PUBLIC DISCLOSURE COPY
ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenus Service B Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015

B checkit |C Name of organization

Pt | WASHINGTON STATE CHILD CARE RESOURCE &

tanee | REFERRAL NETWORK

Name

change | Doing businessas CHILD CARE AWARE OF WASHINGTON

D Employer identification number

91-1427991

Initial

return Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number

Fra, | 1551 BROADWAY 300 (253)383-1735

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13,746,427,
I

hended| TACOMA, WA 98402

[ Jfeptea | £ Name and address of principal officerROBIN LESTER

Pt 11551 BROADWAY, SUITE 300, TACOMA, WA 98402

for subordinates?

| Tax-exempt status: [ X1 501(c)(3) [__I501(c)( ) (insertno.) ] 4947(a)(1)or || 507

J_Website: > WWW . WA . CHILDCAREAWARE . ORG

H(b) are all subordinates included?l:l‘l'es I:I No
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

H(a) Is this a group return

|:|Yes @ No

K Form of organization: [ 3| Corporation [ ] Trust [ | Association [ | Other p>

| L Year of formation: 19 8 9] M State of legal domicile: WA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MANAGEMENT OF THE STATEWIDE
% CHILD CARE RESOURCE AND REFERRAL SYSTEM.
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, e 18) e 3 8
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... . 4 8
9| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . .. . 5 2
Z | 6 Total number of volunteers (eStiMate if NECESSAY) .................ccoooooorooooooooeeeeereoesseseeeeeseeeeeeeeeeeeeeeeeeree e 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe 34 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 10 11,449,438, 13,746,194.
2| 9 Program service revenue (Part VIIL INe 2G) .o 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 417. 233.
= 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... ... 0. 0.z
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ........ 11,449,855, 13,746,427.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 1,063,541. 1,504,468.
14 Benefits paid to or for members (Part IX, column (A), line 4) . o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1 ., 320 5 052. 1 F: 219 i 010.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 25,224. = S
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) 8,945,795, 10,513,995,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 11,329,388, 13,237,473.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 120,467, 508,954.
‘gg Beginning of Current Year End of Year
25| 20 Total assets (Part X, N6 16) ... 2,503,460, 3,892,695,
<5| 21 Total liabilties (Part X, ine 26) .. 1,692,461, 2,572,742,
5&_’ Net assets or fund balances. Subtract line 21 from line 20 ....ovviiiiiiiiiiiiiiiiiie 810,999. 1,319,953,
[Part Il | Signature Block p

amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

r-({othgrthan-efficer)is based on all information of which preparer has any knowledge.
e oD

Under penalties of perjury, L.dpclare that | have
true, correct, and complgfe Dgclaratio
} Si

Sign 'gna}ure of officer 4 .
Here ROBIN LESTER, CHIEF EXECUTIVE OFFICER

| FAXPAYER'S COPY-
Daté

Please retain for your files

Type or print name and title

Print/Type preparer's name Prew‘rﬂ&
Paid ROB E. KLEE / Q

Dat Check
2125/t 6 (! L

self-employed

PTIN

P00176472

Preparer |Frm'sname p SMITH BUNDAY BERMAN BRITTON, P.S.

Use Only |Firm's addressy, 11808 NORTHUP WAY, SUITE 240
BELLEVUE, WA 98005-1959

Firm'sEiNp 91-1275259

Phoneno.(425)827-8255

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

@Yes [_INo

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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i WASHINGTON STATE CHILD CARE RESOURCE &

Form 990 (2014) REFERRAL NETWORK 91-1427991  Page2
[ | Part lll [ Statement of Program Service Accomplishments
§ Check if Schedule Q contains a response or note to any line in this Part 11 ... e, D

1 Briefly describe the crganization’s mission:
TO SUPPORT FAMILIES AND CAREGIVERS, SHAPE POLICY, AND BUILD
COMMUNITIES THAT PROMOTE THE LEARNING AND DEVELOPMENT OF CHILDREN AND
YOUTH THROUGHOUT WASHINGTON STATE THROUGH A STRONG STATEWIDE NETWOREK
OF LOCAL, CHILD CARE RESOURCE AND REFERRAL PROGRAMS.

2  Did the organization undertake any significant pregram services during the year which were not listed on

e PIIOF FOMM 990 0T 990-EZ? ...t oeeeeresoveensee e s oo o [ Tyes [XTno
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? | ... [ dves [(XIno

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program setvice 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 aflocations 1o others, the total expenses, and
tevenue, if any, for each program service reported.

4a {Code: ) (Expenses § i0 P 721 ; 570 . inclucing grents of $ ) (Revenue $ )
ADVOCATES FOR STATE AND NATIONAL POLICIES AND INVESTMENTS IN QUALITY
EARLY LEARNING. COLLECTS, ANALYZES AND DISSEMINATES CHILD CARE SUPPLY
AND DEMAND DATA.

4b  {code: ) {Expenses § 1 ; 826 r 287 . includinggrants of § 1 P 504 ‘ 468, Y {Revenus $ }
THE PROGRAM FURTHER ASSISTS CHID CARE PROVIDERS OBTAIN SCHOLARSHIP
FUNDING TO ASSIST IN THEIR PROFESSIONAL DEVELOPMENT INCLUDING, CHILD
DEVELOPMENT ASSOCIATES (C.D.A.) CREDENTIAL, ASSCCIATES AND BACHELOR
DEGREES.

