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o 990 | OMB No 1545-0047
_Form

\ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

pepartment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning Oct 1 , 2015, and ending Sep 30
B Check f applicable C Nameoforganzaton T.omas Child Development Inc. D _Employer identifl b
Address change Doing business as 85-0417660
Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
iniral retum 12840 Lomas Blvd NE (505) 294-5437
Final relurn;(ermmated City or town, state or province, country, and ZIP or foreign postal code
Amended retum Albuguergque NM 87112-6269 G Grossrecepts $ 1,363,372,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? | _|Yes -}i No
Pamela Bradley 3856 Corrales Rd Corrales NM 87048 |"® R o oo stonsy T LANe
! Tax-exempt status ]XI 501(c)(3) ] | 501(c) ( ) (nsertno) l |4947(a)(1) or I [527
J Website: * N/A H(c) Group exemption number »
K Form of orgamzation |X|Corporal|on | |Trusl | I Association I | Other ™ | L Year of formation 1994 ] M Sstate of legal domicile NM
[R37RIM Summary
1 Briefly descnibe the organization’s mission or most significant activies  _ Daycare and Early Education _ ____ __
<
- [
=4
B| & e e e e e e e e e e e e e e e e e e e e e e e e et e v — — — — — — — — — — — — — — —— . —— —— — — — — ——
s __ .
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line1a) . . . . . v o v v v v i v v v i v v n 3 4
°: 4 Number of iIndependent voting members of the governing body (Part VI, lme 1b) . . . . . . . ... ... .. 4 4
Eg § Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . . . . . . . ... 5 62
% 6 Total number of volunteers (estimate If necessary) - . - . . . . « o ot v it Lt e e e e 6 0
< | 7a Total unrelated business revenue from Part VIII, cqumT;(C),‘me‘i ..................... 7a 0.
b Net unrelated business taxable income from Form 990, line :i‘4i E C E !\jE D N 7b 0.
~ O Prior Year Current Year
[Te] cn
o | 8 Contnbutions and grants (PartVIll,Iine1h) . ... .| I .JAN 2 ‘:‘ 20]7 . "O' 110, 980. 122,703.
2| 9 Program service revenue (Part Vill, ine 2g) - .- . .k ,‘:‘{ ....... LLENA13 ¥ AR, ! e 1,121,204. 1,240,608.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d5 I Jh 61.
& [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,;and 116} & .= 1 T"“:‘“ ..
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine,12) .. :': e 1,232,184. 1,363,372.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . - . . . . . . .. ... 1,200. 5,200.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . ... . ... .. ..
® 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 510) ... .. 667,285. 931,945,
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. . ...
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... .. 1,131,958. 1,425,996.
19 Revenue less expenses Subtractline 18fromlne 12 . . . . . .. ... .. ...... 100,226. -62,624.
E § | Beginning of Current Year End of Year
'g.g 20 Totalassets (Part X, line 16) . . . . . . . . . . . . . i e e e e e e e e e 232,643, 223,879.
<: 21 Total habilities (Part X, Ine 26) . . . . . . . . . . . . . e e e e e e e 926 . 54,786.
2°u5. 22 Net assets or fund balances Subtractiine 21 fromline20 . . . . . . . . . . . ... ... 231,717. 169, 093.

'PartiliBR| Signature Block

Under penaltes of perjury, | dgclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration ofyﬁ%er {other than officer) |sbﬁsd on all ﬁormﬂ:n of which preparer has any knowledge

V.l
| Centler LN X—— | /1-10-17
Si gn 1gnature of officer Date
Here } Pamela Bradley President
Type or print name and title ” //
Pnnt/Type preparer's name Pr(W?%’l Date Check U i PTIN
Paid Vivian Spinn 01/06/17 self-employed P00150697
Preparer [Fmsname ™ Vivian MG Spinn CEA-TYE
Use Only |fmsadaress ™ 5024 4th St NW sgﬁa FrmsEIN™ 46-0909703
Albuquerque 7 NM 87107 Phoneno  (505) 343-9924
May the IRS discuss this return with the preparer shown above? (SEe INSIFUGHONS) «+ « « « + v v v v o v v v v e v e e e e e e |X| Yes [ I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 {2015) IL.omas Child Development Inc. 85-0417660 Page 2
|§P§§E=g§1ﬂg| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . .. . . ... oo o i oo oo s e D
1 Bnefly descnbe the organization’s mission-

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

FOMM 990 0r 890-EZ7 . « + v o v v e e e e et e e e e e e e e e e e [] Yes No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Describe 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 $ 1,285,717. including grants of $ 5,200. )(Revenue S 1,240,608. )
Provide child care services and education. 165 total children

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 1,285,717.
BAA TEEAD102 10/12/15 Form 990 (2015)




Form 990 (2015) Lomas Child Development Inc. 85-0417660 Page 3
|§Rautilﬂl| Checklist of Required Schedules
Yes| No

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

SChedUle A. . .« 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 e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . ... . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . . . . i i i i i i et 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 during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .« o 0 0 i i i i i i i i s e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If *Yes,’ complete Schedule D, 6 %

=2 5
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part ll. . . . . . . .« 0 i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custoedial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,” complete Schedule D, Part IV . . . . . . . o v i i i i e e e e e e e e e e e e e s 9 X

10 D the organization, directly or through a related arganization, hold assets in temporarily restncted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. .. ... ..

