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OMB No 1545-0047

2012

Open to Public

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Oct 1 2012, and ending Sep 30 , 2013
B Check f applicable C Nameoforganzaton  ,omas Child Development Inc D Employer Idenbfication Numb
Address change Doing Business As 85-0417660
Name change Number and street (or P O box if mail i1s not delvered to street addr) Room/suite E Telephone number
Initsal return 12840 Lomas Blvd NE (505) 294-5437
Terminated City, town or country State ZIP code + 4
Amendedretun  |Albugquerque NM 87112-6269 |G Grossrecepts § 826,485.

H(a) Is this a group retum for affikates?

H(b) Are all affilates induded?
If 'No,’ attach a list (see instructions)

F Name and address of principa! officer

Toya Kaplan 8 Snowcap Ct

Application pending

He e

Cedar Crest NM 87008

\

A

"M

n
L

@D

| Taxexemptstalis X [5010(3) | [501(0) ( )* Gnsertno) | [a947@(or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization [X ICorporauon | ITrust l l Assocation I I Other ™ IL Year of Formaton 1993 IM State of legal domiale  NM
{Partl [Summary
1 Bnefly descnbe the orgamzation's mission or most significant activities Daycare and Early Education
- zaytale alld marly mdaueacion .
T | e e e
™ S| L L e e
c
NG e e e o
e 3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
___ 9| 3 Number of voting members of the goveming body (Part VI, line 1a). . « « .« = v v v v v v v v v e v e 3 5
é ﬁ 4 Number of Independent voting members of the governing body (PartVI,line1b) . . . . . . .. .. ... .. 4 5
- Eg 5§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . . . . e e e e 5 51
5 :Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . Lo L 6 0
th <| 7a Total unrelated business revenue from Part VI, column (C),hne12 . . . . . . .. . . . . ... ... 7a 0.
b Net unrelated business taxablgpmeomE oM PQrea9a0;pa34 - . L - - . ... ..o 0L L, 7b
—:; \ Réb civewy O Prior Year Current Year
"’ o | 8 Contnbutions and grants (Part YIII, fme-th=——""— . . . . . . 7 DR 102, 544. 91,512.
P g 9 Program service revenue (Part line Q ........... 803, 869. 734,943,
¢ 3 | 10 Investment income (Part VIII, cdl (A ni... ... 9,031. 30.
& | 11 Other revenue (Part VIII, colum (A}, lines 5, 6d, 8¢ Xel. .. ... ...
12 Total revenue — add lines 8 thrqugh 11{mpstequal Rart VHIL Golumn {A), ine 12) . . . . . 915, 444. 826,485,
13 Grants and similar amounts paltPadw tohlmh' Al destdmed . . . L L L
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . ... ... ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 480, 723. 461,834,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . ... ... ... ...
§- b Total fundraising expenses (Part iX, column (D), line 25) » 3,050
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . ... ... 389,197. 383,374.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . ... ... 869, 920. 845,208.
.| 19 Revenue less expenses Subtractline 18 fromtne12 . . . ... ... ......... 45,524 . -18,723.
;: g Beginning of Current Year End of Year
53 20 Totalassets(PartX,lne16) . . . . . . . . . . o i i e e e e 151,151. 132,569.
‘6? 21 Totalliabilties (Part X, ine26) . . . . . . . . . . . i e e e e 624 . 765.
2a 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . ... ... .. ..... 150,527. 131,804.
{Part Il |Signature Block
Under penaltes of penury, I declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, «t is true, correct, and
! Deck: of prep {other than officer) 1s based on all inft of which has any dedg
Si gn Signature of gffifer Date M
Here p Toya Kaplan
Type or pnnt name and ttte /ﬂ
Prnnt/Type preparer's name Wégnaw /A/ Date Check U § |PTIN
Paid Vivian M G Spinn 12/06/13 salf-employed P00150697
Preparer |Fimsneme ™ Vivian MG Spinn/CPa LZC
Use Only Fimseddress ~ 5024 4th St NW %te Fm'sEIN™ 46-0909703
Albuquerque NM 87107 Phoneno  (505) 343-9924
May the IRS discuss this retum with the preparer shown above? (seeinstructions) - . - . . . . . . . . o v ot v vt .. [x ] Yes [ I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13

Form 990 (2012)



Form 990 (2012) Lomas Child Development Inc 85-0417660 Page 2

[Bardilil Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston inthis Partilt. . . . . .. .. e e e e e e e D

1

Briefly descnbe the organization’s mission

2 D the organization undertake any significant program services dunng the year which were not listed on the pnor
FOMOB0 0T 090-EZ7. « « « v v v v e e e e e e e e e e e e e e e [] ves k] no
If 'Yes,’ descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E No
If 'Yes,’ descnbe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a (Code } (Expenses $ 769,831, includinggrantsof $ 0. )(Revenue §$ 826,455, )
Provide child care services and education. 165 total children _ __ ______________.
are provided daycare and education services. _ ___ __ ________________________.
4b (Code’ } (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grantsof  $ )(Revenue $ )