4c  {Code: ) {Expenses $ inclueding grants of § ) {Revenue $ )

4d Other program services {Describe in Schedule O.}

{Expenses § including grants of $ ) (Revenue$ )
4e Total program service expenses P 12,547,857,
Form 990 (2014)
432002
11-67-44
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WASHINGTON STATE CHILD CARE RESOURCE &

Form 990 (2014) REFERRAL: NETWORK 81-1427991 page3
| Part IV | 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)?
I "Yes," complete SChRAUIZ A ||| | ekttt et 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e e 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 G, Part] || .. ... 3 X
4 Section 501{c){3) organizations, Did the crganization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax year? If "Yes, " complete Schedule C, PartIl e s 4 | X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
simiiar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedute C, Part Ilf ., 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 investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part / 6 X
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 Scheduie D, Part I i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChEUIB D, PAITIIL et eeee e oot et eeee ettt e et ea et o s e et e en e ee e ne st ene et e et eenin 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, PArt IV e e ettt ene e nn 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmeants? If "Yes," complate SChedula D, Part Ve e ree e 10 X
11 [ the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X B L
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PRIt VI oot oo et eeee e es et 4 st ee ke e et es ke eAe bbb bt R el 4T A SRSt 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totaf
assets reported in Part X, line 162 If "Yes, " complate Schadule 1, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, P IX | ...ttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | ... . 11e | X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, indspendent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XEANG XI ...ttt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No™ fo line 12a, then compileting Schedule [, Parts X{ and XIl is optional . . . 12h X
13 s the organization a school described in section 170(R)1)AM? If "Yes," complete Schedule £ ... ... 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? | ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts 1anG IV ..o s 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If Yes," complate Schedule F, Parts 1 and IV e 15 X
46 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X
cotumn (A}, lines 6 and 11e? If "Yes," complate Schedie G, PRITT et 17 X
418 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7 If "Yes, " complete Schedile G, Pt I || .. .o e 18 X
19 Did the organization report more than $15,000 of gross income from garming activities on Part VIIL, line 9a? If "Yes, "
COMPIEtE SCREUWIE G, PAITHI .. \.ioioooeo oo oee ettt e bt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . ......cccoiviieieereevieeieena 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2014)
432003
14-07-14
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WASHINGTON STATE CHILD CARE RESOURCE &
Form 990 {2014) REFERRAL NETWORK 91-1427991  pPaged
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts fand Il . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part [X, column (A}, line 27 {f "Yes," complete Schedtle |, Parts Land I e 22 | X

23 Did the organization answer "Yes" to Part Vif, Section A, line 3, 4, or 5 gbout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIC U et ee et et ettt bt et h e sttt eaea et eae s et b e e ee£h e a LAk Ean s bk eben b er bt b en e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X

|
|
|
i
|

b Did the organization invest any proceeds of tax-exempt bends beyond a temporary pericd exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BY ACEXBIMPL BONGS? e eeeeeeeeeee e eereer e e e e 24¢
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
26a 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 I . ..., 25a X

h s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the erganization’s prior Forms 990 or 990-EZ? If "Yes,* complete
SCAGAUIB L, PAMET oo ettt b et s 121 b Rt 1S8R At 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current ot
former officers, directors, trustees, key employees, highest cormpensated employees, or disqualified persons? # "Yes, "
complete SChadie L, Part il ettt ettt h bt b b2t e et et 26 X

27  Did 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? /f "Yes," complete Schedule L, Part Il et 27 X
28 Was the organization a pasty to a business transaction with one of the following parties (see Schedule L., Part |V s R
instructions for applicable filing thresholds, conditions, and exceptions): X R
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . ... ... 28a X
b Afamily member of a current or formar officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officsr,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV e, 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contribestions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCheAUIE M ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complate SCRETUIR N, PAITT .. oottt sttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCNEAUIB N, PAITIT | oot ettt e kb e b e b s R b ek b oo e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-37 f "Yes," complate Schedule R, Part b e e e, 33 X
34 Was tho organization related 1o any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and
PAMEV, BT T | ..o soeeeeoeeeeeoe e ass s sse e st b S S1 sEeeerete 34 X
35a Did the organization have a controlted entity within the meaning of section B12(b)13)7 e 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? If "Ves," complete Schedule R, Part V, N8 2 ... .o eeeer e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedulo B, PArt V, N8 2. ||| ...ttt e e 36
a7 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, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Scheduie O ... e a8 [ X
Form 990 {2014)
432004
11-07-14
4

09590325 756182 1126 2014.05060 WASHINGTON STATE CHILD CARE 1126 1



WASHINGTON STATE CHILD CARE RESOURCE &

Form 990 (2014) REFERRAL NETWORK 91-1427991 Pageb
t PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response o7 note to any line I this Pant Vv 1___|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling} WINNINGS 1O PIIZE WINNEIST o ittt eae i ters im oot aasameeesee s sesmasease e easbe s et anass 2omsenns s son amsens e eseeamseneenss ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filad for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 21
b If at least one is reported on ling 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 raquited to e-file (see instructions) ... ... : :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduwle O ... 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financiat 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: - g v R
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}. s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... &b X
¢ If "Yes," to fine 5a of 5b, did the organization file Form BBB0-T 2 e e Be
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX ABAUCHIDIET? | | ... et e s ss e m b 2o s nn 6b
7 Organizations that may receive deductible contributions under section 170(c). v - - N
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the valus of the goods or services provided? ... ... Fis}
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required
Leo R iR e LT a3 S OO U SO USSP 7e X
d If "Yes," indicate the number of Forms 8282 filed during the Year | 7d | RS LR M
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscenal benefit contract? . . 7e 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 contiibution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donhor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 496687 s Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ... 9b
10 Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions included on Part VIIL ine 12 . ..., 10a
b Gross receipts, included on Form 990, Part VI, kne 12, for public use of club facllities | ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 1ib T
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [ 12b o
13  Section 501(c)(29) qualified nonprofit health insurance issuers. v
a Is the organization licensed to issue qualified health plans in more than one state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. Sl
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healtbe plans e, 13b
¢ Enterthe amount of reserves 0n hand s 13¢ : S
14a Did the organization receive any payments for indoor tanning services during the X year? . i 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14h
Form 990 (2014}
432005
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WASHINGTON STATE CHILD CARE RESOURCE &
Form 990 (2014) REFERRAL, NETWORK 91-1427991 Page6

Pairt VI | Governance, Management, and Disclosure For each "Yes" responss 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 insfructions.

