OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B crectamteate: | 11, pCAREGROUP 75-0800634
Aorese Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 8585 NORTH STEMMONS FREEWAY 500 S (214) 630-7911
Terminated City or town, state or country, and ZIP + 4
Amended DALLAS, TX 75247 G Gross receipts $ 14,233,282.
Applcation F Name and address of principal officer: MARK BROWDER H{a) Lsﬂ_::_:;:s group retum for lj Yes EJ No
8585 NORTH STEMMONS FWY NO 500 DALLAS, TX 75247 H(b) Are all affiiates included? Yes No
| Taxexemptstatus: [ X [s01c3) | [50100( ) 4 Gnsentnoy | [asaraytyor | [s27 If*No," attach a s, (see instructions)
J Website: p WWW.CHILDCAREGROUP.ORG H(c) Group exemption number P
K Form of organization: I X l Corporation l I TantI ] Association l I Other P> 1L Year of formation: 190 ll M State of legal domicile: ~ TX
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
® SEE SCH. O PART I, LINE 1 e
§ _______________________________________________________________________________________
% 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . .. .. 3 25.
8| 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 25.
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 331.
:(‘3 6 Total number of volunteers (estimate if necessary) 6 559.
7a Total gross unrelated business revenue from Part VIIf, column (C), linet2 7a
b Net unrelated business taxable income from Form 990-T,liN€ 34 . . . . v . v v v 4 v & v o o s 2 o s 2 o o o o » 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VHll, fineth) 11,791,719. 13,776,430.
g 9 Program service revenue (Part VIl line29) . . . . . ... ... . 537,138. 197,902.
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d) = . . . . .. . .. ..... 12,097. 11,850.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e) 52,511. 229,899.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) _ . . .. .. 12,393,465. 14,216,081.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,589,504. 10,767,585.
£ | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) » __ 175,120,
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 3,053,026. 3,592,595.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = = | 12,642,530. 14,360,180.
19 Revenue less expenses. Subtractline 18 fromline12 _ . . . . . . . . . . .. . c v o u.. ~-249,065. -144,099.
H § Beginning of Current Year End of Year
gé 20 Totalassets (PartX, line 16) . _ 6,040,213, 8,557,818.
guv’ 21 Total liabilities (Part X, line 26) . 6,478,202. 8,752,461.
$5|22 Net assets or fund balances. Subtract line 21 fom N 20 . . . . v v vttt -437,989. -194,643.
m Signature Block
Under penalties of perjury, | declare 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. Declarationf preparer (other than of is based on all information of which preparer has any knowledge.
Sign . s scedbo <« q-14 -1l
Here Signature of officer Date

} Mavk Rypwdeyr | (0O (FO

Type or print name and title

Print/Type preparer's name Pregarer's signature Date Ch"eck if PTIN
Paid ' . self-
P e [LAUOEB. S vmore  con | AUMIDZIOL | Ql1a]i] |emwoves » []] 200228866
Use Only | Fimsname B> BDO USA, LLP C Fim'sEIN p 13-5381590

Firm's address B> 700 NORTH PEARL ST; SUITE 2000 DALLAS, TX 75201 Phone no. 214-969-7007
May the IRS discuss this return with the preparer shown above? (see instructions) |, . . . . . . . . . . i i v v v v o v s v s s I X | Yes ] ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) Page 2
Fadlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I . . .. . .. . . ... . oo v e

1 Briefly describe the organization's mission:
QUR MISSION IS TO PROMOTE, DELIVER AND EXPAND THE BEST CHILDCARE

SERVICES AVAILABLE OUTSIDE THE HOME.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 ot 990-EZ? . .. .. ... .. ....... e e e o [ves [X]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 exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

43 {Code: ){Expenses $ 4,854,975 _including grants of § ) (Revenue $ 5,284,886, )
CHILD CARE ASSISTANCE - MANAGES CHILD CARE SUBSIDY PROGRAM FOR
DALLAS COUNTY. SERVES LOW INCOME WORKING FAMILIES. PROVIDES
TRAINING TO CHILD CARE PROVIDERS. 27,700 CLIENTS SERVED IN 2010.

4b {Code: )}{Expenses $ 2,958,288 _including grants of $ ){Revenue $ 2,837,588, )
HEAD START CHILD DEVELOPMENT CTRS - OPERATE HEAD START PROGRAMS
FOR LOW INCOME CHILDREN AGES 3-5. HAVE STAFF TO COUNSEL FAMILIES,
WORK WITH SPECIAL NEEDS CHILDREN § PROVIDE HERLTH SCREENINGS.
SERVED 486 IN 2010

4c (Code: ) (Expenses $ 2,817, 911, inciuding grants of $ ){Revenue $ 2,428,825, )
. EARLY HEAD START CHILD DEVELOPMENT CTRS -~ OPERATE EARLY HEAD START

PROGRAMS FOR LOW INCOME CHILDREN AGES 0-3. ALSO SERVE LOW INCOME

PREGNANT WOMEN & FAMILIES. PROVIDE COUNSELING & HEALTH SCREENINGS.

SERVED 240 IN 2010.

4d Other program services. (Describe in Scheduie O.) ATTACHMENT 1
{Expenses $ 2,323,067, including grants of $ ) (Revenue $ 2,458,791, )
4e Total program service expenses » 12,954,741,

J8A Form 890 (2010
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Form 990 (2010)

Page 3

v Checklist of Required Schedules

is the organization described in section 501(c){3) or 4947(a){1} (other than a private foundation)? i "Yes,”

