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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Qﬁeﬁ ia Pubfic
Intenal Revenue Service P Information about Form 80 and its Instructions is at www.irs.gov/form890. . rinspectiol . -
A _For the 2015 calendar year, or tax year beginning 0 9/01/15  andending 08/31/16 .
B Check d applicable: C Name of orgamzation D Employer identification number
[ ] Address change CHILD CARE SOLUTIONS, INC.
DNamechange Doing business as S 16-1057376
Number and street (or P O box if mail 1s not defivered to street address) 3 Room/sulte E Telephone number
[ ] mtat retum 6724 THOMPSON ROAD 315-446-1220
Final return/ Chty or town, state or province, country, and ZIP or foreign postal code
D ::::dmm SYRACUSE NY 13221 G Gross receipts $ 3,425,412
F Name and address of principa! officer
D Application pending LORI SCHAKOW H(a) Is this a group return for subordmates? D Yes @ No
H{(b) Are al subordinates included? D Yes D No
If “No," attach a list. (see instructions)
1 T pt status: Jfl 501(c}3) f—l 501(c) ) (nsenno) ﬂ 4947(a)(1) or ﬂ 527 .
s website:» HTTPS://CHILDCARESOLUTIONSCNY.ORG H(c) Group exemp ber P>
K Form of organization [X]_O_ogommm Trast | | Associaton | | Other D> l L Yearof formation: 1974 l 8 _State of legal domice.  INY
‘Part}-  Summary
1 Bnefly describe the organization’s mission or most significant activites: = = =~ =
8 .. SEE SCHEDULE O
é ........................................
[ e e e e e e aee eenee e e eeeeaan @ Meaesaes meae s e tesse = wass sesass sses tee  ameveasena
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, fine 1a) 3119
21 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4| 19
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) == 5 46
E 6 Total number of volunteers (estimate if necessary) e | 27
7a Total unrelated business revenue from Part VIll, column (C), liRe12. .~ ... 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 NP 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ineth) 3,295,586 3,224,141
2| 9 Program service revenue (Part Vill, line 2g) L 149,208 189,238
":g 10 Investmentincome (Part Vill, column (A), lines 3,4, and7d) = = = = 0
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) .~ +——}—_ 12,570 12,033
=~ | 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ling 12) =~ ~- + — |/ 3,457,364 3,425,412
@2 | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .I"\? , . \\ 7 0
= | 14 Benefits paid to or for members (Part IX, column (A), fine 4) | S . UAN T a2 0
55» 15 Salaries, other compensation, employee benefits (Part IX, column (K),'lines 5-1 6) J u CJ "M | 1,597,590 1,576,261
C§ 16aProfessional fundraising fees (Part IX, column (A), ine 11€) | =~ O T — ] 0
;l;'ﬁ- b Total fundraising expenses (Part IX, column (D), line 25) > 20,925 f P {33 S04 e oo
% 17 Other expenses (Part IX, column (A), lines 11a~11d, 11&-24¢) [ —-1,708,930 1,652,617
<C | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,306,520 3,228,878
€| 19 Revenue less expenses. Subtract line 18 from line 12 150,844 196,534
(£ Beginning of Current Year End of Year
20 Total assets (PartX,linet6) 1,216,390 1,374,360
21 Total liabilities (Part X, line 26) o 469,507 430,943
22 Net assets or fund balances. Subtract line 21 from line 20 746,883 943,417
Partlt. . Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Decflaﬁnon of preparer (q’ther lpan officer) is based on all information of which preparer has any knowledge.
’ ene A Aetealeeny | 17 /00s 7
Sign Signature of officer ate 7
Here } LORI SCHAKOW EXECUTIVE DIRECTOR
Type or pnnt name and ttle
Print/Type preparer's name \| Preparer’s signat Cp Date Check D | PTIN
Paid MARY BETH LEESON W M b :,e!/{ 17) \ 4 01/13/17] self-empioyed | P00297315
Preparer rname  »  CUDDY & WARD, LLP CPA'S Fmsend _ 14-1809700
Use Only 110 GENESEE ST., STE 230
Firm's address P AUBURN, NY 13021 Phone no. 315"253—8424

May the IRS discuss this return with the preparer shown above? (see instructions)

fiLYes mo

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

Form 990 (2015)
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Form 980 (2015) CHILD CARE SOLUTIONS, INC. 16-1057376 Page 2
- Parfili”  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partiii . .. . .. . .. ... @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year whlch were not listed on the
prior Form 990 or 990-EZ? VU [ ves X no
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e i o D yes Mo
If “Yes,” describe th&se changes on Schedule 0. .

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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses $ 1,367,976 includinggrantsof $ _ J(Revenue $ 1,362,088 )

PROVISION OF NUTRITIOUS FOODS THAT CONTRIBUTE TO THE WELLNESS, HEALTHY
GROWTH AND DEVELOPMENT OF YOUNG CHILDREN.

4b (Code: _ )(Expenses $ 600,855 including grants of § ) (Revenue $ 798,391 )
CHILD CARE REGISTRATION ASSISTS IN FINDING HIGH QUALITY AND SAFE DAY CARE
LOCATIONS. =

4c (Code )(Expenses $ 542,317 including grants of $ ) (Revenue $ 175,457

PROVIDER SUPPORT AND EDUCATION PROVIDES TR.AINING AND PROFESSIONAL

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

(Expenses _$ 487,185 including grants of § ) ) (Revenu-e' $ 307,820 )
4e_Total program service expenses P 2,998,333

DAA Form 990 (2015)
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Form 990 (2015) CHILD CARE SOLUTIONS, INC. 16-1057376

Page 3

_Parti¥’  Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see |nstructlons)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part]

Section 501(c)(3) organizations. Did the organization engage In lobbymg actwmes or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il L