Check if Schedule O contains a response ornoteto anylineinthis Park VI E]

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 8
If there are majeriai differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key smployes? 2

3 Did 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 other person? .

4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed?

&
P e

Did the organization become aware during the year of a significant diversion of the organization’s assets?

[+ L R [ ]

6 Did the organization have members or stockholders?

7a Did the organization have merbers, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persans other than the governing bOaY? e e en e e et 7b X

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following: ..
a The governing body? 8a | X

p Fach committee with authority to act on behalf of the governing body? gh | X

9 s there any officer, director, trustee, or key employse 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 ..o g9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affliates? e oo e oo, 10a X
b I "Yes," did the organization have written poticies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 290. :
12a Did the organization have a written conflict of interest policy? If "No, " go ta e 18 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise to conflicts? ... 126

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule QO Row ThiS Was QOME | .. ettt b s em et bt e 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

I

If "Yes" to tine 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Sl IR D
taxable entity during the year? 16a X

h If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s L
exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501(c}{(3)s only) available
for public inspection. Indicate how you made these avalilable. Check all that apply.
|__X] Own website Another's website @ Upon request D Cther {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tefephone number of the person who possesses the organization's books and records: p
ALAN STRAND - 253-383-1735
1551 BROADWAY #300, TACOMA, WA 98402
432006 11-07-14 Form 990 (2014)
6

095460325 759182 1126 2014.05060 WASHINGTON STATE CHILD CARE 1126 1



WASHINGTON STATE CHILD CARE RESQURCE &
Form 990 (2014) REFERRAL NETWORK 91-1427991 Page 7
] Part Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response or note to any line inthis Part VI s :l

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 all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compansation.
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.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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.

® | ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.

L—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B8 {C) D) {E) (F})
Name and Title Average | c?f; gfﬁ'gzthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waalk officer and a director/trusies) from from relatad other
{list any % the organizations compensation
hours for E . g organization (W-2/1009-MISC) from the
related FRE-] g {W-2/1082-MISC) organization
organizations é g g %m and related
below =2 . £ Eé & organizations
ling) E|l2|5|&|88ls
(1) HILARY LOEB 1.00
BOARD PRESIDENT X 0. 0. 0.
{2) JODI WALL 1.060
VICE PRESIDENT X 0. 0. 0.
{3} VINCENT ALFONSO 1.00
BOARD MEMBER X 0. 0. 0.
(4) MARY SFATON 1.00
BOARD MEMEER X 0. 0. 0.
{5) CARRIE HUIE-PASCUA 1.00
BOARD MEMBER X 0. 0. 0.
(6) CLIFF MEYER 1.00
BOARD MEMBER X 0. 0. 0.
{7} DAVID MCRAE 1.80
BOARD TREASURER X 0. 0. 0.
(8) LEE WILLIAME 1.00
BOARD MEMBER X 0. 0. 0.
{9} ELIZABETH M, BONERTGHT 40.00
EXECUTTVE DIRECTOR X 159,654, 0. 6,750.
{10) ALAN STRAND 40.00
DIRECTOR OF FINANCE AND ACCOUNTABILI X 6,833, 0. 0.
(11) JANINE DUHON 40.00
FINANCE DIRECTOR X 41,345, 0. 4,527,
482007 11-07-14 Form 990 {2014)
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WASHINGTON STATE CHILD CARE RESQURCE &
Form 990 (2014) REFERRAL NETWORK 91-1427991 Page8
| Part VI ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ) {D} (E) (F}
Name and title Average (do not cfe ‘zfi;igrgman ore Reportable Reportable Estimated
hours per | pox, unless person is boih an compensation compensation amount of
week officer ane? a director/trusies) from from retated other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1089-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | 5 = and related
below |E|&|_ |25k = organizations
ine) |27 |E|8 |55 5
B SUD=ROTAL . .......oooo oo e > 207,832, 0. 11,277,
¢ Total from continuation sheets to Part VH, Section A ... 2 0. 0. 0.
d Total {add fines 1B and 1e) .....oooooovevvieii et e > 207,832. 0. 11,277,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportabie
compensation from the organization P 1
Yes i No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on A
line 1a? If "Yes," complete Schedula Jfor sUCh InaiiaUal e 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization S L Fa
and related organizations greater than $150,0007 /f "Yes," complete Schedule Jfor such individual .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Pl Rt I
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISOM L.t 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
CHILD CARE RESQURCES, 1225 SQUTH WELLER, SUBCONTRACT FCR
SUITE 300, SEATTLE, WA 958144 LOCAL CHILD CARE RES| 3,318,710,
CATHOLIC FAMILY & CHILD SERVICE, 5301 SUBCONTRACT FOR
TIETON DRIVE, SUITE C, YAKIMA, WA 98909 LOCAL CHILD CARE RES 1,313,5889.
COMMUNITY-MINDED ENTERPRISES SUBCONTRACT FOR
25 W MAIN, SUITE 310, SPOKANE, WA 99201 LOCAL, CHILD CARE RES| 1,308,595,
THE OPPORTUNITY COUNCIL, 1111 CORNWALL SUBCONTRACT FOR
AVENUE, SUITE 200, BELLINGHAM, WA 98225 LOCAL, CHILD CARE RES 1,096,357,
TACOMA-PIERCE COUNTY CHILD CARE RESOURCE & |SUBCONTRACT FOR
1501 PACIFIC AVENUE, SUITE 305, TACOMA, WA LOCAL CHILD CARE RES 971,746.
2 Total number of independent contractors (including but not fimited to those listed above} who received more than LRl T
$100,000 of compensatien from the organization B~ 7 : . C
Form 990 (2014)
432008
14-07-14
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WASHINGTON STATE CHILD CARE RESOURCE &