4 d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of  $ )(Revenue $ )
4 e Total program service expenses » 769,831.
BAA TEEAQ0102 08/08/12 Form 990 (2012)



Form 990 (2012) Lomas Child Development Inc 85-0417660 Page 3
{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 private foundation)? If "Yes,’ complete
Schedule A. . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . i i i i e e e e e e e e e e 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, Partll . . . . . . . . . . .. .. ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, 6 %
Partl. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, PartIll. . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . L e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ..... 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
D, Part VI. . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complefe Schedule D, Part VII. . . . . . . . . . . . . . i, 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . .. . . ... . .. ...... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
inPart X, line 167 If 'Yes,”complete Schedule D, PartIX . . . . . v . o o i i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257? If 'Yes,’ complete Schedule D, PartX. . . . . . . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . ¢ o @ i i e e e e e e e e e e e e e e e e e e e e o, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes," complete ScheduleE. . . . . . . . ... e |13 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. . . i i . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complete Schedule F, Partslfand IV. . . . . . .. .. . ... . .... 15 X
16 Did the organization report on Part 1X, 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 lifand 1V . . . . . . ... ....... 16 X
17 D 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 | (se@ InStructions) . . . . . . .« o v i v v v v v i v v n 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
ines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . . .« i i it e e e e e e e e e e e e e e 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 Schadule G, Partlll. . . . . . . . . . 0 . . e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . .. .. ... .. .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... ... . 20b

BAA TEEA0103  12/13/12 Form 990 (2012)




Form 990 (2012) Lomas Child Development Inc i 85-0417660 Page 4
{Part IV |Checklist of Required Schedules (continued) '

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . .. . .......... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . ... .. . 22 X

23 Did the organization answer 'Yes' to Part Vil, 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 23 x
SchedUle J . . o« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K If No,'gotolne 25. . . . . .« i i i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . .. .o e e e e e e e e .. 24c
d D the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme dunng theyear? . . . . ... ... .. 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? If 'Yes,’ complete Schedule L, Part] . . . . . . . . . . . . . . v v v i ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
| disquatified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . .. . . . ... i i i, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . . o o i et e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV" . . . . . . . . .. .. ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M . . . . . . . . . L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
‘ 301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part] . . . . « « v . i i v i i e e e e e s e e e e e 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, lll, IV,
andV,lINe T . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of secion 512(b)(13)? . . . . . . . . . . .. ... .. ... 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . . . . . .. . .. .. 35b X
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, lIne 2 . . . . . . . .« « i i i i i e e e e e e e e e 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, PartVI . . . . . . . ... ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . ... . o 38 | X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012) Lomas Child Development Inc 85-0417660 Page 5

[Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV.- . . . . .. ... ... .. ....... ...

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . ... .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PrIZE WINNEIS? .« . . . o v o 0 v v e e e et et e bt it s e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 51
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . .. ... ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If "Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . .. . ... ... . .... ........ 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . ... .. ... .. 0L 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductibie? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor?. . . . . . . . o L e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
F= E = [T = 79
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness

|
holdings atanytime duringtheyear?. . . . . . . . . . i L e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations malintaining donor advised funds. j
a Did the organization make any taxable distributions under section4966? . . . . . . . . ... .. ... ... ..., 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... L. 9b X
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions included on Part Vil ine12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 890, Part VIlI, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders. . . . . . . ... ... .. ..., ...... 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orreceived fromthem ). . . . . . . ... .o oLl 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duningthe year . . . . . . L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . ... ... . ......... 13a
Note. See the instructions for addittonal 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 licensed to 1ssue quallfied healthplans . . .. .. ... ... .. .. 13b
c Enterthe amountof reservesonhand . . . .. ... ... .. .. ... .. ..., 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . .. .. ... ..... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAQ105 08/08/12

Form 990 (2012)



Form 990 (2012) Lomas Child Development Inc 85-0417660 Page 6

{Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questoninthisPartVI . . . . . . .. ... ... ... .......... e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta [
If there are matenal differences In voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L L e e e e e e e e e e e 2 X
3 Dud 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 orotherperson? . . . . ... ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 wasfiled?. . . . . . . . . . L L e e e e e e e e e 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . e e e e e e e e e e e e e e e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? - . . . . . . . L. L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . . .. Lo e, 7b X
8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoveming body? . . . . . . . . L L e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... ... ... .. ..... P 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. . ... ... ... ... ..., 10a X
b If'Yes,' did the organizatien have written policies and procedures g)ovemmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation’s eXemptpurPOSES?. « . &+ . v @ o i bt i e e e e e e e e e e e e e e e e e 10b
11 a Has the organizaton provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . .. .. 11al X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990 |
12a Dud the organization have a wntten conflict of interest policy? /f No,’gotolne 13. . . . . . . . . . . . . .. .. ... 12a X
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . L e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSISdONe . . . . . . . . o e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . L. L L e e e e e e 13 X
14 D the organization have a wntten document retention and destructonpolicy? . . . . . . . . . . . . . ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . .. ... ... .. .. ..., 15a X
b Other officers of key employees of the organization. . . . . . . . . . . L . . i e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunngthe year? . . . . . . . . . L L e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the o:?amzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . .« . . . i L e n e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 ts required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Descnbe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Pam Bradley 12840 Lomas Blvd NE Albuquerque NM_ _ 87112-6269 (505) 294-5437