complete Schedule A .+ . . . . .o o e e e e e e e e e e ek e e e e e
2 Is the organization required to complete Schedule B, Schedule of Coniributors? (ses instructions) . ... .. ...
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition fo
" candidates for public office? If “Yes,"complete Schedule C,Paml. . . v v v v v e s e e e
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 v i i n ..
§ Is the organization a section 8501(c)(4), 501(c)(5), or 501(c}K6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? f "Yes,” complete Schedule C,
T |
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part!. .. .. ...... e e e e et e s e e e s e
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, “complefe Schedule O, Partll. . . « « « . . « .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘?lf “Yes,”
complete Schedule D, Partlli . . . . . . . . o e e e e e e e e e e e e e e e e e
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repslr, or debt negotialion services? Iif “Yes,”
complete Schedule D, PartiV . . . v « o o i v v i v s v v e e e e e r ket e s m e n e s e s
10 Did the organization, directly or through a related organization, hold asseis in term, permanent, or
quasi-endowments? If “Yes, “complete Schedule D, Part V. . . . . . . . . v i i n i et e e e
11 If the organization's answer o any of the following questions is "Yes,” then complete Schedute D, Parts Vi,
Vi, VII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10?7 If "Yes, “complete
Schedule D, PartVl , . . . . . . e e e e e s e e Ceen
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes, "complele Schedule D, Part Vil , , . . . . e e e e e e
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 /f “Yes,"complele Schedule D, PartVill, . . . . . .. ... ......
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . i i i it ve s v et vs o v ee e .
e Did the organization report an amount for other liabilities in Part X, line 257 Iif "Yes, “compiete Schedule D, PaftX
f Did the organization's separate or consolidated financial statements for the tax yesr include a footnote that addresses
the ofganization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, “complete Schedule D, PertX _ . . . . .
A2 a Did the organization obtain separate, independent audited financiat statements for the tax year?  if *Yes,”
complete Schedule D, Parts XI, XH, and XIH. . . .« o v it i et e e et aee e ana e e e e
b Was the organization included in consolidated, independent audited financial siatements for the tax year?  /f “Yes,"and if
the orpanization answered "No™ lo ing 128, then compleling Schedule O, Pars X1, XI, and XN isophional « . « « v v v o o o o .
13 s the organization a school described in section 170(bY(1XANH)? /f “Yes,"complete Scheduie £ . . .. . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the Uniled States? ... ... e
b Did the orgamzabon have aggragate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activilies outside the United States?f *Yes,“complete Schedule F, Parts | and IV- -
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance 1o any
organization or entily located outside the Uniled States?/f “Yes, “complete Schedule F,Partslland iV . . . . . ..
18 Did the organization report on Part X, column (A}, line 3, more than $5.000 of agyregate grants ur assistance
to individuals located outside the United States?!f Yes,“complete Schedule F,PartslifandiV . . . . . . .. ...
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), lines 6 and 11e? If “Yes, “complete Schedule G, Part ! (seeinstructions) . . . . - . .. ...
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on
PantVIll, lines 1c and 8a?if "Yes,“complele Schedule G, Partit . . . . .. . . ... ... N
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VUil line 9a?
¥ *Yes,"complele Schedule G,Partlf . . . . .« o i v i i it e e e e e e e, f e e e
20 a Did the organization operate one or more hospitals? If “Yes,“complete Schedule H . . . . . . .. ... ... ...
b if "Yes" to line 20a, did the organization attach its audited financial statements {o this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial stalements (see instructions} . . . . .
J8A

0E1021 100D

Yas | No
1 X
2 X
3 X
4 X
5
[ X
7 X
8 X
9 X
2. X
11a X
11b X
11¢ X
11d X
118§ X
11§ X
i12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
Form 980 (2010)



Form 890 (2010) Page 4
Partlv Checklist of Required Schedules {conlinued)

Yes | No
4l Did the organization report more than $5,000 of grants and other assistance 1o governments and organizations
in the United States on Part IX, column {A), line 17 If "Yes, "complele Schedute i, Partsiandil, . . ... .. ... . 21 X
22  Did the organization report more than $5,000 of granis and other assistance o individuals in the United States
on Pant [X, column (A), line 27 If “Yes,”complete Schedule |, Parisland ! . . . . . . . . . .. ... .. .c..... 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"compiete SCheduIBY . . . . . . . i i i e e e e e e e e e 23 X

24 a Did the organization have a tax-exempi bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ *Yes, "answer lines 24b

through 24d and complete Schedule K. Hf “No,"goto lin@ 25 . . . . . . . . . . i i i i vt ittt et s e eeenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any 13x-eXempPt DONAS? . . . . . . L . . i i it e e e e et e e et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ., . . ... 24d
25 a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If “Yes, “complets Schedule L, Part! . . . .. ... . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ?

i “Yes,"complete Schedule L, Part], . . . . . (. @ i i i i i it st ittt e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?lf "Yes,“complete Schedule L, Partli . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
if Yes,"complele Schedule L Partill . , , . . . . . @ i i i i it it et ettt st 27 X

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

a A current or former officer, director, truslee, or key employee?  If “Yes, " complele Schedule L, PertIV. . . . .. .. | 282 X

b A family member of a current or former officer, director, trustee, or key employee? /f "Ves,® complate
B s - A = T L . |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, rustee, or direct or indirect owner? If "Yeos, "compiete Schedule L, Partly . . . . . .. .. 28¢ X
29 Did the omganization receive more than $25000 in non-cash contrbutions? i “Yes,® complete Schedule M | 29 X

30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if *Yes,"complete ScheduleM ., . ... ... e et e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complets Schedule N,
T 3 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? #f "Yes,”
complele Schedule N, Partll, . .« v v o v v v v v v v v v et e e e T ] X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 361.7701-3? If “Yes,"complste Schedule R,Psartl. . . . . .. .. ... ... ...... 33 X

34 Was the organization related to any tax-exempt or taxable entity? # “Yes,"complete Schedule R, Parts I, il
Vand V. Hne 1 . . o e e e e e e e e e e e i e e e e e e e e e e e e e 34 X
35 Is any related organization a conlrolled entity within the meaning of section 512(b)(13y? . . ... . ..... as X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)?  If “Yes, * complete Schedule R,

PartV,line2 . . . ... ... e e [(Jves [X)no
36  Section 501{c)3) orgamzations Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,“complele Schedule R, PartV,line 2. . . . ... ... .. ... e e 36 X

37 Did the organization conduct more than 5% of its activilies through an enlity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvli . ... ... ..., f e e e s e e e e e s A - X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . oL . . L .. 38 X

Form 980 (2010)
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Form 990 {2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ..............
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . . . ... ... 1a
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable , ., ., ... . 1b
¢ Did the omganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?, _ . . . ... .. e ke e s s e e s e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 2a ] 3314
b If at least one is reported on line 2a, did the organization file all required federal employment tax returng?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) FRN S F
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , | . . . . .. . .1 3a X
b if "Yes,” has it filed 2 Form 990-T for this year? if "No,” provide an explanalion in Schedute G . , , , . ., . ..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN)? L L L L L i e e e e e e

b I “Yes,” enter the name of the foreign country. B
See instructions for filing requitements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the prganization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
b Did any laxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or Sb, did the organization file Form 8886-T? ., . . .. . . ... .. ettt em s anne. 5¢
8a Does the organization have annual gross receipls that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, | . . . . . .. .. ... .. it 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? _ | L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided tothepayor? . , .. .. .. ... .0 .
b if "Yes,” did the organization nolify the donof of the value of the goods or services provrded" e e .
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for wmch n was
requiced tofile Form 82827 . . . . . v . e i e e Ve e ey PO I £ X
d i "Yes,” indicate the number of Forms 8282 ﬁled duringtheyear . . ... ........... L7a | P A
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? | | 78 X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? | 7f X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , |, | | 7a
h {f the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file & Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509{al{3) supporting J,‘ " )
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |... |>
organization, have excess business holdings atanytime duringtheyear? . . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. SRR TN N
a Did the organization make any taxable distributions under section4966? . . . . . ... ... ... ... ... 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . | . | e Sb
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 |, , . . ..., .. ..... 10a
by Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... .11 .
14 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . o h e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . _ . . . . .. .. ... ... ... ... 11b . .
1233 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempl interest received or accrued during the year { 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . _ . . . . ., . .. .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . ... ........ 13b
¢ Enterthe amount of reserves on hand | | . . . . . 0 .0t e e e e e e 13¢ -
14a Did the organization receive any paymenis for indoor tanning services during the taxyear? , ., , ., .. ... 114a X
b i "Yes *has it filed a Form 720 lo report these payments? If “No * provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1.000
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Form 990 (2010}