Form 990 (2014) REFERRAL NETWORK 91-1427991 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note 1o any line in this Part Vil i i treeieieasieeiaeiaaeees |:|
{(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fm?eg%‘olrjlgder
] revenue revenue 519 - 574
%-g 1 a Federated campaigns ... 1a
g 2 b Membership dues 1b 25 000,
‘,,“E ¢ Fundraising events 1c
gi d Related organizations ... 1d
g,ﬁ e Goverament grants (contributions) 1e 13,507,559,
‘32 f Altother contributions, gifts, grants, and
,35 similar amounts not included above | . 1f 213,635,
%% Nanhcash contributions included in lines 1a-1f: $ .
Of|  h Total AdANNes 18-1F oo, > 13,746,194,
Business Code| '
3 2a
.g g b
1923 ‘:‘:’ e
&3 o
B
I} e
fn § Al other program service revenue ...
g Total, Addiines 2a2f ..o, | <
3 fnvestment income (including dividends, interest, and
other similar amounts) ... » 233, 233,
4 income from investment of tax-exempt bond proceeds »
B ROVAHIES .. oo e i »
{iy Beal (i} Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) .
d Net rental income or (088} ... |
7 a Gross amount from sales of {iy Securities (i) COther
assets other than inventory
b Less: cost or other basis
andsalesexpenses | || vammeesllnan
¢ Gainorf{loss) .. ...
d¢ Net gain or {foss)
o | 8 a Grossincome from fundraising events (not
g incleding $ of
3 contributions reported on line 1c). See
s Part iV, ine 18 _____._..ocoovnroce a
g b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part iV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Lessicostofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ................. >
Misceilaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total Addiines 1ta11d ... 2 ; g
i2 13,746,427, 0, 0, 233,
iR Farm 990 (2014)
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Form 980 {2014}

WASHINGTON STATE CHILD CARE RESOURCE &

REFERRAL NETWORK

91-1427991 page 10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

NaRanN3IZE 7591872 1126

Check if Schedule O contains a response or note(tc; any fine in this Part I)(( .............................................................................. E:l
Do not include amounts reported on lines 6b, A B {C) D)
75,5, 9, and 105 ofPar i. Tiaotonsss | Progamianico | Mamgoreiad | Fuono
+ Granis and other assistance to domestic organizations '
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 1,504,468, 1,504,468,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 150,444. 39,578. 102,262. 8,604.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)3)B) ...
7 Other salaries and Wages .., 825,170, 632,538. 192,632.
8 Pension plan accruals and contributions (includa
section 401(k) and 403(b) employer contributions) 46,684, 31,882. 14,409. 363,
9 Other employee benefits ... 102,074, 69,710, 31,505, 859.
10 Payrollt8XES o e 94,638. 66,006, 27,765, 867.
11 Feas for services (non-employees):
a Management | e
B Legal e 16,304. 4,801. 11,503,
& ACCOUNtNG | ...\ 43,860. 43,860,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, listline 11g expenses on Sch 0.) 134,751, 51,546, 81,438, 1,767.
12  Advertising and promotion ...
13 Office eXpPenses e 46,683. 35,335. 11,190. 157.
14 Information technology . 74,718. 53,587. 21,131.
16 Royallies
16 OCCUPANGY .o 149,991, 112,755, 37,236.
17 Travel e 86,859. 64,449, 10,998. 11,412,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inderest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ., 9,885, 5,985,
23 INSUMANCE e
24  Other expenses. ltemize expenses nol covered -
above. (List miscellanecus expenses in line 24e. If ling |+
24e amount exceeds 10% of line 25, column (A} L B T e R § ) e
amount, list line 24e expenses on Schedule 0.) ..., e e e T e [ e T e s e e e
a CONTRACT/SUBCONTRACT SE 9,761,815, 9,701,563, 60,252,
b CURRICULM/PROFESSIONAL 85,794, 80,956. 3,673. 1,165,
¢ EVALUATION SERVICES 83,927, 83,927,
¢ MEMBERSHIFP DUES AND LIC 13,935. 12,474, 1,461.
e All other expenses 5,373. 2,281. 3,092,
o5 Total functional expenses. Add lines 1 through24e | 13,237 ,473.,] 12,547,857, 664,392, 25,224,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hers - [ e following SCP 98-2 (ASG 858-720)
432010 19-07-34 Form 990 (2014)
10 ‘
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WASHINGTON STATE CHILD CARE RESOURCE &