11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIH, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . 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

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total

assets reported in Part X, Iine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . .« . v v v i i i i v v v v o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. .. v

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,"complete Schedule D, PartIX - . . . . . . . . . . . i i i i e e e
e D the orgamization report an amount for other liabiities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XIl. . . . « « « « @ i i i 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 e e

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 Xilisoptional . . . . . . . . . ..
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . ...
14a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ..

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 vatued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . .« c i i v i i i i it et i e e

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . ... e e e e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . 0o o i v i i i i v i i i e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . .« « . o v v v v v v oot

18 Dud 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, Partll . . . . . . . . . .« . . i i i i i e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a? If 'Yes,’

complete Schedule G, Part . . . . . .« . o i i 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 e e e

11a|] X

11b X
11c X
11d X
11e| X

11f X
12a X
12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 990 (2015) Lomas Child Development Inc. 85-0417660 Page 4
u’aft IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . . . .. .. 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part !X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts landll . . . . . . . . ... . ... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts Tand Il . . . . . . . . . . .. o 0« i i it it e e 22 X

23 Dd the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
chedule J . . . 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 e e e

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'No, 'gotoline 25a. . . . « .« v v v i i i 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 period excepton? . . . . . . .. . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exempt bonds?. . . . . . . L L. e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . . . .. .. .. 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, Part /. . . . . . . . . . . .. . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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
SChedUIe L, Part! . « « c o v o e i e 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 25b X

26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Part Il . . . . . . . .« o 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 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Part lll . . . . . . . . . .« 0 i i i i i it it i it v e 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 apphcable filing thresholds, conditions, and exceptions) I I

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartlV . . . . . . . . . .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. . . . .« 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. . .. ... . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,” complete Schedule M . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,” complete Schedule M . . . . . . .« i i i e e e e e 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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . . 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 e e e 32 X
33 Dud 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| . . . . . . . . . . . . . . i i i i i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ill, or IV,

and Part V, line 1. . . . . 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 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .« « . o . o oo o 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, Part V, line2 . . . . . . « « « v « « v o o . 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 . . . . . . . . . . & o i i i e 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 is 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o oo v vt e e e e 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) Lomas Child Development Inc. 85-0417660 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
i Check if Schedule O contains aresponse ornotetoany ine Nthis PartV . . . . . . . . . . o i i v it e e e e e e e e e [—I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . ... ... 1a 2 ' f
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. 1b 0 o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R Rty j
(gambling) wiINNINgs to Prize WiNNers? . . . . . . .\ v v v vt e e e e e e e e e e e e TS 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- " i
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 62 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o o
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... .. ..... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? if No’to hne 3b, provide an explanationm Schedle O « . . . .« v v v v v v v v e e 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, securities account, or other financial account)? . . . . . ... 4a X
b If 'Yes,’ enter the name of the foreign country » §
See Instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) e _'
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. .. ... Sa X
b Did any taxable party notify the organization that tt was or I1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . vt v v i vt it e e e e 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contnbutions? . . . . . . . . « « o o b e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . ... e e e T, 6b
7 Organizations that may receive deductible contributions under section 170(c).
{
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and —}-- .
services provided tothe payor?. . . . . . . . . L. L e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 . . . . ... .. .. . T 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed during the year . .. .. i e e e . | 7 d| ) _____f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . ... L L e e T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .. . ... . T, 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N A
organization have excess business holdings at any tme duningtheyear?. . . . . . . . . . . . i . 8 X
9 Sponsoring organizations maintaining donor advised funds. A P
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . .+ . v . e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter P !
a Inittation fees and capital contrbutions included on Part VIIL ne 12. . . . . . . . . o 0. .. 10a '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . . . . . 10b .
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders. . . . . . . . . . ..o i, 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources : !
against amounts due orreceived fromthem ). . . . . . . . . .. ... .. ... .. 11b . o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b| C
13 Section 501(c)(29) qualified nonprofit health insurance issuers. __' - !
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . o v v v v i v e e e v e . 13a
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization 1s required to maintain by the states in s
which the organization s licensed to issue qualified health plans . . . ... ... L. 13b A
¢ Enterthe amountofreservesonhand . . . . . . . . . ... ... 13¢ N
14 a Did the organization receve any payments for indoor tanning services during the taxyear?. . . . . . . . ... .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105  10/12/15

Form 990 (2015)



Form 990 (2015) Lomas Child Development Inc. 85-0417660 Page &

|Part«‘Vlnl 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 aresponse ornotetoany lineinthisPartVI. . . . . . . .. . .. . 0 v v o |3?|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4 ;g;_.,,}“ B ,; o 1
If there are material differences in voting rights among members REPcl B o
of the governing body, or if the governing body delegated broad B EA !
authority to an executive committee or similar committee, explain in Schedule O ) '
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 41 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N T i
officer, director, trustee, orkey employee? . . . . . . . o i L e e e e e e e e e e e e e e s 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. . . . . .. ... 3 X
4 Dud the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . 0 i L o e e e e e e e e e e e e e e 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L0 L e e e e e e 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 persons other than the governingbody? . . . . . . . . . . . 0 L Lo e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by EC B!
the following PRGN B (.
aThegoverning body? . . . . . 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 e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. . oo oo oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? 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? . . . . . . . . . .. ... ... o 000000 10a X
b If 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. . . . « « . . . L . 4 0 b i e e e e e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 A R
12a Did the organization have a written conflict of interest policy? If'No,’gotoline 13. . . . . . . . . . . .. . ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O coNfICIS? . . . o 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 e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule Qhowthiswas done . . . . v . . v v i i i i i it e e e e e e i e e e e e e e e e e e s 12¢
13 Dud the organization have a wrntten whistleblower policy? . . . . . . . . . . . . e e e e e e 13
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . oL o L 14
15 Did the process for determining compensation of the following persons include a review and approval by independent :}’3’ P
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '@ ;s f S
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . .. ... o o000 v oL 15a
b Other officers or key employees of the organization. . . . . . . . . . . . 0 i i i i e e e e e e e e e e e 15b] X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions) '
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a R I i
taxable entity during the year? . . . . . . . L L L e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its o E
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B o ) i
organization's exempt status with respecttosuch arrangements?. . . . . . . . . L 0L Lo o s e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed >

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

Own website D Another's website Upon request D Other {explain in Schedule O)

19  Descnbe i Schedule O whether (and if so, how) the organization made its governing documents, conflict of iterest 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 >

Pamela Bradley 12840 Lomas Blvd NE Albuquerque NM 87112-6269 {(505) 294-5437
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) Lomas Child Development Inc. 85-0417660 Page 7
|Part Vil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPartVIl . . . . . . . .. . v v v i i i oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® |ist ali 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
® |ist all of the organization's current key employees, If any See instructions for definition of ’key employee ’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(A) (B) | {nan one boxtriess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h(‘);:rs director/trustee} compensation from clortn%ensatlon ftrom acrgounl of ct)ltg:r
g t anizations mpensal
woek [8 EIREIREES Py (‘Gﬁz"/ﬁgoaé‘éfa."s’"o) r".(\a/v?z/?{)%s»m|SC) from the
(Istany o S = | F < B 3 organization
hours for [3 Sl €| @ 3 |2 8|3 and related
relatezd‘ﬂ % Sl =4 4 (a8 al= organizations
organiza- [ —]
%ons &l = % §
below @ =3 @ &
dloued a g. ﬁ
ine) & §_
_{) Pamela Bradley ____________ £0.00
President/Treasurer X X 136,137. 0. 0.
2 Wayne Bradley ____________ _0.00
VP/Secretary X 0. 0. 0.
_@_Jack vermillion _ __________ _0.00
Director X 0 0 0
—4)_Joseph Hancock _ __ ____ _____ -0.00
Director X 0 0 0
s ____ ——_—
e _______ -
o —_————
e _____ _——
o _____ -
(10)
(11
L 12)
ay____
(14)

BAA TEEA0107 10/12/15 Form 990 (2015)



Mm& Lomas Child Development Inc. 85-0417660 Page 8
BAarmVIg Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

‘ (B) €)
Positi
(A) Ar;/arage édo notlchengIm%r:e lhgg lhone (D) (E) (F)
0X, an
Name and lle 8:]'_'5 0;-"::?::3 gzr'?ggtés""mslee) com';:ﬁs?:!ft?r:efrom com%zﬁggggrfmm amE::;n;‘g?her
week o = ST =2 I 11| theorgamzation related organizations compensation
(stany 1S S|4 |2 &{Q | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours’ o € g a3l k233 organization
for 3 3l 5| 3 rg 2|2 and related
related 2L S] S S 12 o organizations
e fgE |25
below 144 g 8 P}
' dotted 3l 2 ‘5
line) o =
a
| a8 ] ——_—_
s ] _
on_ e ___] _
a8 ____ dee e
a9 ____ -
29 ____ —
(21) _
(22)
23 _ -
(24)
25 __
1bSubtotal. . . . . . . . L e e e e e e e e e > 136,137. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. .. .. >
dTotal (addlines1band1c) . . . . . . ... .. vt e > 136,137. 0. 0.
2 Total number of individuals (Including but not fimited to those listed above) who received more than $100,000 of reportable compensation

i from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . .. .o L e e e

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the orggnizc.jatlon and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchundividual . . . . . . o 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 e e e e

5 Dd any person listed on fine 1a recelve or accrue compensation from any unretated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . < « <« . o o o4 ..

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 Description of services Compensation

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

$100,000 of compensation from the organizaton » g
BAA TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015)

Lomas Child Developm

ent Inc.

85-0417660

IPart VIIIi] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VilI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c¢

d Related organizations 1d

e Government grants (contnbutions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

122,703.

g Noncash contributions included in lines 1a-1F &

h Total. Add lines 1a-1f

122,703.

Program Service Revenue

Business Code

Lo

2a Tyition 62

4410

1,240,608.

1,240,608.

f All other program service revenue . . .

g Total. Add lines 2a-2f

1,240,608.

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties. . . - « v v v v v v v v v e

rest and

proceeds . . »

61.

61.

(t) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or {loss) . .

d Net rental income or (loss)

Securt
7 a Gross amount from sales of {n Secunties

{n) Other

assets other than nventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . . . ... ......

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1¢)

SeePartIV,line18. . . . .. .. .. a

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartlV,lne19. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,363,372,

1,240,608,

61.

BAA

TEEAQ109

10/12/15

Form 990 (2015)



Form 990 (2015)

Lomas Child Development Inc.

85-0417660

Page 10

[Part IX- | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

a Management

Grants and other assistance to domestic
organizations and domestic governments

SeePartliV,lne21. . . . . ... ......

Grants and other assistance to domestic

individuals See PartiV,line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 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 descnbed

n section 4958(c)(3)(B). . . . . . . .. ...

Other salaries and wages

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

employer contributions). . . . . . .. .. ..
Other employee benefits . . . . . ... ...