Did the orgamzatlon malntaln any donor advrsed funds or any srmrlar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Pastt

Did the orgamzation receive or hold a conservatlon easement mdudlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll

Did the organization maintain collections of works of art, histonicai treasures, or other similar assets" If “Yes
complete Schedule D, Parttt
Did the organization report an amount in Part X Ime 21 for escrow or oustodnal account habrhty 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 Schedute D, Part iV

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,

VIi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Partvi

Did the organization report an amount for |nvestments--other seourmes in Part X, line 12 that |s 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, PantVIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets
reported in Part X, Iine 167 i "Yes," complete Schedule D, Part IX . »
Did the organization report an amount for other liabilities in Part X, |ine 257 If "Yes," oomplete Sohedule D Part X

Did the organization's separate or consclidated financtal statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X _
Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl

Was the organization included in consolidated, mdependent audrted ﬂnancral statements for the tax year'? tf

"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optiocnal

Is the organization a schoo! described in section 170(b){1)(A)ii}? If “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts (I and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduais? If “Yes,” complete Schedule F, Parts il and {V

Did the organization report a total of mare than $15,000 of expenses for professional fundrarsmg serv:oes on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If °Yes,"” complete Schedule G, Part [l

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vil line 9a7

If "Yes,” complete Schedule G, Part lli

Yes | No

10 X

1a] X

11b

11c

11d

11e

T ] - -

1f

12a| X

12b

13

M pale

14a

14b

15

16

17

CO T I I |

18

19 X

DAA

Form 990 (2015)
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Form 990 (2015) CHILD CARE SOLUTIONS, INC. 16-1057376 Page 4
“Partl¥.__ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate cne or more hospital facilities? If “Yes,” complete Schedule H 20a X
b [f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il . 22 X
23 Did the organization answer “Yes® to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d 23 X
24a Did the organization have a tax-exempt bond 1ssue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotokne252 - 24a X
b Did the organrzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 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? . 24c
d Did the organization act as an "on behalf of issuer for bonds outstandrng at any time dunng the year7 L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Partt 25b X
26  Did the organization report any amount on Part X, line 5, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partlii 26 X
27 D the organization provide a grant or other assistance to an oﬁ" cer drrector 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, Partit 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, L 4 M
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv -~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedL“eL'Paan . P « ee e . . [ PR > e . e .. . vea 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 awner? If “Yes,” complete Schedule L, Part IV o 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" lf "Yes complete Schedule N,
Part! 3 X
32 Did the organrzatron sell exchange dispose of, or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll 1,
orlV,and PartV,finet 34 X
35a Did the organization have a controlled entrty wrthrn the meanrng of sectron 512(b)(13)? ) 35a X
b i "Yes” to line 353, did the organization receive any payment from or engage in any transaction wrth a
controlted entity within the meamng of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its actities through an entity that is nat a related organrzatron
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
Part VI . 37 X
38 Ddthe organrzatron oomplete Schedule 0 and provrde explanatrons n Schedule 0 for Part Vi, Irnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2015)
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Form 990 (2015) CHILD CARE SOLUTIONS, INC. 16-1057376

Page 5

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

1a  Enter the number reported in Box 3 of Form 10896. Enter -0- if not applicable o |1al 10

b Enter the number of Forms W-2G inciuded in ine 1a. Enter -0- if not applicable Y

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return  |2a | 46

Yes

No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of knes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule o
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other aulhonly
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? B
b If“Yes," enter the name of the forelgn country: »
See instructions for fiing requirements for FinCEN Form 114 Report of Foreign Bank and Frnanclal Accounts
(FBARY).
5a Was the aorganization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacllon?
¢ [If"Yes" to line 5a or 5b, did the organzation file Form 8886-T7
6a Does the organization have annual gross receipts that are normalty greater lhan $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible?
7 Organizations that may receive deductrble contrrbutrons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes," did the organization notify the donor of the value of the goods or services provrded? o ]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch rl was
required to file Form 82827 = | | e e
If “Yes,” indicate the number of Forms 8282 f‘led durrng the year L e L7d J

o

1ic

2b

3a

3b

]

7a

7b

7c

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified inteflectua! property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person"
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part V|, line 12 . 10a

Te

154

7

7h

REIICIE

»

9a

9b

b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facillties 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L. .. Ma

b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon ﬁlrng Form 990 in lreu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . L12b

12a

,,,,,,,,

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans =~ =~ L 13b

¢ Enter the amount of reserves on hand 13¢c

13a

e v

14a Did the organization receive any payments for mdoor tannrng services dunng the lax year? L
b If"Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O

14a

14b

DAA

Form 990 (2015)
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Form 980 (2015) CHILD CARE SOLUTIONS, INC. 16-1057376 Page 6
{Part¥I© Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . . L. . . lf]_
Section A. Governing Body and Management

Yes | No
ta  Enter the number of voting members of the goveming body at the end of the taxyear L |1al 19 e $27.
if there are material differences in voting rights among members of the governing body, or o F o .
if the governing body delegated broad authority to an executive committee or similar -
commuttee, explain in Schedule O. ’ o
b Enter the number of voting members included in line 1a, above, who are independent ] 19 A S S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with N TS S