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) Lomas Child Development Inc 85-0417660 Page 7

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

Check if Schedule O contains aresponse to any question inthisPart VII. . . . . . . .. .. .. ... o o oo

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 org0 nization'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 ’

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

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

® | 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 1n the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

c)
(B) Posgmn (duI not check molr)e ‘lrr:an (D) (E) (F)
Name and Tke ity | ot anda dislovinals) | confefitiition | comperessorom o er
avnows [T 2] B QIS E 2] 8| watswemist) P o2 10BMISC) e
for related g— = g S ‘; T % g organization
organiza- | @ é_ =l ®|3|€e|a and related
tions s5le Blegal ™ organizations
betow g 2 S|
dotted 5 g § §
line) tét. g g
[~9
_(1)_Tova Kaplan _ _______/| _1.00
President /Treasurer X 0 0
_@ Jgack vermillion _____ | _0.00
Director X 0 0
_B) Anthony Pino_ _______ | _0.00
Director X 0 0
_{4) _Pamela Bradley _ _____ /| 40.00
Vice President/Sec X 81,104. 0.
_(8)_Joseph Hancock __ ____ | _0.00
Director X 0 0
e ___] ——_———
o _____] e
e ____] .
e ___ —__
0o ____] e
ay__
) __] e
03 ___] ——_———
(14)

BAA TEEAO107 12/17/12 Form 990 (2012)




Form 990 (2012) L.omas Child Development Inc 85-0417660 Page 8

{Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ()
P
(A) A'\‘/eraga ga nollmeglflr?\%?e m:g "?ne (D) (E) (F)
, uni an
Nama and tile g:;s offcer ae:: apedr's'gg“l’sﬂws‘”) eom'::g:anua:rl\eﬁom oom%i?."s:ﬁgffmm amglsx‘rl\;noa(mog\er
week E A STol= F7| the organzation related organizations compensation
(stany R 31 ) Q| |8 &l | w-zioesmisc) (W-2/1039-MISC) from the
hous” @ | F< 27 3 organization
oo RBas{e|3KREa and related
related ng. 5 S B (8o organizations
organiza B 2 &8 S o
- tions g = 5| 2
s | BEl P 2
line) 8 3 g
(=%
ae o _____] -
e _____ e
an_ o
) e
W o
®’y __________ .
ey _____] _——
22 o ____ e
@ ______] ——
e o ______| .
@S _____] o
TbSubtotal. . . . . . e e e e e e e e e e > 81,104. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (addlinestbandfc) . . - . . . . . . ot i ittt > 81,104. 0. 0.

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

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

online 1a? If 'Yes,’ complete Schedule J forsuch individual . . . . . . . . . . . . o L i e e e e e e e 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule J for

suchindividual . . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat il

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. . ... .d 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 Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) €)
Name and business address Descniption 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 ™

BAA TEEA0108 0172413 Form 990 (2012)




Form 990 (2012) Lomas Child Development Inc 85-0417660 Page 9
[Part Vill]| Statement of Revenue
Check If Schedule O contains a response to any questioninthisPart VIl . . . . . . . ... .. ... o o0 Lo D
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

= £| 1a Federated campaigns . . . . . 1a
& § b Membership dues . . . . . . . 1b
‘!’:‘ S| c Fundrasingevents. . . . . . . 1c
S 3|  d Related organizations . . .. | 1d
g % e Government grants (contnbutions) . . 1e
-4
'é E f Al other contnbutions, gifts, grants, and
E o similar amounts not included above . . 1f 91,512
a % g Noncash contnbutions included in ins 1a-1: &
o
f h Total. Addlnes1a-1f . . . . .. .. .. ... ..... 91,512,
- .
E Business Code
@| 2a Tyition _ _ ___ ______ 624410 734,943, 734,943, 0. 0.
w b
Ol e e oo
-
v d
- R ——
§ f All other program service revenue . . .
a- g Total. Addlnes 2a-2f . . . ............. 734,943, l
3 Investment income (including dividends, interest and
othersimiaramounts) . . . . .. ... ......... 30. 0. 0. 30.
4 Income from investment of tax-exempt bond proceeds . . ®
§ Royalttes. . . . .. ... ... ... L 0
{1) Real (n) Personal
6a Grossrents . .. ..
b Less' rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . ... .........
7 a Gross amount from sales of ) Secunties {u} Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamor(loss). . . . .. ... ... .........
w| 8a Gross income from fundraising events
2 (notincluding. &
ﬁ of contributions reported on line 1c})
o SeePartlV,lne 8. . . . ... ... a
| b less directexpenses . .. ..... b
e ¢ Net income or (loss) from fundraisingevents . . . . . .
9 a Gross income from gaming activittes
SeePartIV,lne19. . . . . ... .. a
b Less directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less retums
andallowances . .......... a
b Less: costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of nventory . . . .. ..
Miscellaneous Revenue Business Code
“a__
b_
c
d Allotherrevenue. . . . . .. .. ..
e Total.Addlines11a-11d. . . . . . . .. ... ..... _]
12 Total revenue. Seenstructions . . . . . ... ... .. 826,485, 734,943, 0. 30.