Payrolltaxes . . . . . . ... ..
Fees for services (non-employees)

cAccounting . . . . . . ... L. L.
d Lobbying
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees

g Other (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

Advertising and promotion . . . . . ... ..
Officeexpenses . . . . . ... .......
Information technology . . . . . . ... ...
Royaltes . . . . . ... .. .........
Occupancy . « . . v ¢« v v v i v v .

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 ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

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

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 » if following

SOP 98-2 (ASC 958-720). . . . . ... ...

5,200.

5,200.

R
R T T
ER =S

s

136,136.

68,068.

699,004.

699,004.

1,487.

1,368.

119.

28,488,

26,209.

2,279.

66,830.

61,484.

5,346.

1,197.

1,125.

72 .

4,836.

4,546.

290.

2,213,

2,080.

133.

11,159.

11,159.

(e

5,082.

4,777.

305.

138,550,

130,237.

8,313,

786 .

0.

786 .

502.

502.

9,269.

5,098.

4,171 .

15,131.

3,454 .

15,677.

12,362

6,799

5.563

695

653

42

350

329

21

6,437

6,437

0

276,282,

247,690.

28,592.

1,425,996.

1,285,717.

140,279.

opopppPPPpP

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) T.omas Child Development Inc. 85-0417660 Page 11
lPart X J Balance Sheet
Check if Schedule O contains aresponse ornotetoany linemnthisPart X . . . . . . . . . o o v v v oo v v v e e v e e e U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng . . . - . + « « v v v i i v i b e i e 213,380.| 1 0.
2 Savings and temporary cash investments . . . . . . ... ..o 00000 2 152, 706.
3 Pledges and grantsreceivable,net . . . . . ... ... ..o 3
4 Accountsreceivable,net . . . . . . . . o o i L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, \*:"* RIETN B ~iw * ~ :
trustees, key employees, and highest compensated employees Complete N N -— —
Part 1 of Schedule L - - -+« o e e e e e e e e e e e e e e e e e e e e e e 1,006, 5 8,710.
6 Loans and other receivables from other disqualified persons (as defined under . LRT ey ' !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - Ee . :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - ——
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
81 7 Notesandloansrecetvable,net . . . . . . .. .. ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . o o o i it i e e e e e e e e e 8
< | 9 Prepadexpenses anddeferredcharges . . . . . . . . . . . ... 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 251,672~ . e I
b Less accumulated depreciaton . . . . . . ... ... 10b 189,209, 18,257.| 10¢ 62,463,
11 Investments — publicly traded securtties . . . . . . . . .. ..o 11
12 Investments — other secunties See PartIV,tne 11 . . . . . .. ... ... ... 12
13 investments — program-related See PartiV,lne 11 . . . . . . . .. ..o 13
14 Intangibleassets . . . . . . . . . L. L e s e 14
15 Otherassets SeePartV,line11 . . . . . . . . . . .. . 0 e 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ... 232,643 .| 16 223,879,
17 Accounts payable and accrued expenses . . . . . . ... .o o000 17
18 Grantspayable . . . . . . i i i i e e e e e e e e e e 18
18 Deferredrevenue . . . . . . .« i o it L e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . . . . . L .o e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, A v = - ; '
] key employees, highest compensated employees, and disqualified persons L S E e -z :
.‘_.‘l Complete Partilof Schedule L . . . . . . .. . . . .. ... .. . ... 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . . .. 23 41,342,
24 Unsecured notes and loans payable to unrelated thikld parties . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 926.1 25 13,444,
26 Toftal liabilities. Add lnes 17 through25 . . . . . . . . . . . ..o v v e vt 926.| 26 54,786.
* Organizations that follow SFAS 117 (ASC 958), check here > and complete 1 ',
8 lines 27 through 29, and lines 33 and 34, 2T R __’
£127 Unrestrictednetassets . ... ................ .. ... .. ... 231,717.127 169,093,
g 28 Temporarily restrictednetassets . . . .. ... ... ... .. ... 000 28
= | 29 Permanentlyrestrictednetassets . . . . . ... .. oo o0, 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D i ,
5 and complete lines 30 through 34. ]
a8l 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... L0 Lo 30
%! 31 Pad-in or capital surplus, or fand, bulding, or equipmentfund . . . . .. . ... .. 31
2 32 Retamned earnings, endowment, accumulated income, orotherfunds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances . . ... ..................... 231,717.]33 169,093,
34 Total liabihties and net assets/fund balances . . . . . . .. ... .......... 232,643 .| 34 223,879.
BAA Form 990 (2015)

TEEAO111 10/12/15



Form 990 (2015) TLomas Child Development Inc. 85-0417660 Page 12
[PartXI:Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylineinthuisPart X1 . .« . 00 c 000 00 0 v v i h i e e e e [—I
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . .. . . . oo i v n e 1 1,363,372.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . ... ... oo o 2 1,425,996,
3 Revenue less expenses Subtracthine 2 fromilne1 . . . . . . . . oL oo o oo e s e e d e 3 -62,624.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . . .. .. .. 4 231,717.
5 Netunrealized gans (losses)oninvestments . . . . . . . . oL Lo L s s e e e e e e e 5
6 Donated servicesanduseof faclittes . . . . . . . . . L . L L e e e e e e e e e e e 6
7 InVesStmMent eXPeNnSES . . .« . ¢t it s e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . .. .. .. ... . ........ 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 33,
COlUMN (B)) - v v v 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 10 169,093.

RartXII%| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xll . . . . . ... .. .. ... .. ......

1 Accounting method used to prepare the Form 990 Cash DAccruaI 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 independent accountant? . . . . . .. . ... ..