any other officer, director, trustee, or key employee? = | .. A A 4 X
3 Did the organization delegate control over management dubes customanly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? L3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ = = = | 5 X
6 Did the orgamization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body? . o . el X
b Are any governance decisions of the organrzation reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? S 7b X
8 Did the organization contemporaneously document the meetrngs held or wntten actions undertaken dunng the year by the followrng w s
a Thegovemingbody? .. . N L el X
b Each committee with authority to act on behalf of the govemmg body’? L . 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addr in Schedule QO ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... {10a X
b If “Yes," did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . L. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a) X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 3»;: L Y
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that oould grve nse to oonﬂucts" 12p| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe n Schedule O how this was done . L o o 2l X
13 Did the organization have a written whistleblower policy? . . . e 13| X
14 Did the organization have a written document retention and d%trucuon pohcy" » L. . o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by _’ i B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥ \Z,J X ’ -
a The organization's CEO, Executive Director, or top management official s Lo . |1sa] X
b Other officers or key employees of the organization S L I 1 ¢
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ) N _f
with a taxable entity during the yearz . l16a X
b [ “Yes,” did the organization follow a wntten polrcy or procedure requmng the orgamzatron to evaluate |ts R IR
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ,N :I,, )
organization's exempt status with respect to such arrangements? .. .. AUV .1 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 1s required to be filed P NY .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphnble) 990 and 990-T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. )
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
MIKE RANSOM 6724 THOMPSON ROAD
SYRACUSE NY 13211 315-446-1200

DAA Form 990 (2015)
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Form 990 (2015) CHILD CARE SOLUTIONS, INC. 16-1057376

Page 7

‘PatVif  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and -
Independent Contractors
Check if Schedule O contains a response or note to anylineinthis PartVll ... . ... U
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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.

o 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.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (C) ) (€) (F)
Name and Title Average Pesiicn Reportable Reponable Estimated
hours per {do not check mare than one compensation compensabon from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for ST = = organization (W-2/1093-MISC) from the
celated a3 21% |35 ¢ (W-2/1098-MISC) arganization
organizations §§ 2 2 |28 g and related
belowdotted |5 & 2 |8g organizations
line) g g 3 g
bd 8 i
(1H)MICHELE ABDUL-SABUR
s 1.00
DIRECTOR 0.00 |X 0 0 0
(9MARY EARL
T .1.00
DIRECTOR 0.00 |X 0 0 0
(3)ODALIS GASKINS- QINATE
e 1.00
DIRECTOR 0.00 [X 0 0 0
(4 CATHERINE GREEN
e .1.00
DIRECTOR 0.00 | X 0 . 0 0
(s} REBECCAH HEBERL
Y S 1'.0.0..
DIRECTOR 0.00 |X 0 0 0
(6) GREGORY HINMAN
T 1.00
DIRECTOR 0.00 |X 0 0 0
(7)WENDY LOUGHLIN
. ... L.00
DIRECTOR 0.00 |X - 0 .0 0
(8)JOHN A. MCGRAW
e o). L.00
CHAIR 0.00 | X X 0 0 0
(9)DENISE MILDE
S e ..L.00 _
DIRECTOR 0.00 | X 0 0 0
(10)TIM RAKE
e, 1.00
TREASURER 0.00 | X X 0 0 0
(1) PEGGY ROWE
i) L. 00
SECRETARY 0.00 |x X 0 : 0 0

DAA

Form 990 (2015)
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Form 990 (2015) CHILD CARE SOLUTIONS, INC. 16-1057376 Page 8
EPart’'Vil.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) {€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compsansation compensation from amount of
week box, unless person I both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for a5 =] o a=l o orgamzation (W-2/1099-MISC) from the
related ;?_L é = § 38| § (W-2/1099-MISC) organization
arganzations é‘& g 8 s |28 é and related
belowdotted {8&| S - $§ - orgamzations
Ime) s| 2 3] 3
gl 2 | &
2 § E
2
(12) KERRY TAROLLlﬂt
............. 1.00
DIRECTOR 0.00 |X 0 0 0
(13) NANCY TEHAN
e 1.00
DIRECTOR 0.00 |X 0 0 0
(14) RUSSELL WOJCIK
e 1.00
DIRECTOR 0.00 (X 0 0 0
(15) ELIZABETH NAUGHTON
o 1.00
DIRECTOR 0.00 |X 0 0 0
(16) JOAN ROYLE
....... 1.00
DIRECTOR 0.00 | X 0 0 0
(17) LAUREN BAKER
......... 1.00
DIRECTOR 0.00 |X 0 0 0
(18). ASHLEY DAILEY
...... 1.00
DIRECTOR 0.00 |X 0 0 0
(19) KATHERINE GAVYETT
. sea s o . . 1 . 0 o. 0
DIRECTOR 0.00 {X 0 0 0
1b Sub-total . .. e e .
¢ Total from continuatlon sheets to Part VII Sectlon A . 114,142
d Total(addlnestbandte) ... . . .. ... .. .. .. > 114,142
2 Total number of individuals (including bul not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - PR R R
employee on line 1a? If “Yes,” complete Schedule J for suchindividua . ... . . . . ... .. .. ... 3 x
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the ;‘\ '\
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such s SREVRS S IR
individual . .. 4 X
5 Didany person isted on line 1a receive or accrue compensatron from any unrelated orgamzauon or indwidual R
for services rendered to the organization? If "Yes,” complete Schedule J for such person " 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
Name and m(tél)ness address Description of services Com;sgfesahon

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

.