09590325 759182 1126

11

Form 990 (2014) REFERRATL NETWORK 91-1427991 Pageld
- [Part X | Balance Sheet
' Check if Schedule O contains a response or NOte 10 ANy M Im IS P At X it it serireteeesnsaeereeeeseeneeseemesenrnssessseree E
Y ®)
Beginning of year End of year
1 Cash - NOMHMETEStORaING e 455,287 1 2,293,931,
2 Savings and temporary cash investments 103,087, 2 102,774.
3 Pledges and grants receivable, net 3
4 AcCOURts receivable, Net . .. e 1,892,906. 4 1,431,049,
§ Loans and other receivables from current and former officers, directors, ’ '
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | .. 5
6 lLoans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)}, perscns described in section 4858(c)(3}(B}, and contributing
employers and spensoring organizations of section 501(c}{(9) voluntary
0 employees' beneficiary organizations {see instr}. Complete Part llof Sch L. || 5]
ﬁ 7 Notes and loans receivable, net 7
C | 8 Inventories fOr Sale OT USE ... ...........oooooooooeoooeeeeooeeeeeeere s eeooeeeeesoees e 8
9 Prepaid expenses and deferred CharGes 34 L 083.] o 33 ’ 335,
10a land, buildings, and equipment: cost or other BNt IR ST
basis. Complete Part V| of Schedule D 10a 362,147. R I o
b Less: accumulated depreciation 10b 330,541. 18,077.] 10¢ 31,606.
11 Investments - publicly traded secunities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrefated. See Part IV, line 11 13
14 ntangibleassels e 14
15 Otherassets. See Part W, line 31 15
16  Total assets. Add lines 1 through 15 (must equalline 34) . ... 2,503,460, 18 3,892 ; 695.
17  Accounts payable and accrued expenses 1,323,107, 17 1,871,304.
18 Grantspayable et 18
19 DefeITed FEVENUS . ...\ .. .\ oo oo, 196,761.] 19 531,914.
20  Taxexemptbond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D .. 21
9|22 Loans and other payables to current and former officers, directors, trustees, L
g key employees, highest compensated employees, and disqualified persons. i
2 Complete Part Il of Schedule L . . ... . . . 22
=+ |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Part X of
SCNEGUIB D e 172,593.| 25 169,524.
26 _Total liabifities. Add fines 17 through 25 ..o 1,692,461.] 2 2,572,742,
Organizations that follow SFAS 117 (ASC 958), check here » [ X and U T e T e
a compiete lines 27 through 29, and lines 33 and 34. B S R O
g 27  Unrestricted met assets e 750,695.] 27 1,117,516.
S |28 Temporariy restricted NEtESSEIS .........oou.ovovviiirenss e 60,304.| 28 202,437,
E 26 Permanantly restricted net asSets
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D
5 and complete lines 30 through 34, PUEER e e S |
% 30 Capital stock or trust principal, or current funds 30
;wq 31 Paid-in or capital surplus, or land, building, orequipment fund ... ... 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances .. 810 r 999.| a3 1 ’ 319 ‘ 953.
34 Total liabilities and net assets/fund balances 2,503,460.] 34 3,892,695,
Form 990 (2014)
432011
14-07-14

2014.,.05060 WASHINGTON STATE CHILD CARE 1126 1




WASHINGTON STATE CHILD CARE RESOURCE %

Form 990 (2014) REFERRAL NETWORK 91-1427991 Pagei2
Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or Rote 10 ANy FNe in this Part Xl et ee e e e e e eeeee s enmneeemnneanens |:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 13,746,427,
2 Total expenses (must equal Part X, column (A, N 28) 2 13 ’ 237 : 473,
3  Revenue less expenses. Subtract Ine 2 from iNe T 3 508 s 854,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . 4 810 ’ 899,
& Netunrealized gains (losses) on IVeSIMENTS . 5
6 Donated services and use OF faCIItIOS e e 6
7o Investment eXpenses | e 7
8 Prior period adJUSHITIBIS || ...\ .ot sttt sttt e e et ee et 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine iines 3 through 9 {must equat Part X, line 33,
SOOI (B)) ottt it ittt ieies ettt p e et te et e ehe s ot s £ anass e ss A ee L Aeeee e eee £t o2t Eh et et ses£e st ts st ettt ses e et et setes et et srs s 10 1,319,953.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Par Xl .o e i @
Yes | No

1 Accounting method used to prepare the Form 990: [:f cash | X Acerual 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: . . L
[ separate basis [_] consolidated basis ] Both consolidated and separate basis R R |
b Were the organization’s financiat statements audited by an independent accountant? 20 | X

if *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
E Separate basis D Consolidated basis l:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

.2c_ 7 X

review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changead either its oversight process or selection process during the tax year, explain in Schedule O.
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 CINGUIRE ATBBR | oot ee oo e et ee e eeems e eee e 3a| X |
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit ’
or audits, explain why in Schedule O and describe any steps taken to undergo such audits i 3b | X |
Forrn 990 (2014)
432012
19-07-14
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SCHEDULEA
{Form 990 or 990-EZ)

OMB No. 1545-0047

2014

Open to Public
" Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947{a){1) nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ.
B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 390,

WASHINGTON STATE CHILD CARE RESOURCE & Employer identification number

Department of the Treasury
internal Revenue Service

Name of the organization

REFERRAL NETWORK 91-1427991
[Part 1 | Reason for Public Charity Status (Al organizations must complste this part) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne 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}ii}. (Attach Schedule E}
3 A hospital or a cooperative hospital service organization described in section 170(B){1)(A)ii).
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, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bY1){A)iv). (Complets Part 1)

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

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b){1){AHvi). (Complate Part [L)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIl.)

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

An organization organized and oparated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supparted organizations described in section 509{@)(1) or section 508{a)(2). See section 509(a}(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complets fines 11e, 11f, and 11g.

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

the supported crganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type I, A supporting organization supervised or contrelled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |ll

functionally integrated, or Type Il non-functionally integrated supporting organization.