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sliﬁarate baslis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis
b 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 audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? . . . . . . . .. ... .. ..

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

3 a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . L L e e e e e e e e e e e e e e e e e e e e

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 descnibe any steps taken to undergosuchaudits . - . . . . . . . . . ... ....

3b

BAA

TEEAO112 10/20/15

Form 990 (2015)



: Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

: | Compilete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 5

> Attach to Form 990 or Form 990-EZ. s
Open to Public

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. P

Name of the organization ] ployer identificat b

Lomas Child Development Inc. 85-0417660

[Partz] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 |X|A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)}{ANiii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iti) Enter the hospital's
name, cty, andstate

5 D An organization operated_ for the benefit of a Eoﬂe_ge— or lﬁ\lve?srt-y_ovVnEd—oFo_pe_raTeE Ey_a EoTle_rnTnEnt_al_u'rTlt described In section
170(b}(1)(A)(iv). (Complete Part I }

6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1){(A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 E An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from achivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)(2). (Complete Part I )

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 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 describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Wl. 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 A and C.

[ D Type Il 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.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e I::]

g Prowvide the following information about the supported organization(s)

e ganizatan W EN () Typo of oramzation | rgoliinisiod | Suppon (see metuctons) | support (vee mstuchons
above (ses instructions)) | '™ YOLT 9OVSIING
Yes No
(A)_
(B)
(G
(D)
(E) i ‘
Total . ‘:i";'{'}-;’r; :, R S B T A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Part i |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part (Il }

Section A. Public Support

Calendar year (or fiscal year 2014 2015 Total
beginning in) > (a) 2011 ({b) 2012 (c) 2013 (d) {e) (f)
1 GiRs, grants, contnbutions, and
membership fees recewved ()Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through 3 . .

5 The portion of total - . L o p
contributions by each person L L ; CL - NI L
(other than a governmental T T s L T AR . Uy
unit or publicly supported P . P e ‘s R
organmization) included on hine 1 L RIIEEEEN HN tr ) . oo N
that exceeds 2% of the amount R : : o E
shown on hne 11, column (f) - . . :

6 Public support. Subtract line 5 ., . . . ,
fromined4 . . ... ...... . . 2 BT

Section B. Total Support

Calendar year (or fiscal year T
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

7 Amounts fromlned . . .. ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . ... .. ... |

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) . . . ... ...

11 Total support. Add lines 7 ’ N A .

through10 . . . . . . ... .. : : o - g ARSI

12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . .. . Lo i 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 thisboxand stop here. . . . . . . . . L o L L e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . - . . .. .. R 14 %
15 Public support percentage from 2014 Schedule A, Partil, line14 . . . . . . . . . . . . . 0ot vttt .. 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . .. oo it > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . o o v it i e e > |_—_|

17 a 10%-facts-and-circumstances test — 2015. 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 VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualfies as a publicly supported organizaton . . . . . . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 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-curcumstances’ 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 instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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(Part ll_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 Il If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any unusualgrants ). . . . . .
2 Gross recepts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . !

6 Total. Add lines 1 through 5 . .
7 a Amounts included on hnes 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. . . . . . ... ..

c Add lnes 7aand7b . . . . . .

8 Public support. (Subtract Iine - ok . o
7cfromine6) . . .. ... .. - : .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 . . ... .

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royatlies and income from
similar sources . . . . . . o0 - .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Net mcome from unrelated busmess
activiies not included n line 10b,
whether or not the business is
reqularly carnedon . . . . . . . .

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . ... .. .....

13 Total support. (Add lines 9,
10¢,11,and12) . . . . . . ..

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

organization, check thisbox and stophere. . . . . . . . . . . . . L L e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) dvided by line 13, column (f)) . . . . . . . .« « . v o oo .. 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15. . . . . . . . . . . o i i i i it e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . . . - . . . . . . . . .. o o oo 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > 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 1s more than 33-1/3%, and
ne 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 see instructions. . . . . . . . . .. > H

BAA TEEA0403  10/1215 Schedule A (Form 990 or 990-EZ) 2015
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[Part:IV:]Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. 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

1 Are all of the organization’s supported organizations listed by name In the organization’s governing documents? b R I
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe o e
the designation If historic and continuing relationship, explain . . . . . . . . .. L c o e e e e e e e 1

2 Dd the organization have any supported organization that does not have an IRS determination of status under section LT i
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamzation determined that the supported organization was b ]
described in section 509(a)(1) Or (2) .« « « « v v v i i v i e e e e e e e e e e e e e e e e e e e 2‘

3 a Dd the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . . . 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 e e e e e e e

b 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)? /f *Yes,’ describe in Part VI when and how the organization
made the determination . . . . « « « ¢ v v v b 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

¢ 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 suchuse . . . . . . . .. .. ..

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and e S N
if you checked 11aor 11bin Partl, answer(b)and (c)below . . . . . . . . . . . . v v 0 o i i i it i i e e e 4a
[y - ’
b 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 [N (N
or supervised by or in connection with its supported organizations . . . . . . . . . 4t 04 4 e a e e e e e e e e 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under 4}: -fj: e
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that RO LT
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b) s
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (1) the authority under the -
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by = o

amendment to the orgarzing document) . . . . . . . . . i ot i b i e i e e e e e e e e e e e e e e e e e 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the PSR NP I
organization’s organizZing document? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . .. ... ..