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Partvil .. .............. [x]
Section A. Governing Body and Management
Yos | No
13 Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . 1a 25)
b Enter the number of voting members included in fine 1a, above, who are independent . . .. .. 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. ... P e e e e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or truslees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. 5 X
8 Does the arganization have members or stockholders? . . . . . . . . . . .. .. L L e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . v« o v v v v s e e e, e e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7o X
8 ' Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . « .. ... .. e e e e e e e . .|Ba ] X
b Each committee with authorily to act on behalf of the goveming body? . . . . o o . L oot i ittt 8bh | X
9 is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, ” provide the names and addresses in Schedule O , . , . . . ... ... g | X
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ... ..................., 10a X
b i "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
41a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1172 O Maf X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9590.
12a Does the organization have a written conflict of interest policy? i "Ng,“gotoline 13 . .. . . .. .. .. .. ... 12a | X
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give
FSE 0 CONMICIS? &« o o o ot e e e e e e e e e e e e e e e e e e e 121 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  Jf “Yes,”
describe in Schedule O hOW NS IS TONE . . . . . v i i e et i e e e e e e e e e e Li12ef X
13 Does the organization bave a written whistleblowerpolicy? . . . . . . . . . . ... L i e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy? . . .. ... ... ... ..... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and cecision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... ... ... ... ........ [1Sa | X
b Other officers or key employees of the organization . . . . . e e e e e 15b | X
i "Yes™ to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the orgahization invest in, contribute assets to, or participate in a joint venture or similar arrangernent
with a taxable enlity during the YEaI? . . . . . . . . . i i e e e e e e e e e e e 16a X
b M "Yes,™ has the organization adopled a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
: the grganization’s exempt status with respectlo such arrangements? . .« . o o o s s o o8 v 2 o b0 oo, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredtobe fled  »_NONE__
18  Section 6104 requires an organization {o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspeclion. Indicale how you make these available. Check all that apply.
Own website Another's website Upon request
18  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses (he books and records of the

e e e e e e e o v o rm P . Y T i s Y e o e W o o i 8 . 7t v e S, e e St 585 i . e e . e e S . e S S B e o e S . e . S o

214-805-2416

JSA
0E1042 1.000

Form 990 (2010)



Form 980 (2010)

Page 7

Part Vi
and Independent Contractors

Check if Schedule O contains a response to any question in this PartVil. . . . . ..

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

o s .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

¢ List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000

organization and any related organizations.

from the

* list all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees,; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B} <) D) {€) {F
Name and Title Average | Position (check all that apply) Repontable Reportable Estimated
hoursper | 2‘ g‘ [} 5 5 § Ey compensation compensation amount of
week 2zl = § X4 2 from ﬁomrelgted other
{describe g g 3 é 2 81S the organizations compensation
honor |221 31 |Z18g organization | (W-2/1099-MISC) trom the
o] 812] [B| 8| |wwariossmisc) organization
in Schedule LEE @ and related
o) ® g organizations
_(1)DAN MAHONEY o
CHAIRMAN X
_(2)FRED LIGON _
CHAIRMAN X
..{3}bavib DELEON __ ]
POLICY COQUNCIL X
- {4)JOHN ASHTON ... U
CLIENT SVC CMTE CHAIR X
_.{B)SANDRA BSTESS _______ _________]
GOVERNANCE CMTE CHAIR X
.{6)BECKY BRIGHT ____ ]
TRUSTEE X
(7}6_TODD BRIGHT ]
TRUSTEE X
_B)STUART BUMPAS ]
TRUSTEE X
_{B)CHARLIE CHEN _ __ ]
TRUSTEE X
_{1O)BETSY EDMONSON |
CHAIR ELECT X
{WWELIZABETH GAMBRELL ___ _____ _ |
TRUSTEE X
{12)ANGELA LANKFORD |
TRUSTEE X
_A3BRETT LEVY ]
TRUSTEE X
_{14)DAVID OLMSTED ]
TRUSTEE X
{15)0ON SHIPMAN ]
TREASURER X
_{16)JACQUELYN SPEARS ____________|
TRUSTEE X
I5A Form 990 (2010)

0E1041 1,000



Page 8

Form 990 (2010)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesicontinued)
(A) {8) <) i8] 3] F
Name and litle Aversge Position (check all that apply) Reportable Reportable Estimated
bousper (ST §‘§I o F §g ] compensation compensation amount of
week 1S5 %g gl 53 g from from related other
(descrive §§_ 3 T8 3 243 the organizations compensation
Pl 1051 B2 % organization | (W-2/1099-MISC) o
aponmons § 3 : {W-2/1099-MISC) “mwmmw
in Schadula 0) é organizations
(7} KIMBERLY VAUGHN ]
TRUSTEE X
U8) TOMMY ABBOTT ]
TRUSTEE X
U9 TYREE COLLIER ]
TRUSTEE X
(20) PATRICIA DELGADILLO ___ _ ______.]
TRUSTEE X
@) TERESA GARLAND ]
TRUSTEE X
@) TYRONE JAMES
TRUSTEE X
23) DOTTT READER ]
TRUSTEE X
@4 KIRSTINE ROGERS
TRUSTEE X
@S BILL WEBB ]
TRUSTEE X
@6 MARK BROWDER
CFO 40.00 X|X 122,999,
@7) LEONARD GALLION _ ‘
VP IT 40.00 XX 120,372.
(28) MARGARET PATTERSON ____________|
CEO 40.00 X|X}i X 152,064.
o Subtotal L » 395,435,
¢ Total from continuation sheets to Part Vil, Section A  ATTACHMENT 2. .. » 156,314,
d Total{addlines thand 1) . . . . . o o o v i i it v s s o v e » 551, 7489.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated )
empioyee on line 1a? If “Yes,‘complete Schedule J for such individual , . , . . . . ., F e e s e e e e e 3 X
4, For any individual listed on line 1a, is the sum of reportable compensation and other compensation from " .
the organization and relatled organizations greater than $150.000? ) "Yes,” complete Schedule J for such MR OO
e - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L .
for services rendered to the organization? /f "Yes, “compiete Schedule J for SUCHDEISON . . . . v v v v o u o v v u v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

8)