0 ®0 0 0000

10
11

0

b L]

¢ [
a [

o [ 1

f Enter the number of supported orgamizations | e e | ]
g Provide the following Information about the supported organization(s).
{i) Name of supported (i) EIN (i#i} Type of organization [(iv) Is the organization| (v} Amount of monetary {vi) Amount of
izati described on lines 1-9 listed in your
crganization (above o IRG seation qoverning document? Suppor‘t-{see other supp.ort {see
Instructicns) Instructions)
{see instructions)) Yes No
Total

432021 08-17-14

09590325 759182 1126
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WASHINGTON STATE CHILD CARE RESQURCE &
Schedule A {(Form 990 or 990-E7) 2014 REFERRAL NETWORK

91-142

7991 Pageo

1 Partll| Support Schedule for Organizations Described in Sections 170(b}(1){A){iv) and 170{b){1}{A)}{vi)
{Complete anly if you checked the box on line &, 7, or 8 of Part | or if the organizaticn failed to qualify under Part #i. if the organization
fails to qualify under the tests listed below, please complete Part )

Se

ction A. Public Support

Calendar year (of fiscal year beginning in) b

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on iing 11,

column (f)

Public support. Subtract line 5 from tine 4,

{a) 2010

(k) 2011

() 2012

{d) 2013

{e) 2014

{f) Total

4946611.

£6218816.

10534028.

11449438.

13746194,

46895087,

46895087,

4946611.

6218816.

10534028,

11449438,

13746194,

—|46895087.

Section B. Total Support

Galendar year {or fiscal year beginning in})

7
8

10

11
12
13

Amounts fromlined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar socurces
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

Gross receipts from refated activities, e

{a) 2010

{b) 2011

{c) 2012

{d} 2013

{e} 2014

(f) Totat

4946611,

£218816.

10534028.

11449438,

13746194.

46895087,

3,702.

601.

338.

417,

233.

5,291.

146900378,

tc, {see instructions)

12 |

2,028,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f}}
15 Public support percentage from 2013 Schedule A, Part |1, fine 14

i6a 33 1/3% support test - 2014. If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on ine 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 here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2013. 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 Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Prijvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022
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Schedule A {(Form 990 or 990-EZ) 2014 Page 3
Part il [ Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organizaticn failed to qualify under Part I, If the organization fails to
qualify under the tests fisted below, please complete Part 11.)
Section A. Public Support
Gatendar year {or fiscal year beginning in} P (a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues [evied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& ... .

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

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

cAddlines7aand7b ...

8 Public support (Sublractline 7c fiomline 63
Section B. Total Suppott

Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
8 Amounisfromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business laxabie income
(less secfion 511 taxes) from businesses
acquired afier June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VE) oo

13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

ChecK this DOX AN SEOP BBIE 1. .oeiie ittt s oo e et e e et et st e b e s bt e b » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (fine 8, column (f} divided by line 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedute A, Part Il line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part L fine 17 e 18 %
19a 33 1/3% support tests - 2014, 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 ., ... ... - 3 Ej

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 194, and tine 16 is more than 33 1/3%, and
fine 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 fine 14, 19a, or 19b, check this box and see instructions ... b |
432023 08-17-14 Schedule A (Form 980 or 890-EZ) 2014
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WASHINGTON STATE CHILD CARE RESOURCE &
Schedule A {Form 990 or 990-£2) 2014 REFERRAL NETWORK 91-1427991 Pages
Part IV | Supporting Organizations
(Camplete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, compiete Sections A and C. if you checked 11¢ of Part |, complete
Sactions A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A, All Supporting Organizations

Yes | No

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

2  Did the organization have any supported organization that does not have an IRS determination of status '
under section 509{a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(){1) or (2}. 2

3a Did tha organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or {8) and :
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe In Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c){2) '
(B} purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f L

"Yes" and if you checked 11a or 11b in Part ], answer (b} and (c} below. da
b Did the organization have ultimate control and discretion in deciding whether o make granis to the foreign o
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizations. ah
¢ Did the organization support any foreign supported organization that dees not have an [RS determination -
under sections 501(c)(3) and 509(@)(1) or (2)? If "Yes, " explain in Part VI whaf controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{C)2)(B)
purposes. 4e

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," e
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Type ! or Type Il only. Was any added or substituted supporied organization part of a class already T
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to i
anyone other than {a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail ir A
Pari VL. 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial T
contributor (defined in IRC 4958{c){3){C)), a family member of a substantial contributor, or a 35-percent :
controlied entity with regard to a substantial contributor? If "Yes," complete Pait I of Schedule L (Form 890). 7

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77 sy
if "Yes," complete Part | of Schedule L (Form 890), 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more s
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R
in section 509(@)(1} or 2))? If *Yes," provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which ; B : §
the suppotting organization had an interest? If "Yes, " provide detall in Part V]. ab

¢ Did a disquaiified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit L
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI. 21

10a Was the organization subject to the excess business holdings rutes of IRC 4943 because of IRC 4843(f) T

{regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated supporting o
organizations)? /f "Yes," answer {b) below. {0a

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.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
16
NQOEQNTI2E 7EQ918292 112 2014 . 08060 WASHTMNGETON STATRE CHTLD CARE 11726 1




WASHINGTON STATE CHILD CARE RESQURCE &
Schedule A (Form 990 or 990-E7} 2014 REFERRAL NETWORK 91-1427991 Pages
| Part IV | Supporting Organizations (continusd)

Yes | No

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 (¢}
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? {11b
c A 35% controlled entity of a person described in (&) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type 1 Supporting Organizations

Ygs No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(sj 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, applied to such powers during the tax year. 1

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? f *Yes," explain in
Part VI how providing such benefit carried ouf the purposes of the supported organization{s) that operated,
supetvised, or controlled the supporting organization. 2

Section C. Type Hl Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors i
or trustees of each of the organization’s supporied organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the El EAE TR R
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either {§} appointed or elected by the supported
organization(s} or {ii} serving on the governing body of a supported organization? If "No," explain in Part Vi how g
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2}, did the organization’s supported organizations have a W
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's :
supported organizations played in this regard. 3
Section E. Type 1l Functionally-Iintegrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yearfses instructions):
a [_1The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete flne 3 below.
c [___] The organization suppotted a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test, Answer (a} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ] B
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. S
b Did the activities described in (3) constitute activities that, but for the organization's involvement, one or more PR
of the crganization’s supported organization{s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supporied organization(s) would have engaged in these -
activities but for the organization’s invalvement. 2b
3 Parent of Supported Organizations. Answer (a} and (b) below. R
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 V1. 3a
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 in this regard. 3b
432025 0D-17-14 Scheduie A (Form 980 or 890-EZ) 2014
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WASHINGTON STATE CHILD CARE RESOURCE &
Schedule A (Forrn 990 or 990-E2) 2014 REFERRAT, NETWORK 91-142799]1 Pages
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
Other expensses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