DAA

Form 990 (2015)
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.Form 990 (2015) CHILD CARE SOLUTIONS, INC. 16-1057376 Page 8
PParkVIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compsnsated Employees (continued)
(A (8) © (D) ® (3]
Name and tile Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(Iist any officer and a director/trustee) the organizatons compensalion
hours for el sTol =1z = orgamization (W-2/1099-MISC) from the
related aal al3]|2i325] ¢ (W-2/1099-MISC) organization
organizatons (35| E[ 8 | g |28 3 and refated
belowdotted |58 g -3 8g| ~ organizations
ling) E 5 ‘é .§
2] & 2
® 8
(20) LORI SCHAKOW
TP B 40.00
EXECUTIVE DIRECTOR 0.00 X 63,292 0 0
(21) MIKE RANSOM
e ... | 40.00
FINANCE DIRECTOR 0.00 X 50,850 0 0
1b Subtotal .. . ... . .. .. . ... > 114,142
¢ Total from contlnuatlon sheets to Part VI, Section A . ... D>
d_Total (add lines tb and 1¢) .. . »

2  Total number of individuals (mcludmg but not Ilmlted to those llsted above) who received more than $100,000 of

reportable compensation from the organization P>
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated APE TV A
employee on line 1a? If “Yes,” complete Schedule J for such individuat 3 ]

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatxon from the L SR
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e N
individual | e e ied e e e s e e e e e s e 4

5 Did any person listed on line 1a receive or aocrue compensahon from any unrelated orgamzatlon or individual ’ T
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .., .. 5

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 C
Name and bl‘:sn)ness address Descnpﬂn(r?%l setvices Comgexlsaﬂon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of compensation from the organization » s
DAA Form 990 (2015)
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Form 990 (2015) CHILD CARE SOLUTIONS,

INC.

16-1057376

Page 9

~Part Vil

Statement of Revenue

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

Ul

PR N o s ~ L e (A) (B) ©) (D)
A L L S S . Total revenue Related or Unrelated Revenue
B P RV S i busress ety
e .~ PR L 3 DA revenue 512-514
g%’ 1a Federated campaigns _ 1a 105,428{. :’ N N S R :‘“V;:
Sé b Membershipdues 1b 11,220f = 3w o RN v\ ;,:“:t:“\\\; N /
{k ¢ Fundraising events 1c Q' ‘ :, \‘ ,f”ff,‘“*”» PR ,> ‘. @:“, e T '1\.":“; L ENR TR g
®S| d Related organizations 1d o \‘e\,o\' e S TR PEERAAS ST \: NS B -
2-‘,:, e Government grants (cantibutions) 1e 3, 070,822 \:-. wo -:( ’“S_, :-..:.x*\’“ (u;\‘:::n-.; :.: N :e “x::\\.:;\' .,,\-._\\“{::\ {; 5\_\: s \:\ \-.2\:\{_:\\ ..;
'g‘_ f All other contnbutions, gifts, grants, a,,’,,:’\ - e e A :;:, , e “ TE w oo N -‘: o e s 1;':'.-:-.- e
Eé’ and simdar amounts not mcluded above | 4 36,671} e o] T ’ . R . f P S \
E9| g Noncash contubutons inchuded inlnes 1a1F $ ISR NS 32 R A Toie ik Lo
S & h Total. Add ines 1a-1f _ > 3,224, 141 LA DA N
3 Busn Code \:\:“\:?‘ S A R RO e e e
S| 20  TRATNTNG ' ' 173,957 173,957
% b pnoxrzss:om\n DEVELOPMENT DAY 11,925 11,925
gl ¢ COUNCIL PUBLICATIONS 1,856 1,856
sl d CONFERENCES 1,500 1,500
24 f All other program service revenue
& | g Total. Add lines 2a-2f > 189,238} *. U .0ty S MUe N s CET T
3 investment income (including dlwdends interest,
and other similar amounts) »
4 (ncome from investment of tax-exempt bond proceeds | d :
5§ Royalties .. »
(1) Real (i1) Personal ,\\_{.{*: :\ \«i 5 -.\:l :\\ W e \:r :" “:1 N \ i\&{ A \:\:\\ \ R - PO
62 Grss ens EARESARS RS DR EE RERE S
b Less rentlexs VEEDTAR RN SO SO R D
¢ Rentalinc.or(oss) RN A BRSNS )
d Net rental income or (loss) ... . .. >
7a Gross amount from (1) Secunties (@) Other VS AN AN T T
sales of assels R 2 T (S A TP &SI SN
other than nventory, R S L R OGN .
b Less costorother IR i " RO S BN SEWEY R s S
basis & saes exgs. m’m{g& e < ) : ; - ,'_\, j; ‘, - v ;ﬁ: \: / i
¢ Gain or (loss) SRR LR G S-SR RN T
d Net gain or (loss) . >
o | 8a Gross income from fundrarsing events AN AT et N T
g (not including $ o P N o PRI SPRCEAPE LIS SN
2 ofoontnbunonsreponedonlmem) R R T T o i >
§ SeePartiV,line 18 a 'Z\::‘\:w L 3 \\::,\ T oo P :,\\ s 3
g b Less: direct expenses b EAUCIE A OO A CCPUE S TR
¢ Net income or (loss) from fundraising events » N i
9a Gross income from gaming activities S BT TR SR 1 o .
See Part IV, line 19 . a RN FX £ Y
b Less: direct expenses b T N VY I R
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less B IR e f, e e B R
returns and allowances a o ORI S P B coa e T ;3\,9\“3\::,\\ .
b Less:costofgoodssold b ¢ P et e SR e st Rt R
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn.Code f  ..%v "L fe ee oon v L e e B T
11a _ OTHER REVENUE 12,033 12,033
b
c . .
d All other revenue _ V ]
e Total. Add lines 11a—-11d > 12,033~ & & . - R AR
12 Total revenue. See instructions. » 3,425,412 201,271 0 0