Description of services

©
Compensation

ATTACHMENT 3

2 Total number of independent conlractors (including bul not limited to those fisted above) who received

more than $100,000 in compensation from the organization P 10

454
0£1050 1.000

Form 990 20109



Fuem 990 (2010) ) Page 9

Part Vilt Statement of Revenue

A (3] <) D)
Total revenue Related of Unrelated Revenus
exampt Business laxcluded from tax
function revenue under sections
revenun 512,513, ar 514
gs 1a Federatedcampaigns . » . » . . . . | 18 1,065,347,
g’é b Membershipdues . . .......L1D
gg ¢ Fundraisingevents . . ....... | 1¢ 41,873,
&5| d Relatedorganizations . . .. .. .. 1d
ZE] e Govemmentgrants (contributions) . . |.1¢ 12,519, 4631,
:~§ g f  All other coniributions, gifts, grants,
£Z and similar amounts not included above . L_1f 149,749,
§’§ ib included infines ta-1t: § . i
__g_;(_gt__a_l_Mesiaﬂ...................P
2 Business Code |:.. - .7 " s
§ 2a CORFORATE CONTRACTS 300085 107,301, 107,301,
‘: b DPARENT FEES 900099 62,978 52,973,
% ¢ TRAINYNG FEES 200039 24,303, 24,303,
& d OIHER FEES 300039 3,313, 3,319,
g e
? t All other program service revenue . . . . . — — —
a 8 Tolal. Addlines2a-2f . . . . . . ... . ... e . P 197,902 |7 %500, R I
3 Investment income (including dividends, interest, and
other similar amounts) . . PITACHMENT 4 = = » 11,850, 11,850,
incoma from investment of tax-exempt bond proceeds . . .
5  Royalties - « » + « + v v s ie 4 cax e aewea s
() Real {it} Personal - i P, , i el
6a GrossRents. . . ... .. R L SR
b Less: rental expenses . . . s T
¢ Rental income or (joss) . . ) R co
d Netrentalincomeor(loss) . . . . . . . . NP ..
) Secuntses (n) Other . Ly N
7a Gross amount from sales of X L P R
assets other than inventory i . 'f‘ : D
b lLess; cost or other basis . B LT o SRR
and sales expenses . . . . SR PTRTORNE R R I
¢ Gainor{loss) . . ... .. ] UPEUENCTE S
d Netpainor(Ioss) « . . v v o v v v e v nn o v s s W ' _o.}
@] 8a Gross income from  fundraising . E A ' "_";' R s B
g events {not including § ... 31,373, o R - SR EPERE Y e o
z of contributions reported on fine 1c}. A R T s o
& SeaPatiV.line18 . . -« v v .. ... a 1,200 D RN
£ b Lessidirectexpenses . . .. ... ... b 12,2000 ! RIS I Y AT
o ¢ Netincome or {loss) from fundraisingevents . . . . .. . . » 0, L L
98 Gross income from gaming activities. oL 4 - o (.,' Lo :
SeePartIV.line18 , . , ., . ...... a ’ : ’ L : :
b lLess:directexpenses . . . . - . .... b IR . s L
¢ Netincome or {loss) from gaming activities + . , » + . .« » P 0.
10a Gross sales of inventory, less ' .
relums and aliowances , | , ., .. ... a : RN
b Llessicostofgoodssoid . . . . ... .. b ’ Lo N 2
¢ Netincome or {loss) fromsales ofinventory . . . . . .. . .0 <.
Miscellanaous Revenue Business Code | R
412 BOOK & VIDEO/MATERIAL 300099 25,268 25,268,
b OTHER INCOME 500099 204,631, 178,631, 26,000,
c
d Alotherrsvenue . . . .« . . . . .. ..
a Total Addlines 118-11d < « « « + « ¢ « =+ 5 o . N & 229,899, -
] Total revenus. Seeinstructions o o o s o o o s s s o B i8.216, 081, 401,803, 31,850,

Form 990 (2010)

JSA
GE1051 2000



Form 999 (2010) Page 10
LS Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must compiete al columns.
Al other organizations must cornplete column (A} but are not required lo complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A} [ (C) {D}
T P service
7b, 8b, 9b, and 10b of Part VIl. oisl expenses i piulivspuiioil F ot
1 Granis and other assistance {o governments and
organizations. in the U.S. SeePart IV, line 21, , 0.
2 Grants and olher assistance to individuais in
the U.S. SeePantiV,line22 .. ........ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the

US.SeePaiiV linest5and 16 ., . 0.
Benefits paidtoor formembers | |, , ... .. 0.
& Compensalion of current officers, directors,
trustees, and key employees , . . . ... ... 380,148. 138,085. 204,492, 37,571,
8 Compensation not included above, lo disqualified
persons (as defined under seclion 4938(1(1)) and
persons described in section 4958(cH3XB) , ., . . . . 0.
Other salaries and wages . ... . . . . . ... . 8,463,134 7,825,122, 359,525, 78,487,
Pension plan contributions  (include  section 401({k)
and section 403(b) employer contributions) . . . . . . 400,258. 358,531. 36,037, 5,690,
9 Otheremployeebenefts . . . . .. ...... 1,038,071, 964,347. 63,828, 9,896.
40 Payroltaxes ., . . . . . - - . . e e e e 485,874, 437,095, 42,041, 6,838.
11 Fees for services {non-employees):
A Management | L ... ... ........ 0.
blegal ... ... ... tienrrennnon 4,494. 1,117, 3,377,
¢ Accounting , . e e . 59,270. 51,290. 7,980.
dlobbying - . . . 0000 e e e e 0.
@ Professiona! fundraising services. See Part IV, fine 17 0,
t Investment management fees . . . ... . . . 0.
GOther . . . vt i e e e e 282,324. 227,907. 64,417.
12 Advertising and promotion .+ - . » « e s s« o 23,496. 15,543. 3,502. 4,451.
13 Officeexpenses . . . . . . . . v i v s e o 0.
14 informationtechnology .+ v v v« b v e v e 0.
15 ROYBIIES, | o\ v v v i e e 0,
16 Occupancy . . . . . e e e e et 901,734. 867,485. 21, 380. 12,869.
17 Travel . o e e e e e e 160,179. 134,823, 14,159. 11,097,
18 Paymenis of Yravel or enterfainment expenses
for any federal, state, or local pudlic officials 0.
49 Conferences, conventions, and mestings , . . . 0.
20 Interest . ... ...... e e . 0.
21 PaymentstoaffiliBtes . .. ... ... ... . 0.
22 Depreciation, depletion, and amortization . . . . 141,048, 135,439. 5,609,
23 INSUIBNCE . . . . . . s e e e e .. 94, 388. 82,646. 10, 400. 1,342.
24  Ower e iz g not d

apove (List miscallancous axpensas in lina 241, I
Ene 24f amount sxcaeds 10% of lne 25, column
{A) amount, list line 24f expenses on Schedule 0.)

a BROGRAM_SUPBLIES __ . _______.. 1,508,919, 1,475,486. 30,842. 2,591,
pTELEPHONE _ _ _ _ _ _ _ _ _____ ______ 129,446. 113,980. 14,163. 1,303.
c EQUIPMERT RENTAL & MAINTENAN _ 7%,519. 52,049. 20,964. 2,506.
dQTHER BXPENSES ___________..__ 201,778, 13,696. 127, 603. 479,
£ e oo e e o o~ = T " . -
f Al other expenses . _ .. e e :

25 Tolal functional expenses. Add lines 1 through 24f 14,360,180. 12,954,741, 1,230,319. 175,120,

26 Joint Costs. Check here U if following
SOP 98.2 (ASC 958.720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

......