BAA

TEEA0109 12117112

Form 990 (2012)



Form 990 (2012)

Lomas Child Development Inc

85-0417660

Page 10

|Part:1X:| Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and

1

9
10
1

Grants and other assistance to governments
and organizations In the United States See
Part IV, ine 21
Grants and other assistance to individuals in
the United States See PartIV,Ine22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c}3)B). . - . . . . ... ..

Other salanes andwages. . . . . . ... ..

Penston plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions). . . . . .. ... L.

Other employee benefits
Payroll taxes
Fees for services (non-employees)’

)

81,104.

40,552.

general expenses

(D)
Fundraising

expenses
=

333,953.

333,953.

1,181.

1,063.

118.

13,538.

12,184.

1,

354.

(=)

32,058.

28,852.

31

206.

¢ Accounting
d Lobbying - .
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees

5,311.

4,992,

319.

el

T = TR
20N ek by

9 Other. (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch0) . . . .
Advertising and promotion

Office expenses . . .
Information technology
Royalties. . . . . ..
OccupanCy . « « v v v v v it e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . .. ...

Payments to affilates. . . . . ... ... ..
Depreciation, depletion, and amortization . . .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only If
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC958-720). . . . .. .. ...

880.

829,

51.

11,754.

11,754.

0.

(=)

759.

713.

46.

138,600,

130,284.

8,

316.

3,314.

2,617.

2,460.

157. 0.

525. 494 . 31. 0.
3,850. 0. 3,850, 0.
6,452. 6,452. 0. 0.
190,075. 174,050. 12,975. 3,050
845,208. 769,831, 72,327, 3,050

BAA

TEEAO110 12/18/12

Form 990 (2012)



Form 990 (2012) Lomas Child Development Inc 85-0417660 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . . . . .. . ... .. o i ittt oo, D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . ... ... ............ 135,100.] 1 118,460.
2 Savings and temporarycashinvestments . . . . .. ... ... .00 2
3 Pledgesandgrantsrecewvable,net. . . . . . . ... L o0 oL oo 3
4 Accountsreceivable,net. . . . . . . ... ..l L e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule [ -+ anc fugnest compensafec employees ~ompete ... 5
6 Loans and other receivables 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)(S) voluntary employees’
beneficiary organizations (see instructions) Complete Part If of ScheduleL . . . . . 6
81 7 Notesandloansrecevable,net . . . . . . .. ... 3,125.| 7 3,762,
2 8 Inventoresforsaleoruse . . . . . ... ... ... . oL e 8
; 9 Prepaid expenses anddefemredcharges . . . . . . . ... ... .. o oL 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 183,837.
b Less accumulated depreciation . . . . . .. ... .. 10b 173,490. 12,926. | 10¢ 10,347,
11 Investments — publicly tradedsecunies . . . . . . .. ... oo oo 1
12 Investments — other secunties See PartIV,lne11 . . . . .. . ... ... .. .. 12
13 Investments — program-related See PartIV,fne 11 . . . . . . ... ... ... .. 13
14 Intangbleassets. . . . . . . . . . .. L e 14
15 Otherassets SeePartIV,line11 . . . . . .. .. ... .. ... ... ..... 15
16 Total assets. Add lines 1 through 15 (mustequallme34) . . . . . . . . .. 151,151.] 16 132,569.
17 Accounts payable and accrued expenses. . . . . . ... L e .. 624. |17 765 .
18 Grantspayable. . . . . . . . ... L o e e 18
19 Deferredrevenue . . . . . . . . . L L L e e e e e e e 19
L | 20 Tax-exemptbond habiites. . . . . ... .. .. e e e e e 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L8 Complete Partliof ScheduleL. . . . .. . . . .. .. . i, 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other iabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilitles. Addlines 17through25. . . . . . . ... . ........... 624 .| 26 765 .
N Organizations that follow SFAS 117 (ASC 958), check here > E'and complete
T lines 27 through 29, and lines 33 and 34.
4| 27 Unrestnctednetassets. . . . . .. ... ... ... L o0 L. 150,527.] 27 131,804.
g 28 Temporarly restrictednetassets. . . . . . . .. ... L. oL 28
S| 29 Permanentlyrestnctednetassets . . . . ... ... ... . 00000 29
S Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
81 30 Captal stock or trust pnncipal, orcurrentfunds . . . . . .. . ... ..., 30
8 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . . ... ... 31
k 32 Retained earmings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
¥133 Totalnetassetsorfundbalances. - . . - « « v v v v v vttt 150,527.]33 131,804.
§ 34 Total habilittes and net assets/fundbalances . . . . ... ............. 151,151, | 34 132,569.
BAA Form 990 (2012)
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Form 990 (2012) Lomas Child Development Inc 85-0417660 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart XI . . . . .. ... ... ... ... ... . ....... [—|
1 Total revenue (must equal Part VIIl, column (A), ne12) . . . . ... ... .. . ..... ... ... .. 1 826.485.
2 Total expenses (must equal Part IX, column (A}, Ine25) . . . . . . . . .« .. .. oL e e 2 845,208.
3 Revenue less expenses Subtracthine2fromline 1. . . . . . . . . . . ... L L o 3 -18,723.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 150,527.
5 Netunreahzed gains (losses)oninvestments. . . . . . . . . . L L L e e e 5
6 Donated services anduseoffacilities. . . . . . . . . L L L e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . . i i i e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . . L L. e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . .. ... ... .. ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . . . e e e e e e e e e e e e e e e e e e 10 131,804
{Part Xl |Financial Statements and Reporting
Check If Schedule O contains aresponseto any queston inthisPart XIl. . . . . . . . . ... .. .. o oL |_|
Yes | No
1 Accounting method used to prepare the Form 990 EICash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . .. ... ... 2al X
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis DConsoIldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... .. .. ... .. .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis I:]Consolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. ... ... .. 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. & . . . v o i e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . ... ........... 3b