DAA
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Form 990 (2015) CHILD CARE SOLUTIONS, INC. -16-105'7376 Page 10
“ParttX  Statement of Functional Expenses
Section 501(c){3) and 501(c)}(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line tn this Part IX . L. [—L
Do not include amounts reported on lines 6b, Total g:“)’enses ngra(:’seme Managég‘)em and Fungg’lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expanses
1 Grants and other assistance to domeslic orgamzations TR o ) Sow T
and domestc governments See PatlV,fine21 G e el g Tt M Es
2 Grants and other assistance to domestic v :::5: }%;1: R ,\ ‘ N -
individuals. See Part IV, fine 22 RN T o
3 Grants and other assistance to foreign PR
organizations, foreign govemments, and foreign foe T N U 2 .
individuals. See PartIV, lines 15and 16 _ AT
4 Benefits paid to or for members _ Lt T
5 Compensation of current officers, directors,
trustees, and key employees ) 114,142 101,079 12,203 860
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages ] 1,162,497 1,029,471 124,253 8,773
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 16,245 14,564 1,558 123
9 Other employee benefits . 155,558 139,469 14,915 1,174
10 Payrolltaxes ) 127,819 114,601 12,254 964
11 Fees for services (non—employees)
a Management . L
b Legal . o 1,540 911 629
¢ Accounting o 11,001 6,515 4,486
d Lobbying .
e Professional fundraising services. See Part IV, lne 17 SRR NS AR
f Invesiment management fees .
g Other ([fline 11g amount exceeds 10% of line 25, column
(A) amounl, listline 119 expenses on Schedwe O)
12 Advertising and promotion o 9,684 6,673 2,669 342
13 Office expenses o ) 102,491 90,176 12,183 132
14 Information technology :
15 Royaltes = . . . :
16 Occupancy | N o 109,455 97,048 12,407
17 Travel L 30,410 28,217 2,193
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,337 3,643 2,694
20 Interest
21 Payments to afﬁllates L
22 Depreciation, depletion, and amorhzatlon 11,967 10,744 1,223
23 insurance = o 7,286 6,487 799
24 Other expenses. Itemize expenses not covered Lol '{“’M b PO SN I ) f T L T
above (List miscellaneous expenses inlne 24e. If |-+ © s, o RS I o i ) : U
ine 24e amount exceeds 0% of ine 25, colmn [+ ° o . el L Taa s ol ocd T N A
(A) amount, list line 24e expenses on Schedule 0) [ 2~ .%o b oS T T I N H AT T s 1)
a PROVIDER REIMBURSEMENT 1,148,305 1,148,305
b PASS THROUGH GRANT EXP 151,325 149,325 2,000
¢ . TRAINING CONSULTING 31,029 30,354 675
d TR.AINING & PROGRAM SUPPLI 13,942 13,255 687
e Allother expenses ) 17,845 7,496 3,154 7,195
25  Total functional expenses. Add ies 1 trough 24e _ 3,228,878 2,998,333 209,620 20,925
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b i
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2015)
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Form 990 (2015) CHILD CARE SOLUTIONS, INC. 16-1057376 Page 11
sPartX.  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . L n
) ®)
Beginning of year End of year
1 Cash—non-interest bearing 626,571| 1 719,016
2 Savings and temporary cash investments 93,057 2 210,160
3 Pledges and grants receivable, net 369,146| 3 313,562
4 Acocounts receivable, net 24,104| 4 27, 0 42
5 Loans and other recelvables from current and former oﬁ' cers, dlrectors “ N \w SR SR SRR SN RN
trustees, key employees, and highest compensated employees oL R T E Y e 2
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disquahﬁed persons (as def ned under sectlon - . S T R
4958(f)(1)), persons described in section 4958(c)(3)¥B), and contributing employers and sy T - ’ NI
sponsonng organizations of section 501(c)(9} voluntary employees’ beneficiary s S S AT NN 3
a2 organizations (see instructions). Complete Part I} of Schedule L 6
§ 7 Notes and loans receivable, net 7
<1 8 \Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 36,519 o 3 8 23 0
10a Land, buildings, and equipment. cost or A S oack AP
other basis. Complete Part Vi of Schedule D 10a 323,527} v BN S w, oY
b Less:accumulated depreciation 10b 257,177 66,993] 10¢ 66,350
11 Investments—publicly traded secunties ..~ 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangbleassets = 14
15 Other assets. See Part IV line 11 . o 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) . 1,216,390( 16 1,374,360
17 Accounts payable and accrued expenses 234,837| 17 250,171
18 Grants payable 18
19 Deferred revenue 234,670{ 19 180,772
20 Tax-exempt bond fiabilites . o 20
21 Escrow or custodial account Ilablhty Complete Pan IV of Schedule D . 21
@22 Loans and other payables to current and former officers, directors, 5 = '\:\ o j ey Y
E trustees, key employees, highest compensated employees, and PR TS N S e Ly
".3 disqualified persons. Complete Part Il of Schedule L . 22
=123 Secured mortgages and notes payable to unrelfated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 .. 469,507} 26 430,943
Organizations that follow SFAS 117 (ASC 958), check here > Izl and SR | . £
g complete lines 27 through 29, and lines 33 and 34. R A . et
5|27 Unrestricted net assets 742,685] 27 939,725
& |28 Temporarily restricted net assets 4,198{ 28 3,692
2|29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P D and o " R N S RN
E complete lines 30 through 34. KN ‘ NS SRR - el A
@ (30 Capital stock or trust principal, or current funds o 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund . 31
;» 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 746,883] 33 943,417
34 Total liabilities and net assets/fund balances . 1,216,390 34 1,374,360
Form 990 (2015)
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Form 990 (2015) CHILD CARE SOLUTIONS, INC. 16-1057376 Page 12
: Part Xk Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [
1 Total revenue (must equal Part VIll, column (A), line12) 1 3, 42 S 412
2 Total expenses (must equal Part IX, column (A), ime26) 2 3,228,878
3 Revenue less expenses. Subtract Iine 2 from line 1 3 196,534
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 746,883
5 Netunrealized gains (losses) on investments S
6 Donated services and use of facilities 6
7 lnvestmentexpenses . 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X, Ime
33, column (B)) . . 10 943,417
+Part Xit Financial Statements and Reportmg .
Check if Schedule O contains a response or note to any fine in this Part XIi . L D
Yes | No

1

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the yeér were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis [:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

@ Separate basis [j Consolidated basis D Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the'organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

if “Yes,” did the organization undergo the required audlt or audﬂs" lf the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. ..