SA
05103'2 1.000 Form 980 (2010}



Form 880 {2010) Page 11
Balance Sheet
(A} 8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . .. . .. .. e e 203,005.1 1 178,735.
2 Savings and temporary cashinvestments . . ... 2
3 Pledges and grants receivable,net ., ... .. ..., e 3,947,107.] 3 6,547,070.
4 Accountsreceivable,net | ... ... ... ... ... 397,356.| 4 382,412,
5 Receivables from current and former officers, directors, trustees, key
empioyees, and highest compensated employees. Complete Part il of
Schedule L, , .., . .......... e 5
6 Reccivables from other disqualifind persons (as dsrmed under section 4S858(f{1)). persons
described in section 4958{(cK3){B). and contributing employers and sponsoring organizations of
» section 501(c}(9) voluntary employees’ beneficiary organizations (seeinstructions) | | | | | 6
§ 7 Notesandloansreceivable,net ... ... .. ., 7
2] 8 Inventoriesforsaleoruse | . ... .. ... ... ... .. ..., . 8
9 Prepaid expenses and defesredcharges L L. 130,294.1 9 102,845.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D {10a 3,823,883.
Less: accumulated depreciation | . , . ... ... 10b 2,996,712, 892,834.]10¢c 827,171.
11 Investments - publicly traded securities . . . .. .. ... v e e 469,617.1 11 519,585.
12 investments - other securities. See Part V. line 11 . ... . ... ... ... . 12
13 Investments - program-related. See PartiV line 11 . . . . . .. ... .... 13
14 Intangibleassets . . . ... ....... e e e PR RN 14
15 Otherassets. SeePartiV line 1t . . . . . ... .. .. .. .. ........ 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . ... .. ... 6,040,213.116 8,557,818,
17 Accounts payable and SCCrUed @XPENSES . . . . . . . v v v n e e e e 3,59%4,639.117 6,143,476.
18 Grantspayable. . . . . .. i it e e e e 18
19 Deferredrevenue . . . . . .. ... ittt e 175,921.]118 198,202,
20 Tax-exemptbond liabilities . . ... ..........., e e e 20
9121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
;':: 22 Payables to cument and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons,
= Compiete Partllof Schedule L . . . .. ... ............ e 22
23  Secured morigages and notes payable to unrelated third parties |, . , , . ., . 1,057,099.] 23 1,023,602.
24 Unsecured notes and loans payable to unrelated third parties . . ., ... .. 24
25 Other liabilities. Complete Part X of Schedule D .. . . .. .. ... ..... 1,650,543.]125 1,387,181.
26 Total liabilities. Add lines 17through25 _ . . . . . . . ... ... .. ... 6,478,202.] 26 8,752,461,
" Organizations that follow SFAS 117, check here » L)_(__J and complete
4 lines 27 through 289, and lines 33 and 34.
g 27 Unresticled NeLasseIS . . . . . . . .. h e et e e e e .. -864,487.] 27 -444,655.
®{28 Temporarily restrictednetassels | . . . . ... ... ... ...t 426,498.] 28 250,012.
2 29 Permanently restricted netassets | | . . L L L L . L L, s e e s e s s 29
5 Organizations that do not follow SFAS 117, check here b D and
5 completa lines 30 through 34.
@130 Capital stock or trust principal, orcurrentfunds ., . . ... ... ...... 0
§ 31 Pad-in or capital surplus, or lang, building, or equipmentfund |, ., ., . . . 31
<32 Retained earnings. endowment. accumulated income, or other funds 32
$]33 Totainetassetsorfundbalances . . .. ... .. ... ............ -437,989.] 33 ~194,643.
34 Total liabilities and net assetsffund balances , , ., ., .. .. ..\ .. .. 6,040,213.]34 8,557,818.

JSA
OE1063 1.000
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Form 990 (2010) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response o any questioninthisPart Xt . . . .. ... ... . oo
1 Total revenue (mustequal Part VIll, column (A), line 12) . .. . - . . . . .. .. oo oo 1 14,216,081,
2 Total expenses (must equat PartIX, column (A), line25) .. ... ... . ... .. P A 14,360,180.
3 Revenue less expenses. SUDUACtHNE 2fOMHNE 1« v v v v v e oot v e e e ee e e e s 3 -144,099,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... 4 -437,983.
§  Other changes in net assets or fund batances (explainin Schedule O) . ... . ... .. ... .. ... 5 387, 445.
6§ Net assels or fund balances at end of year. Combine lines 3, 4, and S {must equal Pant X, line 33,
COUMM (B . v o i e e e e e e e e e e e e e e e e e 6
~-194,643.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . .. . .. ... .. 00 ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Ceash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial stalements audited by an independent accountant? 2b | X
¢ it "Yes" to line 23 or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ils financial statements and selection of an independent accountant? 2 { X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d if"Yes” {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on & separate basis, consolidated basis, or both: '
Separate basis [ ] consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1332 L, 3a | X
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. b I X
form 890 (2010)
JSA
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ISA

OMB No. 1545-0047

e ez, Public Charity Status and Public Support

Complete If the organization Is a section 501{c)}{3) organization or a section
4947{a}{1) nonexampt charitable trust.

Depanment of the Treasury Quoen to Public

intemal Revenue Service P Attach to Form 990 or Formn 930-EZ. P See separate Instructions. ingpection
Name of the organization Employer identification number
CHILDCAREGROUP 75-0800634

Reason for Public Charity Status {All organizations must complete this part.} See instructions.

The [gganizaﬁon is not a private foundation because itis: {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 - A school described in  section 170(b)(1){A}{}i). (Attach Schedule E.)

3 | | Anhospital or a cooperative hospilal service organization described in  section 170{b){1}(A){iii).

4 |__] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the

hospital's name, city, andstate: __

5 D An organization operated for the benefit of a colleae “or university owned or op_era—te_d— -b;-a-é'c;v_eﬁu-r;gn-ial unit described in
__ section 170{b){1){A){iv). (Complete Part i)

6 | | Afederal, state, or local government or governmental unit described in -~ section 170(b)}{(1)(A}v).

7 L1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170{b)(1}{A){vi). (Complete Partll.)

8 | | Acommunity trust described in  section 170{b){1HANvi). (Compiete Part ii.}

9 [ X] An organization that nomnally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Partiil)

An organization organized and operated exclusively to test for public safely. See  section 508{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

pumposes of one or more publicly supported organizations described in seclion 508(a){1) or section 50%a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a tj Type | b D Type li c Type Hll - Functionally integrated d D Type Ml - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)}(1} or seclion 509(a)(2).

f if the organization received a written delermination from the RS that it is a Type I, Type W, or Type il supporting
organization, check this DOX L

g Since August 17, 2006, has the organization accepled any gift or contribution from any of the

-k
-0

following persons? .
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization? ... .. ... .. $1g()
(i) A family member of a person described in (i) abeve? L. 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (ii) above? ... ... .. .. 11gtiin)
h Provide the following information about the supported organization(s),
{i) Name of supported {i{H}EIN {iii} Type of organization {iv)isme | {¥} Did you notify {vi}is the {vil) Amount of
organization {described on lines 1-8 yanizaton in | he organizati ganization in support
above or IRC saction e, () Fsted in ool of | col {i) organized
{see instructions)) _%;’ your support? inthe US.?
Yes | No Yes No Yes No
(A)
(8)
(<)
%]
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schadule A {Form 990 or 990.£2) 2010
Form 990 or 990-EZ.