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to

| S

anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one o
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of s
the filing organization's supported organizations? If 'Yes,  provide detailinPart VI . . . . . . . . . . .« . o 0. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o .
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with —_— e
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-E2) . . . . « - « . . « v o« . . 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 If 'Yes,’ .
complete Part | of Schedule L (Form 9900r990-EZ) . . . . . .« « i i i i i i i v i e e e e e e e e e e e 8

P

9 a Was the organization controlled directly or indirectly at any ime during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))? "
If’Yes, provide detail In Part VI . . . . . . . . o 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 9a

b 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? /f 'Yes,' provide detailin Part VI . . . . . . . . . . .. ... .0 e 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, A !
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in PartVI . . . . . . . . .. .. .. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding .
certain Type Il supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? /f 'Yes,’ - i
answer 10b below . . . . . . . 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 e e e e e e e e e 10a

b 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 ) . . . . .« v 0 v i i i i b e e e e e e e e e e e e e 10b

BAA TEEAO404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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{Part V. | 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? . . . . . e e e e e e e e e e e e e e e e e e e e e e

b A family member of a person described in () @bOVE?. . . . . L . . i it e e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . .

Yes

No

11a

11b

11c

Section 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 imes during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If 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 . . . . . . . . . . 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

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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrting OrganiZation . « . . . v . o 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

Yes

e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” descnibe in Part VI how coritrol or management of the

supporting organization was vested in the same persons that controlied or managed the supported organization(s) - - . . .

Yes

x

P NN N SN

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organmizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) 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 (1) appointed or elected by the supported
organization(s) or (ii) serving on the goveming 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 tmes duning the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played

NS regard . . . o . e e e e e e e e e e e,

Yes

No

Section E. Type lll 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 D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

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

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

2 Did substantially all of the organization’s activities during 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 organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its @Ctivities . . . . . . . . . L e e e e e e e e e e e e e

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,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organmization’s Involvement . . . . . . L L L L L L e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. . . . . . . . . . . . . . o i i o e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . .

Yes

No

Lo

2a

2b

3a

3b

BAA TEEA0405 10/12/15
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[PartV.- [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1870 See instructions. All
other Type 1li non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionatl)

Net short-term capitalgain . . . . . . . ... .. ..

Recovenes of prior-year distributions . . . . . . . . ..

Other gross income (see INStruchions). « - « .+ . .« v v v v b i i e e .

Addlnes1through3. . . . . . . . ... ... .. ... vo...

Deprecration and depletion . . . . . .. .. ... ..

N |hjWIN|(=

oln|ld|lw|IN|=a

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) . . . . . . . ... Lo L0000

-]

7

Other expenses (seenstructions) . . . . . . .« o o oL Lo s Ll o e

8

Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . .. .. ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties . . . . . . . . . .. ..o

b Average monthlycashbalances . . . . . . . . ... ... ... .. .0 ..

¢ Fair market value of other non-exempt-use assets . . . . ... ..

d Total (add hnes 1a,1b,and 1c). . . . . . . . . . . .« i i i e

e Discount claimed for blockage or other

factors (explain in detaill in Part V1)

g
e 4

Acquisition indebtedness applicable to non-exempt-useassets . . . ... ... ...

(2]

Subtracthne 2fromhne 1d . . . . . . . . . L L L e e e e e e e e e e

w

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructons) . . . . ... ..

Net value of non-exempt-use assets (subtract ine 4 fromlne3) . . . . ... ... ..

Multiplyline Sby 035. . . . . .« & o o e e e e e e e e e e e e e e

Recovenes of pnor-yeardistnbutions . . . . . . . ... .0 0o

O|~N| |

Minimum Asset Amount (add ine7toline6) . . . . . . . .. ... ... ... ...

X IN|j|Or |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . .. . ...

Enter85% ofline 1. . . . . . . . . . . . i i i i i ittt e e e e e e e e e

Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . . . . .

Enter greaterofline2orlne 3 . . . . . . . . . . . . . ... .

Income tax mposed inprioryear . . . . . . . ... ... ..

a|ldjw|N|=

Dl |h|w [N|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) - . . . . . . . ..o oL o e

6

Check here If the current year Is the organization's first as a non-functionally-integrated Type 11l supporting organization

(see instructions)

BAA
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[Part V [ Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomphish exemptpurposes . . . . . . .. L. o0 ...

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
Inexcess ofincome fromactivity . . . . . . .. ... e e,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire eXempt-us@ @SSeS - .« .« . . v . v i i e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . - . . - - v« . . 2 . v bt e e ..,

Other distributions (describe in Part V) See nstructions « . . . .« . v v v v v v v v v e e e e e e e e

Total annual distributions. Add lines 1through 6 . . . . . . . . . . . .. .. ... .............

XIN[([|| bW

Distributions to attentive supported organizations to which the organization I1s responsive (provide details
In Part VI). See instructions. . . . . ... ... .....

Distributable amount for 2015 from Secion C, INe6 . . . . - . . . o v v v e e e e e e e e e

10

Line Bamountdividedby Line @amount . . . . . . . . . . L e e e e e

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line6 . . . . . . . . .

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . ..

w

Excess distributions carryover, if any, to 2015 R L

From2013 . . . . . .. ... .. ... .

From2014 . . . . . ... ... ....

Total ofines 3athroughe . . . . . . ... ... ..........

Applied to underdsstributions of pnioryears . . . . . . .. ... ..

TJ|Q|=|® a|lo|o|e

Applied to 2015 distributableamount . . . . . . . . . ... .. ... B

Carryover from 2010 not applied (see instructions) . . . ... ....

(—

Remainder Subtract lines 3g, 3h, and 3i from 3f . .