2c | X
3a| X
3| X

DAA

Form 990 (2015)
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SCHEDULE A
(Form 990 or 930-EZ)

Depariment of the Treasury
Internal Revenue Service

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

P Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 330 or 930-EZ) and its instructions is at www.irs.gov/form390.

OMB No 1545-0047

2015

Qpen to Public R

Tasias vy

\_-:%, 'fnspe‘ ction .

Name of the organization

CHILD CARE SOLUTIONS, INC.

Employer identification number

16-1057376

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

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

A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

1
2
3
4

city, and state:

10
1

o o 0o 0ol (1) xO O O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il )
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 contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part I!l.)

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 carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

O

Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type

functionally integrated, or Type lIi non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the suppérted orga}iizatlon(sj. ’

L]

(i) Name of supported
orgaruzation

(i) Type of organization
{descnbed on hnes 1—9
above (see instructions))

(Iv) Is the organization
listed m your governing

{v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A

(8)

{€)

(D)

®

,

Total

.,
£
%

nan T

R

B -~ v
Tnagy s v mis
AP L RIS a,

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 CHILD CARE SOLUTIONS, INC. 16-1057376 Page 2
‘Partii<.  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 Il If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") B 2,969,977 3,141,706 3,207,327 3,295,586 3,224,141 15,838,737
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciiibes
fumished by a govemmental unit to the
organization withoutcharge
4 Total. Add ines 1 through3 =~ 2,969,977 3,141,706 3,207,327 3,295,586 3,224,141 15,838,737
5 The portion of total contributions by P R D R R N
each person (other than a SR . LT . - . > B
governmental unit or publicly R S e . -
supported organization) included on oo P . xe s .l IR
line 1 that exceeds 2% of the amount .. K S T IRy R OOV |
shown on line 11, column (f) . - R T B R ST ST -

6 PubthJport.SubtracthneSfromlme4 R Y M BT A S 15,838,737
Section B. Total Support .
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 . 2,969,977 3,141,706 3,207,327 3,295,586 3,224,141 15,838,737

8  Gross income from lnterest dnvndends.

payments received on securities loans,

rents, royalties and income from simitar

sources . . . ... . ... . 52 52 104

9 Net income from unrelated business

activities, whether or not the business

is regularly carried on
10  Other income. Do not include gain or

loss from the sale of capitat assets

(Explain in Part V1) .. L 222,766 208,152 189,027 619, 945
11 Total support. Add lines 7through 10 [, & & .~ Jriwna W S Fetam g 00 et W 2 16,458,786
12  Gross recelpts from related activities, etc. (see instructions) . T 12 201,271
13  First five years. If the Form 990 is for the organization’s first, seocnd thlrd fourth or fifth tax year as a sechon 501 (c)(3)

organization, check this box and stop here . > [ ]
Section C. ¢ Computation of Public Support Percentage
14  Pubfic support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 96.23%
15  Public support percentage from 2014 Schedule A, Part il, ine 14 15 95.06%
16a 33 1/3% support test—2015. If the organization did not check the box on hne 13 and line 14 is 33 113% or more check thls

box and stop here. The organization qualifies as a publicly supported organization b @

b 33 1/3% support test—2014. If the organization did not check a box on ine 13 or 16a, and Ime 15is 33 1I3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and lme 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oganzmton oo 5 » [

b 10"/o-facts-and-c1rcumstances test—2014 i the organlzatlon did not check a box on Ime 13, 16a, 16b, or 17a. and lme

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton 4 D
18  Private foundation. If the organuzahon dld not check a box on Ilne 13, 16a, 16b 17a, or 17b check thls box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-E2) 2015
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Schedule A {Form 990 or 990-E2) 2015 CHILD CARE SOLUTIONS, INC. 16-1057376 Page 3
;Partlll_  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants®} .. . ... . . ...
2 Gross recelpts from admlssmns merchandxse
sold or services performed, or facilfies
furnished in any activity that is refated to the
organization’s tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furmished by a governmenta! 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 exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b =
8 Public support. (Subtract fine 7c from Sl T RN \:‘-:;{. TR AR
ine6) .. ... .. SRR AT S R
Section B. Total 8uert
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 {d) 2014 (@) 2015 {f) Total
9 Amounts from ine 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less ,
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
41 Netincome from unrelated business ,
actvities not included in ine 10b, whether
or not the business is regularty canied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVt)
13  Total support. (Add hnes 9 10c 11,
and 12.)
14  First five years. lf the Form 990 ns for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . L » D
Section C. Computation of Public Support Percent;le
15  Public support percentage for 2015 (line 8, column (f) divded by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Partlll, ine15 .. . . .. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f) divided by fine 13, column (®)) =~ 17 %
18  Investment income percentage from 2014 Schedule A, Part il line17 18 %
1%a 33 1/3% support tests—2015. [f the organization did not check the box on hne 14, and hne 1 5 is more than 33 1/3% and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzaton » D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

DAA

Schedule A (Form 990 or 930-£2) 2015
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Schedule A {Form 990 or 990-E2)2015  CHILD CARE SOLUTIONS, INC.

16-1057376

Page 4

" Parti¥. Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part [, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)B)
purposes? If "Yes," explain in Part Vi what ‘controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization”)? If
*Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If°Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji} the reasons for each such action;
() the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type ! or Type Il only. Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its suppérted organizations, or (it} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

-

T Y

3
5|
K

10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-£7) 2015 CHILD CARE SOLUTIONS, INC. 16-1057376

Page 5

“PatV _ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part V1.