G| |0 N (-

@ [0 W (N

[+2]

-1

(B) Current Year

Section B - Minimum Asset Amount (M) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other '
factors (explain in detail in Part VI):

2 Acquisiticn indebtedness applicabte to non-exempt-use assets

Subtract line 2 from line 1d

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

o Q0T

[T R

[
©w

N

see instructions).

Net value of non-exempt-use asssis (subtract line 4 from line 3}
Muitipiy line 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount (add fine 7 to line 6)

® |~ | |
to |~ o jo

Section G - Distributable Amount o :,_ Cusrent Year

Adiusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimun asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orfine 3

Ingome tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions) G | nTolromiee i
D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il suppomng organization {(see

instructions).

G B (0 N =

@ |G [ G M (-

-~

Schedule A {Form 890 or 980-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 REFERRAL NETWORK

WASHINGTON STATE CHILD CARE RESOURCE &

91-1427991 Page7

[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ ® ;R |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

g BDistributable amount for 2014 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

(i
. b . . . Excess Distributions
Section E - Distribution Allocations (see instructions) oy

(i)

Underdistributions

(iiE)
Distributabie
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 _ Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

b= o T R Bt e T o T o i 1)

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

—

Distributions for 2014 from Section D,
line 7: $

o+

a Applied to underdistributions of pricr years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2013

O Q0 1T W

Excess from 2014

432027
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WASHINGTON STATE CHILD CARE RESOURCE &
Scheduie A (Form 990 or 920-E2) 2014 REFERRATL, NETWORK 91-1427991 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; and Part 1Il, line 12.
Also complete this past for any additional information. {See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMS Ho. 1545-0047
F 890-EZ
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P Complete if the organization is described below. B Attach to Form 990 or Form 290-EZ. Open to Public
& f ey . N .
.;;’5,?;2.”";:5;;32‘;1’;?;“”’ - Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form890. Ii'nsz:uectiun

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501{(c)(3) organizations: Complete Parts [-A and B, Do not complete Part I-C.

® Section 501{¢) (other than section 501{c){3)) organizations: Complete Parts -A and G below, Do not complete Part |-B.

® Sgction 527 organizations: Complete Part 1A only.
If the organization answered "Yes," to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(¢)(3) organizations that have filed Form 5768 {election under section 501{h)}: Gomplete Part IA, Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H-B. Do not complete Part [I-A,
If the organization answered "Yes," to Form 990, Part 1V, line & {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Saction 501 {c)(4), (5}, or {B) organizations: Complete Part (i,
Name of organization WASHINGTON STATE CHILD CARE RESOURCE & Employer identification number

REFERRAL NETWORK 81-1427991
] Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political @XpeNIEUNES | etk h et b e s b | g3
B VOIUTHERT NOUIS oottt sttt s a1 e ettt o b s pmsam et et e smabs bt s e s et e ee s s pn e

| Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any axcise tax incurred by the organization under section 4955 | ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . e (:] Yes D No
4a Was a correction made? E Yes D No

b If "Yes," describe in Part IV,
| Part I-C| Complete if the organization is exempt under section 501({c}, except section 501(c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . »3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function aCHIVILIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
= I OO OO T SO E OO T TS OO T U STV SO PRSP >3
4 Did the filing organization file Form 1120-P Ol for this Year? e e |:| Yes I:| No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate politicat organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EiN {d) Amount paid from {e} Amount of political
filing organization’s contributions received and
funds, If none, enter -0-. promptly and diractly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2014
LHA
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WASHINGTON STATE CHILD CARE RESOURCE &

Schedule G (Form 990 or 990-E7) 2014 REFERRAL NETWORK 91-1427591 Page2
Part [I-A | Complete if the organization is exempt under section 501(c}(3} and filed Form 5768 (election under

section 501{h)).
A Check P C' if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ | ifthe filing organization checked box A and "limited control® provisions apply.

Limit_s oh Lobbying Expenditures org(:rlggllﬂgn‘s b} Aﬁ‘{?::g group
(The term "expenditures” means amounts pald or incurred.) totals |
I
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a leglslative body (direct lobbying) ... 30,583,
¢ Total lobbying expenditures add lines Taand 1b) e 30 P 583.
d Other exempt purpose expenditures 13,206,890.
e Total exempt purpose expenditures {add lines 1c and 1d) 13,237,473,
f Lobbying nentaxable amount. Enter the amount from the following table in both columns, 811,874.
If the amount on fine 1e, column (2} or (b} is; The lobbying nontaxable amount is: ' Sl
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 156% of the excess cver $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,600 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10 . . 202,969,
h Subtract line 1g fromtine ta. if zero orless, enter -0- .. 0.
i Subtract line 1 from ine 1c. H Zero or1ess, BNl O i 0.
| Ifthere is an amount other than zero on either line Th or line 1, did the organization file Form 4720
reporting section 49711 tax for this YEar? i i e e s I:j Yes I:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgf‘)'[‘zr;fireé?s;ing ) (@) 2011 tb) 2012 (c) 2013 (d) 2014 {e) Total

2a Lobbying nontaxable amount 485,677. 667,605.] 716,469, 811,874.| 2,681,625,
b Lobbying ceiling amount RL S e [ E e e T D e e e e
(150% of line 2a, column{e)}

4,022,438.