Distributions for 2015 from Section D,
line 7 S

Applied to underdistributions of prior years . . .

Remarning underdistributions for years prior to 2015, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . ... L0 L

Remarning underdistributions for 2015 Subtract lines 3h and 4b o Lot - o “'_-»
from line 1 (if amount greater than zero, see instructions) . . . . . .. N Lo - -

Excess distributions carryover to 2016. Add lines 3jand 4c . . . .

Breakdown of line 7

a|

b

f

[+

Excess from2013 . ... .. ... ..

d

Excessfrom2014 . . ... ... ...

e

Excessfrom2015 . ... .. ... ..

e o

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEA0407 10/12/15



Schedule A(Form 990 or 990-EZ) 2015 Lomas Child Development Inc. 85-0417660 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part lll, line 12; Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, 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.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered ’Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

)

pepartment of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. RS PECtiBn i
Name of the organlzation " Employer identification number
Lomas Child Development Inc. 85-0417660

PartikE 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) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Dud the organization inform all donors and donor advisors In wrnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s excluswve legalcontrol? . . . . . . . . . . ... ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing 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 conferring
IMPErMISSIDIE PAVAIE DERETM? « « « . + « o v i v e e e e e e e e e e e e e e e e e e e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, 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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .. L 0 d e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . ... . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe National Register . . . . . . . . . . . . o o o o L oL e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easementsitholds? . . . . . . ... ... ... ... ... ... .. ..., DYes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, handhing of viotations, and enforcing conservation easements dunng the year
»

and section 170(h)(4)(B)(I1)? . .+« 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

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

Partiil% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
DYes I:] No

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustorical 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) Revenueincluded on Form 990, Part VIl line 1 . . . . . . . . . c 0 i i i i i e e e e e e e e e e e >3
(ii) AssetsincludedinForm 990, Part X . . . . . . . . . L . . e e e e e e e e e e e e e L]

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

a Revenue included on Form 990, Part VIII, IINe 1 . . . . o o i i i i e e e e e e e e e e e e e e e e e e e > S

b Assets included in Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e e e » 35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D'(Form 990) 2015 Lomas Child Development Inc. 85-0417660 Page 2
]ﬂg /1] :@rg@izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check alil that apply)
a Public exhibitron d Loan or exchange programs
b Scholarly research e 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 XIH

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . . .. ... .. D Yes D No

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFormM 990, Part X2. . . . . o o 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 D Yes DNo
b If 'Yes,' explain the arrangement in Part XI!l and complete the following table
Amount
cBeginningbalance . . . . . . . . oL i it e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . .. L L e e e e e e 1d
e Distributions duringtheyear . . . . . .« . it e e e e e e e e e 1e
fEndingbalance. . . . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L_I Yes No
b If 'Yes,' explain the arrangement in Part XlIl Check here if the explanation has been providedonPart Xl . . . . . ... ... .. ..

IPart V | Endowment Funds. Complete if the organization answered *Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gams,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . .. .

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 *» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 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) unrelated organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e ... ] 3afi)
(i) related organIzations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Part Vi | 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . e e e T !

bBuldings . . . . . .. ... L.

c Leasehold improvements. . . . . .. .. ... 6.181. 3,050. 3,131,

dEqupment . . . . .. ... L. 245,491, 186,159. 59,332.

eOther. . - . . . . . . . . 0.0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . . . . > 62,463 .
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 T.omas Child Development Inc. 85-0417660 Page 3
[Part viI [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 category (including name of secunity) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . .. ... ... ...
(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) . » e T e T =

P Investments — Program Related.
art Vil Complete if the orgasr,uzatlon answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2)
3
4)
(5
(6}
_
8)
)
_(10)

Total. (Colunn {b) must equal Form 990, Part X_column (8} ine 13). . » . ) il
IPart IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
()
(2)
3
4
()]
6)
()
8
(9)
(109)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . . . i v i e .. >

IPart X I Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of hability __{(b) Book value . - !
(1) Federal Income taxes - fﬁ (f T i
(2) Payroll Liabilities 2,958, ’ !
(3) other Liabilities 1,855. i . ;
(4) Credit Card Liabilities 8,631. . t
(5 ‘ - .
(6) A |
) L R !
_(8) -
_(9) : - |
(10) E o [
(11) ’ - . |
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . » 13,444.} ° L - I

2. Liability for uncertain tax positions. In Part XIil, provide the text of the foomole lo the organization’s financial statements thal reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has beenprovidedinPart XIll . . . . . . . . . . . . . . 0t v v i i i i e e e

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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85

-0417660 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ... ... ... ..

2 Amounts included on line 1 but not on Form 990, Part ViIl, line 12
a Net unrealized gains (losses) oninvestments . . . . . ... ... ... ....
b Donated services anduse of facilites . . . . . . . . . . ... oL
c Recovenesof prioryeargrants . . . . . . . . . . ..o oo e e
dOther (DescribeinPart XII) . . . . . . . o oo v i it st e e e

eAddlines2athrough2d . . . . . .. .. .. . i i e ..

3 Subtractine2efromiinet . . . . .« o L i e e e e e e e e e e e e e ...

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lme7b . . . . . . . ..
bOther(Describe nPart XI) . . . . . . . . o vt e

cCAddlinesdaanddb . . . . . . . . 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

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.)