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities [f the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carmried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part V1 how contro)
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (uii) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the govemning body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descnbe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If "Yes," describe in Part Vi the roie piayed by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-£2) 2015 CHILD CARE SOLUTIONS, INC. 16-1057376 Page 6
: PartV :  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or.
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see - A SR A C
nstructions for short tax year or assets held for part of year): £o00 0 0 pooo vt % Ty %

a__Average monthly value of securities

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other . Fe e ’\ W
factors {explain in detail in Part VI): T o
2 _ Acquisition indebtedness applicable to non-exempt-use assets
3_ Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _ Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 _Enter 85% of line 1 2 AR .
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 §oN L en v
4 __ Enter greater of line 2 or line 3 4 N N
5 _Income tax imposed in prior year 5 F..v v o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to S vl
emergency temporary reduction (see instructions) : 6 ) Co
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type I supportmg orgamzahon (see

instructions).

Schedule A (Form 890 or 930-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 CHILD CARE SOLUTIONS, INC. 16-1057376 Page 7
L PantVf Type !il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions - Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions {(describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V(). See instructions.
9  Distnbutable amount for 2015 from Section C., line 6
10 Line 8 amount divided by Line 9 amount

@I~ |y & (W

{i) ’ (i1) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1__ Distnbutable amount for 2015 from Section C, line 6 BRSNS R
Underdistnbutions, if any, for years prior to 2015 ; RS N N :
{reasonable cause required-see instructions) Pt ey S T Y T e
3 Excess distnbutions carryover, if any, to 2015: T Y T S
R T S R T AT AT T AT s AN >
RN RN RN DTS VR NS
¢ TR ~ R R S SR s LN
d From 2013 N ] . B T A Y P
e From 2014 ... . T AR T T,
f_Total of ines 3a through e T AT S
g Applied to underdistributions of prior years Lt T T oL s
h_Applied to 2015 distrbutable amount T R
i Carryover from 2010 not applied (see instructions) R N
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f D o MR -
4 Distnbutions for 2015 from Section S ) T i A} -, S A :x L3

.
. . . . RN
D, line 7. 3 ,, R AT . A,

a_Applied to underdistributions of prior years T NN
b_Applied to 2015 distributable amount R DS
c_Remainder. Subtract lines 4a and 4b from 4. S R B
5 Remaning underdistnbutions for years prior to 2015, if o ) A “*\:hx: \, o RS . o
any. Subtract ines 3g and 4a from line 2 (if amount gt L . 3‘”‘:,‘ I » R S
greater than zero, see instructions). R AN Lo o NS e eesens P f
6 Remaining underdistributions for 2015. Subtract lines 3h R A A
and 4b from line 1 (if amount greater than zero, see C B R T Aa T .
instructions). i ST R L el T,
T  Excess distributions carryover to 2016. Add lines 3 S A e A -
and 4c. RS AT s
8 _ Breakdown of line 7. N - 1 L e
A NN s e pol ST e g SN
b - ’:/, P ] z", :r“\. A : i f""’ DA o~ B ,\1_:,-.? L. -‘1-";;-.1”: e o ) ; ‘.( Sl “ 1{:/1‘ - ;- -
¢ Excessfrom2013 . .. . . ... RN I A R R
d Excessfrom2014 . .. . . .. SN I N T A
e Excessfrom2015 . L SNSRI SRR TGN PRI A

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CHILD CARE SOLUTIONS, INC. 16-1057376 Page 8
“‘Part-¥}©  Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

$ ... 619,945

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OM8 No_1345.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. ~Qpen o Publi¢
Internal Revenue Service » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. nsgﬁeﬁon
Name of the organization ~ Employer Identification number
CHILD CARE SOLUTIONS, INC. 16-1057376

.Partl’  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered °“Yes" on Form 990, Part IV, line 6.

a b WwN =

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

Total number atend ofyear =~ = .

Aggregate value of oontnbutuons to (during year)

Aggregate value of grants from (during year) =~

Aggregate value atendofyear ...
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? =~ . o . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? i i e el e . e e e e i . DYes D No

Partli.  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1

a o o e

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 a historically important land-area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. # . "|Held at the End of the Tax Year
Total number of conservation easements e C e .. |2a

Total acreage restncted by conservation easements . o L 2b

Number of conservation easements on a certified historic structure mcluded in (a) o . 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register o 2d

Number of conservation easements modified, transferred, released, extmgunshed or tenntnated by the orgamzatlon during the
tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . = = . . ... . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year
| 4

4]

Does each conservat:on easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(|I)7 . L.
In Part XIII, describe how the organization reports oonservatlon easements in lts 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

Partill., Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 XllI, 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 freasures, 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) Revenueincluded on Form 990, Part Vlil, linet =~ = . . s
(i) Assetsincluded in Foom 990, PartX > s .
2 if the organization received or held works of art, htstoncal treasures or other similar assets for ﬁnanaal gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 . .0 L. L. > s
b Assets included in Form 990, Part X .. e . B8
For Paperwork Reduction Act Notice, see the Instruchons for Fonn 990 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHILD CARE SOLUTIONS, INC. 16-1057376 Page 2
Part fif 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 D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collaction? . .. . D Yes ELNO
Part}¥ .  Escrow and Custodial Arrangements. )
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . L. .. . D Yes D No

Amount

Begnning balance = . . e e . 1c

Addttions during theyear . . . ... L .. 1d
Distributions during the year e o, C e ... e
Endingbalance . . .. . . ... . .. .. . . ... .. ... . . L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? o . D Yes | | No
b If “Yes,” explain the arrangement in Part X1l Check here if the explanation has been provided on Part Xill o
Partv Endowment Funds.
Complete if the organization answered “Yes® on Form 990, Part IV, line 10.