BAA
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OMB No 1545-0047

o 0E2) Public Charity Status and Public Support 2012
Complete if the org4agn4i;?;i)c(>1n) i:oan ::gg'or: gg;ﬁft)a(g)l e1:);'rguasr;ization or a section o :;&ihi B

Department of the Treasury P ) :;}10' l?." 10 P-u blic

intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. R “§E°°t'°f‘ .

Name of the organization Employer identification number

Lomas Child Development Inc 85-0417660

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnivate foundation because it 1s* (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
X | A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E )
A hospital or a cooperative hospita! service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}{A)(iii} Enter the hospital’s
name, oty, andstate
D An organization operatea for the benefit of a ;oﬁe?;e_ o?tﬁ&e?sn?y;&ngd_or_osta—ra?ed— t;gl_a govemmental unit descnbed in section
— 170(b}{(1)}(A)(iv). (Complete Part Il )
A federal, state, or local government 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 public descnbed
— in section 170(b)(1)(AXvi). (Complete Part Il }

8 || A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 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
kjcr;relatiedt bllé's'?telsils )taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975 See section 509(a)(2).
omplete Pa

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

1 { |An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
- supported organizations descnbed 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

a DTypeI b DTypeII c |:|Type Il = Functionally integrated d D Type lll — Non-functionally integrated

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg é?u)r(:d;atlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section a)2

If the organization received a wnitten determination from the IRS that is a Type |, Type |l or Type |ll supporting organization,
checkthisbox . . . . . . . . . o o e e e D

2 K
3
s [

~N ®

)

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . .« . . .« . v v vt v i e e 11g (i}
(i) Afamily member of a persondescnbedin{(i}above? . . . . . . ... L e e e 11g (ii)
(ill) A 35% controlled entity of a person descnbed in (ior(u)above? . . . . . . . .. .. .. L. 11g (iii)
h Provide the following information about the supported organization(s})
(1) Name of supported () EIN (ui) Type of organization (v) Is the 'gl) Did you notify (vi) Is the (vn) Amount of monetary
organization (descnbed on lines 1-9 organization in @ organization in organizatton in support
above or IRC section column (i) isted in ) cotumn (i) of your column (i)
(see instructions)) your goveming support’ orgamized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
R e R v S O R Y I S S BT N S B R R
i e S g IR et o] e, i E : it Ly h‘:»:i’ 4 ,‘,“3 -

Total R XA i A i e N e PR [
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 980 or 990-EZ) 2012 Lomas Child Development Inc 85-0417660 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 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 lll )

Section A. Public Support

Calendar year (or fiscal year 11 2012 Total
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 20 {e) (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved g)Do not

include any ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5

fromlned . . . ........
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . .. ...
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
9 Net income from unrelated
business activiies, whether or
not the business Is regularly
camedon . . .........
10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
artiv) . .. .. .
11 Total support. Add lines 7
through10 . . . . . . .. ...
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . .« . . . ..o Lo e . | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L e e e e e e e e e > D
‘ Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. .. .. 14 %
|
| 15 Public support percentage from 2011 Schedule A, Partll,line 14 . . . . . . . . . . .. . . .. ... ... 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . ... ... ..

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organIzation . . . . . . < . . v v v v e it e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2012. 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 organtzation . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

........... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions . . . . . > B
BAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 980 or 990-E2) 2012

Lomas Child Development Inc

85-0417660

Page 3

[Part Il [[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part t or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (o fiscal yr beginning in) * (a) 2008 (b) 2009 {c) 2010

(d) 2011 (e) 2012

(f) Totat

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

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

3 Gross recelpts from activiies
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add Iines 1 through5 . -

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine . N T gty

Tcfromlne6) . . .