SE1210 3.000



Schedule A (Form 990 or 990-E2) 2010 Page 2
chill 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 Parti or if the organization failed to qualify under
Partili. if the organization fails to qualify under the tests listed below, please complete Partill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (N Total

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

2 Tax reverues levied for the organization's
benefit and either paid to or expended on
tsbhehalf . . . . . . ... ... ...

3 The wvalue of services or {acilities
furnished by a governmental unit to the
organization withoul charge . . . . . . .
Total. Add lines 1through3 . . . . .. .

5  The portion of total contributions by each
person (other than a governmental unil or |
publicly supported organization) included |- -
on line 1 that sxceeds 2% of tha amount |’
shown onfine 11, column (f), . . ... .

§  Public suppart. Sublract tine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlined . .. . ... ...
8 Gross income from interest, dividends,

paymenis received on securities loans,
renls, royalties and income from similar

sources, |, | | e e e e
9 Net income from unrelated business
activities, whether or not the businass
isregulprly carriedon . . . . L. . 0
10 Other income. Do not include gain or
joss from the sale of capital assels
(Explainin PartiVl) . . . . . ... .. . S — .
11 Total support. Add lines 7 through 10 . . L - PN L i
12 Gross receipts from related activities, €1C. (SBEINSIUCHIONS) « + « « + v v v+ s s o s v e v s v e s oaen. . L12 |
13 First five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cX3)
organization, check thisbox and stophere . , . . . . . .. . .. .. o e e e x e e h e e e e e e e e e e e s T
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2010 (line 6, column (f) divided by line 11, column ()} R I o,
15  Public support percentage from 2009 Schedule A, PartWline 14 ., ., ... ............118 %
16a 33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ . . ., ., ... ... ........ » D
b 3313 % support test - 2009, [f the organization did not check a box on line 13 or 16a, and Ime 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ., .. IR 2 D
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop hers. Explain in
Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAtON . . .\ vt it v s e e e e e e e e e e e e *D
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrGaNIZAtioN . . . . L L L L e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on lme 13, 162, 16b, 17a, or 17b, check this box and ses
instructions , . . . . ., . e e e e e e e e w s e s e e s e e e e e e s e s e e e < o e L
Schedule A {Form 930 or $90-EZ) 2010
LT Y

0E1220 1.000



Schedule A (Form 990 or $90-EZ) 2010 Page 3

£Usll 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

Catendar year {or fiscal year beginning in) »| (2} 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 () Yotai
1 Gifts, grants, slions, and Dorship feos
d. (Do not include any “ 1 grants.”) 11,581,325, 10,710, 947, 9,670,429, 21,563,071, 13,776,430, $7,302,202.

2 Gross receipts from admissions, merchandise
sold or services pertormed, or (facilities
furnished in any activity that is relaled to the

ofganization’s 1ax-exempt purpose §77, 442 514,231, 531,534 952,350 427,801 . 3,163,958,

3 Gross recelpts from activities that are not an
d lrade o busi under section 513

4 Taxrevenues lavied for the organization's
benefit and either paid o or expended on
asbehad . ... ...,

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

6 Total Addlines 1throughS |
78 Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 83,120, 31,600, 24,000, 13,101, 151,821,
b Amounts included on iines 2 and 3
received from other than disquslified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13

12,258,167, 11,225,178, 10,261,963, 12,516,021, 16,204,233, 60,466,160,

fortheyear. . . . « o oo v v v 37,029, 2,822, 39,85].
¢ AddlinesTaand7b . . . . . . . . . .. 83,120, £8, 629, 26,822, 13,301, 191,672,
8 Public support (Subtract line 7c from :
ingB) ., . ..., ‘s e e s 60,274,488
Section B. Tota| Support
Calendar year {or fiscal year beginning in) » (a} 2008 {b) 2007 {c) 2008 (d) 2008 ‘{e}y 2010 {f) Total
9 Amountsfrombne6 . . . . . ... ... 12,258,767, 11,223,138, 10,261,983, 12,516,021, 14,204,233, 80,466,160,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v e v o s v o v o o o s 71,636, 67,585, 42,000, 11,BS0. 193,071,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b 21,636, 67,585, 12,000, 11,850, 183,071,

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is regularly
caried ON » » s 4 x v e s v e e 0w s

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

{Explainin PartiV) ATCH 1, .. ... 318, 4,373, 13,823, 8,621, 21,135,
13 Total support. {Add lnes 9, 10c, 11,

and i2) L e 12,330,321 13,297,136, 10,317,786, 12,524,642, 14,216,081 60,686,366,
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)

0rgaNiZation, Check this bOX and STOP MBI . & o .« . o 4 . s v s o e s s s e e s v x e e s e e s e e ke s e e e e n e nan
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column () divided by line 13, columntn) . ., . .. . . L1s 99.32%
16 Public support percentage from 2009 Schedule A, Part i, line 15 . . . . . . . i . v v v v e v et . ... 18 98.98 %
Section D. Computation of Investment income Percentage
17  invesiment income percentage for 2010 (line 10c, column (f) divided by line 13, column () | _ ., . . ., . . .1 17 -32%
18  investment incoms percentage from 2009 Schedule A, Part ), line 17 |, . | e e e e 18 .31%

192 3313 % support tests - 2010. If the organizalion did not check the box on line 14, and line 15 is more than 33173 %, and line
17 is not more than 33173 %, check Ihis box and stop here. The organization qualifies as a publicly supported organization P
b 33143 % support tests - 2009. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313 %, and
fine 18 is not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private loundation. }f the organization did not check 2 box on line 14, 19a, or 18b, check this box and see instruclions »
Sehedule A (Form 990 or 990-E2) 2010

J5A
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75-0800634

Schedule A (Form 980 or 990-E2) 2010 Pags 4
FLdV Supplemental Information. Complete this part to provide the explanations required by Partli, ine 10;

Partlf, line 17a or 17b; or Part lif. line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1

SCEEDULE A, PART III - OTHER INCOME
DESCRIPTION 2008 2007 2008 2009 2016 TOTAL
MISCT 318. 4,373, 13,823, 3,62 27,135,
TOTAL - B a;.v i A 273 13 823 2 62 R b 0 % -1
JsA Schedule A (Form 990 or 596.£2) 2010

01225 2.000



Schedule B Schedule of Contributors OMA No. 15450047
{Form 990, 990-EZ,
or 930-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@1 0
Department of the Treaswry
intemal Reveru Service
Name of the erganization Employer identification number
CHILDCAREGROUP

75-0800634

Organization type (check one).

