders maintain compliance with the conflict of interest

policy. The forms are reviewed by the agency's executives and, if a

conflict arises, the Board President is made aware.

Form 990, Part VI, Section B, Line 15: CCCS develops and utilizes a salary

survey in determining employee compensation with the salary scale. Jobs are

grouped according to the education level required to perform them, as well

as the complexity of responsibilities associated with the job. A salary

scale is then determined for each job family. CCCS utilizes an independent

consultant to review and recommend the salary scales. In addition, salary

studies conducted by salaries.com, Abbott Langer and The Child Welfare

League of America are used to ensure that salary levels mirror those of

other non-profit organizations in urban, Midwestern locations.

015441 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

Chicago Child Care Society 36-2166998

Form 990, Part VI, Section C, Line 19: Provided upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 2,011,155.

Change in value of perpetual trust 203,002.

Change in accrued pension expense, due to adoption of fasb

statement no. 15 463-,650.

Total to Form 990, Part XI, Line 5 2,677,807.

Form 990, Part VII, Column B - Average hours per week

The following individuals worked an average of .50 hours at the related

organization, Chicago Child Care Society:

Kevin Stineman

Francia E. Harrington

Dorri McWhorter

Robert Lindstrom

Julia Beringer

Judith S. Block

Herbert C. Blutenthal

Michael S. Carlin

Mrs. Robert Adams Carr (Peggy)

Thomas W. Carr

Steven L. Gryll

Robert J. Harris

David P. Jones

Gail Jones-Klopfer

Richard F. Karger

013411 Schedule O (Form 990 or 990-EZ) (2010)
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Chicago Child Care Society 36-2166998

John G. Levi

Dean Jeanne C. Marsh

Edgart J. Melton

Robert K. Parson

Mary O'Brien Pearlman

Tim Renz

Robert L. Rinder

Jeremy W. Schlle

Winifred E. Scott, Ph.D.

Elizabeth Sonnenschein

Nancy Snyder

Nicole Lynn Walker

William Wolf

012411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Chicago Child Care Society 36-2166998 Pages
; 'VII:| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fotm8868 (Rev. 1-2011)

. n you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part land check thisbox » [XJ
te. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868. ‘
hd IfyouareﬁlhgforanAutomabc:i-MmthExtewon,eon-pleteonlyPatl(onpage‘l) |
< Additional (Not Automatic) 3-Month Extension of Time. Only fie the original (no copies needed).

Name of exempt organization Employer identification number
Type or
pint  bhicago Child Care Society 36-2166998
:.m Number, street, and room or suite no. If a P,O. box, see instructions.
o ot or 5467 S. University Ave.
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
memcions hicago, IL 60615
Enter the Retum code for the retum that this apphcation Is for (fle a separate application for each retum) . ... .. . [0]1]
Application Return § Application Return
Is For Code {is For Code
Form 990 01 : S LRI RGN
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 JFom 4720 09
Form 990-PF 04 JFom5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 1
Form 990-T {trust other than above) 06 ° ] Fom 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Toya Griffin, Finance Director
® Thebooksareinthecareof p 5467 S. University Ave. - Chicago, IL 60615
Telephone No.p» 773-643-0452 FAX No. >

@ 1f the organization does not have an office or place of business in the United States, check this box » (]

@ |f this is for a Group Retum, enter the organization’s four di

it Group Exemption Number (GEN)

. If this is for the whole group, check this

and attach a list with the names and EiINs of al members the extension s for.

box P 1. itis for part of the group, check this box P>
4 ) request an additional 3 month extension of time until May 15, 2012
,or other tax year beginning  JUL 1, 2010 ,andendng JUN 30, 2011

5  For calendar year

6  If the tax year entered in line 5 is for less than 12 months, check reason: L Inttial return

Change in accounting period
7  State in detail why you need the extension

L—_[ Fina! retum

Additional time is needed to gather the information necessary to file a

complete and accurate return.

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instnuctions.

Bc | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is rue, correct, /}ryzomplete. and that 1 am authorized to prepare this form.

Signature P> {laagnt
7

Tite p» CPA

o> /)2

023842
01-24-11
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ X . . » DII

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part lI (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Fonm 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an addrtional (not automatic) 3+month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Retum for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filtng of this form,
_visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

fEartlg] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pationly _ U

All other corporattons ( ncludmg 1120 C ﬁlers) partnersh;ps REMICs and trusts must use Form 7004 to requesl an extens:on of trme
to file ncome tax retums.

Type or Name of exempt organization Employer identification number
print .
- Chicago Child Care Society 36-2166998

ile by the

dua date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyow | 5467 S. University Ave.

Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Chicago, IL 60615

Enter the Retumn code for the retum that this application Is for (file a separate application for eachretum) = .. = . . .. .. ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 930-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
Toya Griffin, Finance Director

® Thebooksaremnthecareof p 5467 S. University Ave. - Chicago, IL 60615

Telephone No.p» 773-643-0452 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . R D
® |If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If thls 1s for the whole group, check this

box p D . i it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extenston is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until
February 15, 2012 | tofile the exempt organization return for the organization named above. The extension
is for the organization's retum for:

» ] calendar year
» [X] tax year beginning JUL 1, 2010 ,andendng  JUN 30, 2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Inttial retum D Final retum

Change in accounting period

3a If this application I1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a]$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
862 ]
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