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010

(d) 2011

(f) Total

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 Netincome from unrelated business
actvities not included in ine 10b,
whether or not the business Is
reqularly camedon . . . . . ..

12 Other ncome Do not includ
gain or loss from the sale of
capital assets (Explain in
Part IV)

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

14
organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . . ... ... ... .. 15 %

16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . ... ... . ... ... .. ..... 16 %
Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2012 (line 10c, column (f) dvided by ine 13, column(f)). . . . . . . . ... ... 17

18 Investment income percentage from 2011 Schedule A, PartlllLline17 . . . . . .. . ... ... .. . ...... 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and tine 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 pubticly supported organization

b 33-1/3% support tests — 2011. 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 qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

BAA TEEAD403 08/09/12
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IPart IV || Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered ‘Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection

Name of the organization Employer id b

Lomas Child Development Inc 85-0417660

[Part]1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . ...

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . . . ..

Aggregate value atendofyear. . . . . . . ..

N W N =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
IMPermISSIble PIVAte BENefit? . . . . .« .« v v et e e e e e e e e e e e e e e e e e e DYes D No

[Part I |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . .. L L s e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... .. .. ... ... . ... .. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted inthe NationalRegister . . . . . . . ... ... ... ... . .o ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

§ Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements tholds? . . . . . . . . .. . . . ... .. .. . e I:]Yes D No

6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)@)BYI)? + - « « = « v v v v e v TR [ Jves []no

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part 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, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenuesincludedin Form 990, Part VIll,line 1 . . . . . . . . . . i i i i i e e e e >3

(i) Assetsincludedin Form 990, Part X . . . . . . . . . . i i it e e e e e e e e e e e »$

2 Iif 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 VIt ine 1 . . - . . . . . . . . .o L e -5

b Assets included N Form 990, Part X . . . . . . . . . . ... e e e e e e LSS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Lomas Child Development Inc 85-0417660 Page 2
{Part 11l _|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part X1l

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. D Yes [:] No

]Part Iv | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 890, Part X2 & « v v v v et e e e ea T []ves [[]ne
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table*
Amount
¢ Beginningbalance . .. ... ... ... L. e e e e e e ic
dAdditonsduningtheyear. . . . . . . . . . ... e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . .. ... e e 1e
fEndingbalance. . . . . . . . . L. e e e e e e e 1f
2 a Dud the organization include an amounton Form 990, Part X,lme21? . . . . . . . ... .. ... ... ... ..., L_l Yes No
b If "'Yes,’ explain the arrangement in Part XIII Check here if the explantion has been provided inPart XIll . . . . . ... ... .. ... I:I

{Part V_| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Pnor year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . . .
bContnbutions. . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . ... . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . .. ..

f Administrative expenses . . . .

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporanly restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equat 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . .. L L L e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . .. L oL e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descrnbe in Part Xlll the intended uses of the organization’s endowment funds
jPart VI ||Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . ............. ... ... I

bBuldings . . . . . .. .. ... . ... ..

¢ Leasehold improvements. . . . . ... .. .. 6,181. 2,445, 3,736.

dEqupment . . . . .. ... o oL 177,656. 171, 045, 6,611.

eOther. . . . . . . . . .. v,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢) ) . - . . - . . . . . . .. > 10,347.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Lomas Child Development Inc

85-0417660 Page 3

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

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

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

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

[Part VIil [ Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

()

2

3)

4

®)

(6)

)

8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). .»

{Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

®)

@)

(5)

)

@)

8

9

(10)

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

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

2

Q)

“)

)

(6)

@

@®)

©)

(10)

(an

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

»>

2. FIN 48 (ASC 740} Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided in Part XIil

BAA

TEEA3303 12723112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 T.omas Child Development Inc 85-0417660 Page 4
iPart XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. ........ 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gainsoninvestments . . . . . . . .. .. .. .. 00 2a
b Donated services anduse offacilities. . . . . . . .. ... ... 000, 2b
c Recovenesof prioryeargrants . . . . .. . ... ... 0000, 2¢c
d Other (DescribemPart XIIl) . . . . . . . o o it e 2d
eAddlines2athrough2d . . . . . . . v v v v i e e e e e e e e e e 2e
3 Subtractiine2efromilined . « . . o o o it e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 980, Part Vi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . 4a
b Other(Descnbe mPart Xill) . . . . . .. ... ... o oL, 4b
cAddlnesdaanddb . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . .« . .. ..o oo 5
[Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . ... .. ... o000 o0 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilities. . . . . . . . . . ... L. 0L oL 2a
bPnoryearadjustments . . . . ... ... oo 2b
COtherlosses « - - v & v o i i e e e e e e e e e e e e e e e e e e 2c
dOther(DescnbemPart Xll) . . . . . . . ... oo e 2d
eAddlines2athrough2d . . . . o o v v i i e e e e e e e e e e e e 2e
3 Subtractline 2efromlNE T - « & ¢« 4 v i i e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIll ) . . . . . .. . .. i e 4b
cAddiinesdaanddb . . . . . ... L e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl,hne 18) . . . . . . . . . . .. . ... .. 5
{Part Xiil | Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, ines 2d and 4b, and Part XIiI, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2012
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RartdXIIilll Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE E (Form Schools