4847(a) 1) nonexempt charitable trust treated as a private foundation

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4847(a)(1) nonexempl charitable trust  not treated as a private foundation
D 527 political organization
Form 890-PF D 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai Rule.
Note, Only a section 501(c){7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one conlributor. Complete Paris | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 13 % support test of the regulations under
sections 509(a)(1) and 170{b){1)(A)(vi). and received from any one contributor, during the year, a contribution of the
greater of (1} $5,000 or (2} 2% of the amount on (i) Form 990, Padt Vil line 1h or (i) Form 990-EZ, line 1. Complete Parts
land il

D For a section 501(c)(7). {8). or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, iiterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Hl, and HII.

D For a section 501({c){7), (8). or {1Q) organization filing Form 850 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these coniributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or mare

during the year >3

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule B (Form 980,
890-EZ, or 990-PF), but it must answer "No™ on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwors Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 930, 380-£2, or 930-PF) {2010}

JSA
UE1251 1.000



Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page of of Part}

Name of organization CHILDCAREGROUP

Employer identification aumber

75-0800634
Contributors (see instructions)
(a) {b) {c) 9)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1

Person
n

Payroll

__________________________________________ $_______._880,824. | Noncash n
{Complete Part ll if there is
e e e e 3 noncash contribution.}
{a) (b} {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 e e e e Person
Payroll
$ 184,523. Noncash

{Complete Partll if there is
a noncash contribution.)

{a) {b} ] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— § __________________________________________ Person
Payroli -
__________________________________________ $ eeo_.20,000. | Noncash
{Complete Part 1 if there is
—————————————————————————————————————————— a noncash conltribution.)
{a) {b) {c) ()
No. Namp, address, and ZIP + 4 Aggregate contributions Type of contribution
- 5 __________________________________________ Person
Payroll -
5~--__—___§9L9g9_ Noncash -

{Complete Part it if there is
a noncash contribution.)

{a)
No.

{b}
Name, address, and ZIP + 4

(<)
Aggregate contributions

{d)
Type of contribution

Person
Payroill

]
Noncash .

{Complete Part ll if there is
a noncash contribution.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- § __________________________________________ Person
Payroll
S o _._._8,000. | Noncash

{Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000

Schedule B {Form 890, 930-EZ, or 980-PF) {2010}



Schedule B (Form 900, 990-€2, or 890-PF) (2010)

Page of

Name of organization CHILDCAREGROUP

Employer identification numbser
75-0800634

Contributors (see instructions)

{2}
No.

(b}
Nams, address, and ZIP + 4

{c)
Aggregate contributions

{9
Type of contribution

Person
Payroll
Noncash

{Complete Part 1l if there is
a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c})
Aggregate contributions

{9
Type of contribution

Person
Payroli

N
Noncash -

(Compiete Part Jl if there is
a noncash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

)
Type of contribution

n
]

(Complete Part 1l if there is
a noncash contribution.)

Person
Payroil
Noncash

(b}
Name, address, and ZIP + 4

]
Aggregate contributions

{d)
Type of contribution

Person
Payroll

Noncash

{Complete Part Il if there is
a noncash contribution.)

(b)

{c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e A e Person
Payrofl .
__________________________________________ $ e __.35:000. | Noncash n
{Complete Pact Il if there is
—————————————————————————————————————————— a noncash contribution.)
{2} (b} {c} G}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S 2 R Person
Payroit -
$ o ___9:580. | Noncash

(Complete Part il if there is
a noncash contribution.)

JEA
0E1253 1.000

Schedute B (Form 980, 350-EZ, or 990-PF) {2010)

of Part|



Scheaule B (Form 930, 990.€2, or 990-PF) (2010)

Page of of Parti

Nams of organization CHILDCAREGROUP

Empiloyar identification number

75-0800634

Contributors {see instructions)

{a)
No.

{b}
Name, address, and ZiP + 4

{c)
Aggregate contributions

()
Type of contribution

e o S 020 o o o s 1 e Sk A o S 0 S 0

- " a2

Person
Payroli .
Noncash -
{Complete Parl If if there is

a noncash contribution.)

(b)
Name, address, and ZIP + 4

()

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part li if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

{d)
Type of contribution

Person
Payroll .
||

Noncash

(Complete Part It if there is
a noncash contribution.)

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

" " 0 A T S o o o . e T . o S Bl o B

3 25,000.

u

Person
Payroll
Noncash

(Complete Part il if there is
a noncash contribution.)

{b)
Name, address, and ZIP + 4

{c
Aggregate contributions

{d)
Type of contribution

T o T . o o T = o = A e e o 9 o o s o e o

o e e 2 o S T o e P - o Sy o . - - - o~

$ 10,000.

{Compilete Part Il if there is
a noncash contribution.)

Person
Payroll
Noncash

A
DE1253 1,000

Schedule B (Form 920, 930-E£2, or 930-PF) {2010}



Schedula B (Form 990, 990-E2, or 990-PF) {2010)

Page of of Part}

Name of organization CEILDCAREGROUP

Employer identification number

75-0800634
Contributors (see instructions)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e A e Person
Payroll -
__________________________________________ $_________27.088. | Noncash ||
{Complete Part li if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) {d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- .29 e e e Person
Payroll .
__________________________________________ $_________12,500. | Noncash |
{Complete Part ll if there is
e e e e e a noncash contribution.)
(a) {b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e en o | o e e e e o e ok Person
Payroll
__________________________________________ $_ ____ o ee—____.] Noncash
{Complete Partll if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and 2iP + 4 Aggregate contributions Type of contribution
et e o | e e e e e Person
Payroll
__________________________________________ $ e __ | Noncash
{Complete Part H if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e o o o e Person
Payroll
__________________________________________ S o eeeeem- | Noncash
{Complete Pari Il if there is
—————————————————————————————————————————— a noncash contribution.}
{a) {b) (¢} {dj
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o o | e e e e e e e e Person
Payroll
e Noncash

o 4o v 2 e a7 o Sy o 2o o Sam S an S 2o o o o o i kT T b o e

{Complete Parl Il if there is
a noncash contribution.)