[Part XII ] 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 . . . . . .. . ... 00000000 1

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 .
a Donated servicesanduseoffaciliies . . . . . . . . .. .. 0L 2a v
bPrioryearadjustments . . . . . . . . ... Lo o e 2b ‘
COtherlosses . « - . v v v vttt i it e e 2¢ c
dOther (DescribemPart XU ) . . . . . . . . .o L e 2d jw}
eAddlines2athrough2d . . . . . . . . . . . . . .. i e e e e e e e e e e e e e 2e

3 Subtracthne2efromline 1 . . . . . . . (. i e e e e e e et e e e e e e e 3

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1 H‘;—". 1
a Investment expenses not included on Form 990, Part VIil, line7b . . . .. .. .. 4a o
b Other (Descrbe NPart XHL) + « -« v o v vt oo 4b it
CAddlinesdaanddb . . . . . . L 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 4c

S Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . « . . . . .. 5

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, Iines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, PartV,

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 06/03/15
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SCHEDULE E

Form 99 K » Complete if the organization answered 'Yes’ on Form 990,
(Form 930 or 930-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2015

> Attach to Form 990 or Form 990-EZ. % Opén to Public
Department of the Treasury . . . ; ; P ]ns éction
tntemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 7« inspectiol
Name of the organization ployer identificat! b
Lomas Child Development Inc. 85-0417660
[Part 17]

YES | NO

1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? . . . . . ... L Lol s e s s s 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, e e
and scholarships? . . . . .« . o L 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 nondiscriminatory policy through newspaper or broadcast media during the - L I
period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes S PSS J
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No,’ please explain If you AR - e
needmorespace,use Part 1l . . . . . . . . L L L e e e e e e e e e 3 X

.
o

LS S N

4 Does the organization mamntan the following? T TTTT e
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . .. .. ... ... 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . . . . . . L L e e 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? . . . . . . . o L L L L L e e e 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 contnbutions? . . . . . . . . .. .. 0 oL 4ad X

If you answered 'No’ to any of the above, please explain [f you need more space, use Part Il i

5 Does the organization discriminate by race in any way with respect to. “ _:“ R
a Students’' nghts Or privileges?. . . . . . . . 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 5a X
D AMISSIONS PONCIBS? + -+« « v o e e e 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 5b X
¢ Employment of faculty or admunistrative staff? . . . . . . ... .. L0000 e e e e e e e e 5¢c X
d Scholarships or other financial assistance? . . . . . . . . . . . L L L e e e e e e e e e e e e e e 5d X
e Educational poliCies? . . . . . . . . L e 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 5e X
fUseof faciliies? . . . . . . o . 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 5f X
gAthietic programs? . . . . . . L . L e e e e e e e e e e e e e e e e e e e e 5¢g X
h Other extracurricular achivities? . . . . . . . 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 5h X

If you answered 'Yes’ to any of the above, please explain If you need more space, use Part il

6 a Does the organization recetve any financial aid or assistance from a governmental agency? . . . . . . . . . . ... .. ... 6a X

b Has the organization’s right to such aid ever been revoked orsuspended? . . . . . . . . . . o o v vt e e e e e 6b X

If you answered 'Yes’ on either line 6a or line 6b, explain on Part Il -
7 Does the organization certify that it has comphied with the applicable requirements of sections

4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If
‘No,explanon Part Il . . . . . o o o e e e e e e e e e e e e e e e e e e e e 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)
TEEA3401 10/30/15




Schedule E (Form 990 or 990-EZ) (2015) T.omas Child Development Inc. 85-0417660 Page 2

|!Ba_r.t!|i]| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 All brochures and advertisements publicize the racially
nondiscriminatory policies.
Line 4d No financial assistance provided. No contributions are solicited.

BAA TEEA3402 10/30/15 Schedule E (Form 990 or 990-EZ) (2015)



SCHEDULE L Transactions With Interested Persons |__oMeno 15450047
(Form 990 or 990-E2) |, Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5

28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
ﬁen};@wip aﬁ?ég" o

»> Attach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is O

I Rovonan Sonass™ at www.irs.gov/form990. ggﬁﬁ%fﬁ
Name of the organization ) Employer Identification number
Lomas Child Development Inc. 85-0417660
[Paraill] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501%(:2(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, line 40b
(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption 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 durnng the year under
SectioN 4958 . . . 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 e e e e e e > S
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . .. . ... ... .. ... -3

[REWIEE] Loans to and/or From Interested Persons. ]
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hine 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 {c) Purpose (d) Loan to or {e) Ongmal (f) Balance due (g) In default? | (h) Approved | (1) Written

with organization of loan org:r:?ztar:ﬁ) " pnncipal amount gzrg:)na“rg g; agreement?

To From Yes No Yes No Yes No

(1) Pamela Bradley |Pres/Treas| Personal X 1,006. 7,500. X| X X

(2) Sarah Gill |[Employee| Personal X 0. 1,210. X1 X X
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)

Total. . . . . L e e e e e e e e e e e e e e e e e e e L) 8,710.
[PE7EIIE| 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 {c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
and the organization

(1)
(2)
(3)
(4)
(5)
{6)
(n
{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) 2015

TEEA4501 06/03/15



Schedule L (Form 990 or 990-EZ) 2015 Lomas Child Development Inc. 85-0417660 Page 2

'RarIV&| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Refationship between (c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes No
(1
(2)
3
)
(5)
(6)
()
(8)
9

10

[PEiWi| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501 06/03/15



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

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is .-IOpen to Public
Intemal Ravenue Service at www.irs.gov/form990. + Inspection

Name of the organization Employer Identification number

Lomas Child Development Inc. 85-04176€0

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.

President and treasurer review return in conjunction with the financial
Pt VI, Line 11b statements
Pt VI, Line 2 President and VP are married

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)