990 or 990-EZ
) » Complete if the organization answered "Yes’ to Form 990,

2012

Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
E‘fg;’;ﬂgg},g;l‘gesgejgw » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamzation Employer identificati b
Lomas Child Development Inc 85-0417660
[Part] |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or in a resolution ofits governingbody? . . . . . . . . .. ... L o e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
andscholarships? . . . . . . i e e e e e e e e e e e e e e e e e e e e 2 | x
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media duning the
pernod of solicitation for students, or dunng the registration penod if it has no solicitation program, In a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe f 'No', please explain If you
needmore space,use Partll. . . . . . . . . . o e e e e e i e e e 3 X
All brochures and advertisements publicize the racially _____________._
nondiscriminatory policies. _ ___ ______ _ _______________________.

4 Does the organization maintain the following® T T TTTTTTTTT
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . .. ... ... .. 4al x
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? . . . . .. ... oL e e e e e e e e e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . L L L L e e e e e e e e e e 4c| x
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . .. ... .. .. ... .. 4d X
If you answered 'No’ to any of the above, please explain If you need more space, use Part il
No financial assistance provided _ _ ___ ___ __ _____________________.
No contributions are solicited _ __ ___ ___ _______________________.

5 Does the organization disciminate by race in any way with respect to """~
aStudents'nghts orprnivileges?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 5a X
bAAMISSIONS PONCIES? . . . & . vt e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . . .. . ... L e e e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . L L i i e e e e e e e e e e e e e e 5d X
e Educational policies? . . . . . . . . . e e e e e e e e e e e e e e e e e 5e X
f Useof faciliies? . . . . . . o o i e e e e e e e e e e e e e e e e e e e e 5f X
gAthleticprograms? . . . . . . . L e e e e e e e e e e e e e e e e e e 5¢g X
h Other extracurmicular activiies? . . . . . . . L . o o e e e e e e e e e e e e e e e e e e e 5h X

If you answered Yes' to any of the above, please explain If you need more space, use Part If
6 a Does the organization receive any financiai aid or assistance from a govemnmental agency? - - . . .. .-~ . ... ... .. 6a X
b Has the organization’s nght to such aid ever beenrevoked orsuspended? . . . . . . . . . .. . . . ittt 6b X
If you answered Yes' to either line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If
No,/explainonPartil . . . . . . . . . e e e e e e 71| X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401 11/30/12
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SCHEDULE L Transactions With Interested Persons o ey
(Form 990 or 990-EZ)
> Complete if the organization answered 201 2
'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28¢,
Department of the Treasury > Attach to Fotl,'rrnFQOSNOZ;1 ogrglgt;ﬁzn' ;annE\é fine ggg :«: s Open to Public
Internal Revenus Service -EZ. parate Instructions. Inspection
Name of the organization Employer identifi b
Lomas Child Development Inc 85-0417660
[Part] {Excess Benefit Transactions (section 501&0)(3) and section 501(c) & ) organizations only).
Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{a) Name of disqualified person (b) Relatonship between disqualfied (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECON 4958 . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton . . . . . . .. ... ... .... >S5
|Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, ine 38a or Form 990, Part IV, ine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Retationship (¢) Purpose (d) Loan to or (e) Ongmnal (f) Balance due {9) In default? | (h) Approved | (i) Wntten
with orgarization of loan from the principal amount by board or agreement?
orgamization? committee?
To From Yes No Yes No Yes No
(1
(2)
(3)
4)
(5)
(6)
)
(8)
9
(10)
- 1 >3 o
[Part Ill_[Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person (¢) Amount of assistance {d) Type of Assistance (e) Purposa of assistance
and the organization
(1) Sean Kaplan son 250. |Advance general
{2) Rachel Kaplan Daughter 225 . |Advance general
(3) pam_Bradley VP 2,287.|Advance general
(4)
(5)
(6)
)
_(8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

TEEA4501 12741112




Schedule L (Form 980 or 990-EZ) 2012 Lomas Child Development Inc 85-0417660 Page 2
RantliVlll Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (o) Shanng of
tnterested person and the transaction organization's
organization revenues?
Yes No

(1)

2

3

(4)

(5)

(6)

@

(8)

(9)

10

[PantiVl| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

121112

Schedule L (Form 990 or $90-EZ) 2012



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 2

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

*$:0pen. ta:Plblic, &1
Department of the Treasury »> Attach to Form 990 or 990-EZ. '<§§?Iﬁspggtp_ﬁ i
Name of the organization Employ b
Lomas Child Development Inc 85-0417660

Pt VI, Line 15b __Sec/Treasurer reviews all salaries_and determines basis for compensation

Pt VI, Line 19 Documents are made available upon written request.