JSA
0£1253 1.000
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. . OMB No. 1545-0047
(SFC"E[;‘;;;E D Supplemental Financial Statements
om
» Complete if the organization answered "Yes,” to Form 990,
Partiv,line§, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁfﬁﬁ";ﬁﬁ,ﬁ,’,ﬂ?ﬁi’" » Attach to Form 990. B See separate instructions. Inspection

Nams of the organization Employer identificati
CHILDCAREGROUP 75-0800634

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes” to Form 990, Part IV, line 6.
{a) Denor advised funds {b) Funds and other accounts

Totat number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) .. ... .
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. .. ... .. D Yes D No
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? ., . . . L L L L L L L o e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatgply),

Ot & W N e

Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation 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 numberof conservationeasements . . . . . . .. . it i e m e e 23
b Total acreage restricted by conservation easements . . . ., . e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in{a) . . ... . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . ... ....... e e e e 2d
3 Number of conservation eassments modified, transferred, released, extinguished, or terminated by the organization during the
taxyear W e

4  Number of stales where property subject lo conservation easementislocated » ___ ____ ________
§  Does the organization have a written policy regarding the periodic moniloring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . v v v v i v v vt v e s v o v D Yes D No
8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
AR ATOMNBINT . . . . . o\t e Cves [lwo
9 in Part X1V, describe how the organization reports conservation easements in is 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |if the or?a:rttzauon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its ﬁnancnal statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasuwres, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

{i) Revenues included in Form 890, PartVlll, linet .. . ... .. ... ............ e L gl T
(ii) Assets included in Form 880, PartX . . . . . . .. . ... i e e P

2 i the orgenization 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 10 these items:

a Revenussincluded in Form 980, PatVIlilL line 1 . . . . . . .. . . . . . L. e, | T
b Assets included in FOrm 990, Part X . . . . . . . e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 930} 2010

J5A
0E1268 1.000



Scheduts D (Form 990) 2010 Page 2

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

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

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generaions T ToTTTTTTTToTmmmmmmmmmmmmmme

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv. .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - . .+ « . [ ]ves D No

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

1a

o

- P a0

2a
b

1a
b
c

b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 880, Part X2 . . . . . . 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 D Yes D No
It “Yes,"” explain the arrangement in Part X1 V and complete the following table:

Amount
Beginningbalance . ... .. . . . i it e e e e 1c
Additions duringtheyear . . ... .. . .. @ it it e e 1d
Distributions duringtheyear . . . . . . o v i v i v i v it e e e e, 1e
Endingbalance . . . . . ¢ it it e e e e i e e 1f
Did the organization include an amounton Form 980, Pat X, line21? . ., . ... ... ... ......... L_] ves L__] No

if "Yes,” expiain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {¢) Two years back {d) Three years back

{e} Four years back

Beginning of year balance . . .
Confributions . .. ........
Net investment earnings, gains,

Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . . ... ...
Adminisirative expenses . . . . .
Endofyearbalance. . . . . ...
Provide the estimated percentage of the y ear end balance held as:
Board designated or quasi-endowment » %

Parmanent endowment » %

Term endowment p %

Are there endowment funds not in the pos  session of the organization that are heid and administered for the
organization by: Yes | No
(i) unrelatled OrganiZations . . . . . . s i it i e e e e e e e e e i e s e e e e e 3a(i)
(1) related OrganiZAtONS . . . . v v v v et et e m e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizati ons listed as requiredon Schedule R? . . . . . . _ . . .. ... ..., 3b

Descnbe in Part XIV the intended uses of t he organization’s endowment funds.

Land, Buildings, and EquipmentSee Form 890, Part X, line 10.

Description of investment {a) Cost or other basis | (b) Cost or other basis

{investment) {other)

{¢} Accumuiated
deprediation

()} Book vaive

b
[+
d
@

80,890.
1,317,383. 845,953
1,353,368.] 1,129,818
1,072,243, 1,020,942

80,830.
471,430,
223,550.

51,301.

Buildings - -+« »+ v i e vt e L,
Leasehold improvements . . . . . . . ...
Equipment . . ... ... .........
Other - « v ¢ o v i e e e s e e e e e

Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »

827,171.

454

Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 3

investments - Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . _ , . . ., ..........

{2) Closely-held equity interests . . , . .. .......

{3 Other o e ——————

BN o) U

)

S o R

B

SN L) —

L S,

e

R Lo R,

0]
Total. (Column (b) must equal Form 990, Part X, col. {B) ine 12) »

ERAVIIE Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book value {c} Method of valuation:
Cost or end-of-year markel value
)
{2)
3
)
%)
(6)
U]
8)
8)
(10)

Total (Coksmn {b) must equal Form 999, Pait X, col. {B) kne 13} »

Other Assets. See Form 990, Part X_ line 15.

{a) Descriplion

{b) Book value

(]

2)

3)

{4)

5)

(6)

@

8

9

(19)

Total. (Cokimn (b) must equal Form 990, Part X, col. (Bjline 15) |, . . . . . . o . W o o o b s e wa s w s s s v s e e s »

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

1 {a) Description of hiability

{b) Amount

(1} Federal income taxes

(2) ADVANCES

310,000.

{3) UNFUNDED ACCUMULATED PENSION B

1,077,181.

4

()]

{6)

{7

(8)

{9}

{10)

(11)

Total. (Column (b) must equal Form 990, Pant X, col. (B)line 25) P

1,387,181.

2. FIN 48 {ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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WU Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-h
S WO ND W b W N e
® a0 o

oW

Part )i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

@ Qo ow

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine 18.) . . . . . . . . . . . ...
Supplemental information

Page 4

Total revenue (Form 980, Part Vi, column (A), line 12) . . . . . ... . ... ... 1

14,216, 081.

Total expenses {Form 980, Part IX, column (A), line 25) | . . . . . 2

14,360,180.

Excess or (deficit) for the year. Subtractiine 2 fromlinet ., . . . .. . . e, 3

-144,099.

Net unrealized gains (losses) oninvestments . . . . L L e e 4

38,117.

Donated services and use of faciliies . ... .. ... ... . L ..., s

Investmentexpenses . ., . . . . L L e e e 6

Priorperiedadjustments | | . L L L e e 7

Other (Describe in Part XIVL) | | L e e 8

Total adjustments (net}. Add linesdthrough 8 | . . . . . . ... e 9

38,117.

Excess or (deficit) for the year per audited financial statements. Combine ines3andg . .... .. 10

-105,982.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 14,843,289.

Total revenue, gains, and other support per audited financial statements ...
Amounts included on line 1 but not on Form 880, Part VI, line 12

Netunrealized gains oninvestments | . . . ... . . ... ... .. ... 2a 38,117.
Donated services and use of facilies . . .. . . ... ... ... . 2b 571,8890.

2e 627,208.

3 14,216,081.

Amounts included on Form 980, Part VIil, line 12, but notonline 1.
investment expenses not included on Form 990, Part VIll, line7b | | | . | | 4a
Other (Describe in Part XIV.Y . . . . .. . . 4b
Addlines daanddb L e e

4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Parti line 12} . . . . . . . . ... ...

5 14,216,081.

Total expenses and losses per audited financial statements

1 14,949,271.

Amounts included on line 1 but not on Form 990, Part iIX, line 25:
Donated services and use of facilies =~~~ 2a 571,890,
Prior year adjustments 2b

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

Other losses 2¢

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

Other (Describe in Part XIV.) 2d 17,201,

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

2e 589,091.

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

3 14,360,180,

Amounts included on Form 980, Part iX, line 25 butnoton line  1:
Investment expenses not included on Form 890, Part VIii, line 76 42

Other (Describe inPartXIV.) L. 4b
Add lines 4a and 4b

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

5 14,360,180.

Camplete this part 10 provide the descriptions required for Partll, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
PanV, lme 4; P'artX fine 2; Part X1, line 8; Part XIi, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide
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