(3) Current year (b) Paar year {c) Two years back (d) Three years back (e) Four years back

== 0o 0 o

1a Beginning of year balance
b Contributtons .
¢ Net investment earmings, gains, and
Iosses PR . .
d Grants or scholarships
e Other expenditures for facilities and
programs L
f Administrative expenses
g End of year balance __ i R
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment®» %
b Permanentendowment®» = %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons . L o . L o 3a(i
(ii) related organizations = . . o . L 3a(ii)
b If“Yes” on line 3a(ji), are the related organizations listed as required on Schedule R? L . 3b
4 Describe in Part XIli the intended uses of the organization’s endowment funds.
Part¥Vl° Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumuiated (d) Book value
(investment) {other) depreciation
1a Land Lo e e e
b Buildings L
¢ leasehold improvements
d Equipment S
e Other e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) | . . P

Schedule D (Form 990) 2015
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Schedule D (Form 990)2015  CHILD CARE SOLUTIONS, INC. 16-1057376 Page 3
Part'Vl’. Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or calegory (b) Book value {(c) Method of vafuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives =
(2) Closely-held equity interests
(3) Other
)
(8)
Ae . e
). e e _
).
® .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) I - . R N
- PartVill Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

{a) Descnplion of investment {b) Book value {c) Method of valuation
Cost ar end-of-year market value

RuUR
(2)
(3)

(4)
5
(6)
N
(8)
(9) _

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) » L by NN A AR

“PartdX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 890, Part X, line 15.
{a) Descnption (b) Book vaiue

AN
2
(3)
4)
A8
(6)
(7
(8)
9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ine 15.) .. . L . .. »
~Pat X . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descniption of {iability (b) Book value "N:, \* g ; «;" :f’:
(1) Federal income taxes s E : Lo
2) RPN
3) f:_}\: ,.u\ L ::
(@) N SN A A
{6) O S RN A S0
(1) ST T s,
{8) P R
(9) e LN
Total. (Column (b) must equal Form 990, Part X, cot. (B) line 25.) N T e
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart XIlt . . . ﬂ_

DAA Schedule D {Form 980) 2015
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Schedule D (Form 990) 2015 CHILD CARE SOLUTIONS, INC. 16-1057376 Page 4
Bt Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = =~ | e 1 3,425,412
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: . R

a Netunreahzed gains (losses) oninvestments .. 1 2a : ‘;j

b Donated services and use of facilities = ... . . L2 fff“.) 8

¢ Recoveries of prior year grants . 2c \»’?

d Other DeserbeinPartoay LTI T 2d 2k

e Addlines2athrough2d = = . | | e e e e e e .. |2
3  Subtract line 2e from line1 . e - 3,425,412
4 Amounts included on Form 990, Part VIII hne 12 but not on Ime 1 : \

a Investment expenses not included on Form 890, Part Vill, line7b =~ =~ 4a S ~,}:

b Other (Describe in Part Xill.) e s

c Addlinesdaanddb . . .. ... .. ... L ke
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . ... . ... 5 3,425,412

<PartX}f" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1’ Total expenses and losses per audited financial statements 1 3,228,878
2 Amounts included on Iine 1 but not on Form 980, Part IX, line 25: A
a Donated services and use of facilites === . T Y -
b Proryearadjustments .. .. . ... ... |2 Y
¢ Otherlosses . P
d Other(DescibeinPartXill) | . . . . .. o, 2d ' 2]
e Add fines 2a through 2d e e S e e T
3 Subtract line 2a from line 1 _ s R 3,228,878
4 Amounts included on Form 990 Part IX. line 25 but not on Iine1: L
a Investment expenses not included on Form 990, Part Vill, line7b L 4a X :
b Other (Descnbein PartXIL) = R . .- )
1 ¢ Addlines4aand4b _ S ae
! 5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl, line18). . .. 5 3,228,878

! : Par Xl - Supplemental Information.
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 X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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Schedule D (Fom 990)2015 CHILD CARE SOLUTIONS, INC. 16-1057376 Page 5§
- Part Xii} © Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Opeﬂ to Pubtic )
Internal Revenue Serwice » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. W v

Name of the organization Employer identification number

CHILD CARE SOLUTIONS, INC. 16-1057376

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. BUILDING EXCELLENCE IN EARLY CARE AND LEARNING SYSTEMS WHILE ADVANCING

. EQUAL ACCESS FOR ALL CHILDREN IN OUR COMMUNITY. WE ACCOMPLISH THIS THROUGH

. EDUCATION, ADVOCACY AND SUPPORT FOR FAMILIES AND EARLY CHILDHOOD

PROFESSIONALS.

FORM 990 - ORGANIZATION'S MISSION

....................................

EQUAL ACCESS FOR ALL CHILDREN IN OUR COMMUNITY. WE ACCOMPLISH THIS THROUGH

. EDUCATION, ADVOCACY AND SUPPORT FOR FAMILIES AND EARLY CHILDHOOD

PROFESSIONALS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

. FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

. .BOARD MEMBERS ARE ELECTED FOR A THREE YEAR TERM AT EITHER THE OCTOBER OR

NOVEMBER BOARD MEETING.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED BY THE FINANCE DIRECTOR AND PROVIDED TO THE AUDIT

_ COMMITTEE FOR REVIEW. THE FINANCE DIRECTOR AND THE CPA FIRM ARE AVAILABLE

FOR QUESTIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930 or 890-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ7) (2015) Page 2
Namg of the organization Employer Kentification number

CHILD CARE SOLUTIONS, INC. 16-1057376

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . = =
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION _ ..
THE PUBLIC ON THE AGENCY'S WEBSITE. THE FINANCIAL STATEMENTS ARE AVAILABLE

PAGE 1 OF 1
Schedule O (Form 890 or 830-E2) (2015)
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