Pt VI, Line 11lb President and treasurer review return in conjunction with the financial statements

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Interal Revenue Service  (99) » See separate instructions. * Attach to your tax return. g:ﬁ"eﬂ‘é’;‘ lNo 179
Name(s) shown on retum Identifying number
Lomas Child Development Inc 85-0417660
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part I | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEE INSIIUCHIONS) .+« + « « v v v vt v et it et e e e e e e e 1 500,000.
2 Total cost of section 179 property placed in service (seemnstructions). . . . . . . . . .. ... .. ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. .. ... ... 3 2,000,000.
4 Reduction in hmitation Subtract line 3 from ine 2 ffzefoorless,enter-0- . . . . . .. . . ... 4
5 Dollar limitation for tax year Subfract line 4 from line 1 If zero or fess, enter -0- If marned filing
separately, See INStIUCHONS . . . . o v« vt i i i i i e i e e e e e e e e e e e e e e e e 5
6 (@) Descnption of property (b) Cost (business use only) {€) Elected cost
7 Listed property Enterthe amountfromine29 . . .. ... ... ... ......... {7
8 Total elected cost of section 179 property Add amounts In column (c),ines6and7 . . . . ... ... ...... 8
9 Tentative deduction Enter the smalleroflneSorfine8 . .. ... ..... ...... ... ..., 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . . . .. ... o v v v v v 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 1 500,000.
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . . . . . .. 12
13 Carmyover of disallowed deduction to 2013 Add lines 9 and 10, less line 12. . . . . . . > 13 | Il
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V .
[Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INStrUCHONS) . + . & & o o v v vt i e e e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . L L e e 15
16 Otherdepreciation (INCIUGING ACRS) « « v v v v i i e i e e i e et e n s et e s i e e e e 16
{Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012. . . . . . . .. .. . .... 17 | 3,390.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, Checkhere. . . . . . .« . o i o it e e e e e e e e e e e e e e |:|

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) f (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
n service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-year property . . - - 947. 7 HY DDB 135.
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. ... .. 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . . . . . MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Altemative Depreciation System
20aClassife. . . ... ... S/L
bi2year. . . .. ..... 12 yrs S/L
G40year. . . . . .. ... 40 yrs MM S/L
|Part IV_{ Summary (See instructions )
21 Listed property Enteramountfromiline 28 . . . . . . . . . .. ... e e e e e e e e e e e 21
22 Total. Add amounts from tine 12, ines 14 through 17, lines 19 and 20 i column {g), and line 21. Enter here and on
the appropnate lines of your retum Partnerships and S corporations — see instructons. . . . . . . ... ... 22 3,525.

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basts attnbutable to section263Acosts . . . . . . . ... ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)




Form 4562 (2012) Lomas Child Development Inc 85-0417660 Page 2

[Part V]| Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? E] Yes D No | 24b If Yes, is the evidence written? . . . Yes E] No
(a) (b) (c) (d) (e) ) (9) (h) i
Type of property Date placed Business! Costor Basis for depreciation Recovery Method/ Depreaation Elected
(list vehicles first) n service investment ather basis (businessfinvestment penod Convention deduction section 179
percuesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualffied business use (seemnstructions) . . . . . . ... ... ....... 25

26 Property used more than 50% In a qualified business use
Van 10/29/01 |100.00 25,044. 25,044.| 5.00 |DDB HY

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . . . . . . . . . . . 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . o o v ot i .. 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person !f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e} (f)
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . . ... ...
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommuting)

milesdniven . . . . ... oL

33 Total miles dnven dunng the year Add
lnes30through32. . . .. .........

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng offdutyhours? . . . ... ......

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
personaluse? . . .. ... .........

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . ...
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . .. L e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the infformationreceived?. . . . . . .. . ... L. e .
41 Do you meet the requirements concerning qualified automobile demonstration use? (Seeinstructions ) . . . . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41s 'Yes,' do not complete Section B for the covered vehicles ]
[Part VI | Amortization
(a) (b) (c) {d) {e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2012 tax year (see mstructions)
43 Amortization of costs that began before your 2012taxyear. . . . . . . . . . . .. ... ... ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. ... ... ...... 44

FDIZ0812 0&/19/12 Form 4562 (2012)




Lomas Child Development Inc

85-0417660

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © D)
Description Total Program Management Fundraising
services and general

Field Trips 1,424. 1,424. 0. 0.
Employee Fingerprinting 677. 677. 0. 0.
Groceries 92,860. 92,860. 0. 0.
Licenses & fees 1,004. 1,004. 0. 0.
Pest control service 639. 601. 38. 0.
Photo developing 33. 33. 0. 0.
Postage 369. 347. 22. 0.
Equipment Rental 3,385. 3,182. 203. 0.
Repairs & Maintenance 1,207. 1,135. 72.
Security 1,897. 1,783. 114. 0.
Supplies 48,412. 42,640. 2,722. 3,050.
Property Taxes 8,135. 0. 8,135. 0.
Telephone 5,538. 5,206. 332. 0.
Utilities 22,287. 20,950. 1,337. 0.
Dues & subs 1,634. 1,634. 0. 0.
Education & Seminars 250. 250. 0. 0.
Employees Medical exams 324. 324. 0. 0.

Miscellaneous

Janitorial Services

Internet Services

Penalties