¢ Total lobbying expenditures 17,272, 23,281, 16,537, 30,583, 87,673.

d Grassroots nontaxable amount 121,419.
e Grassroots ceiling amount e T e
{150% of line 2d, column {8})

_166,901.1 179,117. 202,969. 670,406.

1,005,609,

i Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2014
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WASHINGTON STATE CHILD CARE RESOURCE &

Schedule G (Form 990 or 990-E2) 2014 REFERRAL NETWORK 91-1427991 pages
Part II-B| Complete if the organization is exempt under section 501({c}{3) and has NOT filed Form 5768

{election under section 501(h)).

Foreach "Yes," response 1o lines 1a through 1i below, provide in Part IV a detaifed description {a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influsnce public opinion on a legislative matter
or referendum, through the use of:
VOIUNMBETST it eeceee oot oo eee e eae et eae s es e et sa s asaseaeaa st e ae s ae e semesms bt eneb e en e e
Paid staff or management (include compensation in expenses reperted on lines tc through 1i)?
Media advertiSBMENTIST | e e
Mailings to members, legislators, or the public? .. ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? | .. ... T
Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other ACHIVIEES? et
Total. Add fines 1¢ through 1i
2a Did the activities in line 1 cause the arganization to be not described in section 561(c}{3)?
b i "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

owm - 0 0 O T o

[,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _................ s
Part llI-A| Complete if the organization is exempt under section 501{c){4)}, section 501(c}(5), or section

501(c)(6).
Yes No
1 Were substantially all (80% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... i, 2
3 Did the organization agree to carry over lobbying and political expenditures fromthe priorvear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c}{4}), section 501{c}(5), or section
501(c}{6) and if either {a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBILYBAN L it rs e oo e e oeateb e he bt at bbb b e se e s e eh e ek e et eesee b e b e e b e ek e b e ebaebeae e s e aneebenbeat e ee sbeneerens 2a
B Carryover FIOM BASE YEAF e 2b
6 TOMAE | e et e A bR st 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(g)dues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pelitical :
EXPENAILUIS MEXE YEAI? ettt et e e e e et ar e b et 4
Taxable amount of lobbying and political expenditures (seeinstructions) . ..o 5

[Part V.| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part -B, line 4; Part |-G, line 5; Part II-A {affiliated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part #-B, line 1. Also, complete this part for any additional information,

Schedule C {Form 990 or 990-EZ) 2014
432043
10-21-14
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SCHEDULE D Supplemental Financial Statements YV
(Form 990} b Complete if the organization answered "Yes" to Form 990, 20 1 4
| PartiV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form 390, Inspection
Name of the organization WASHINGTON STATE CHILD CARE RESQOURCE & Employer identification humber
REFERRAL NETWORK 91-1427991

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part 1V, line &..

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contrel? . .
6 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 doner or donor advisor, or for any other purpose conferring
impermissible private benefll? i e et |:| Yes E:I No
' | Part 1 | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
D Preservation of fand for public use (e.g., recreation or education) |___| Preservation of a historically important land area
I::] Protection of natural habitat |:| Preservation of a certified historic structure
|____| Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement con the last

B WM -

|:| Yes |:| No

day of the tax year.
| Held at the End of the Tax Year

a Total number of conservation easements s 2a
h Total acreage restricted by CONSevalion aSemMIENIS e 2bh
¢ Number of conservation easements on a certified historic structure Ingluded in (a) 2¢
d Number of conservation easements included in {¢) acguired after 8/17/08, and not on a historic structure

listed in the National BegiSter | . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject t0 conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it hoids?
6 Staff and volunteer hours devoted to monitering, 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)j
aNd SECHON TTOMNANBIIT .....ooo. oo oot oo L _lves [Ino
9 In Part Xlll, 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.

Part ll[‘| 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, edueation, 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) PRevenue included in Form 990, Part VIII, fine 1
(i) Assetsincludedin Form 80, Part X e

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 o these items:

a Revenue included in Form 990, Part VIR, e 1 oot |

b Assets inciuded in Form 890, PAIX . e s > §
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014
432059
10-01-14
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WASHINGTON STATE CHILD CARE RESQURCE &
Schedule D (Form 990) 2014 REFERRAL NETWORK 91-1427991 Page2
| Part ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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
b |:| Scholarly research
c I::l 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 XII.
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? ........ociiiiiiiiiiiiiiin, D Yes

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

d D Loan or exchange programs

e [:l Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM B0, PAMt X2 et et ettt et e et s s e e e et et ea s e et ea ettt enseneais
h If "Yes," explain the arrangement in Part XlIl and complete the following table:

I:lNo

Amount
€ BeginniNg BRIANCE . ettt e ebe e s 1c
d Additions during the YBAI et 1d
e Distributions during the YEar .. e e e
{f Ending halance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ...
b _If "Yes," expiain the arrangement in Part XllI. Check here if the explanation has been provided in Part XUl ..

I:]No
[ ]

| Part V- | Endowment Funds. Complete if the organization answered "Yes" to 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expendituras for facilities
and programs ..
Administrative expenses

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

a Board designated or quasi-endowment P %

h Permanent endowment B %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

@O o0 T

-

by: Yes [ No
(i) unrelated OFGAMIZALIONS ..., ..........oiiiiiieiee et ettt e sttt em s s st st am et mses s ee st e en e ennern s 3afi)
(i} related OrganiZaYIONS .. ettt ettt et ettt e e st e e ne s et en e et en et 3alii)

b If "Yes" to 3ali), are the related organizations listed as required on SehedUle B2 | e 3b

4 Describe in Part XIl! the intended uses of the organization's endowment funds.

Part VI: | Land, Buildings, and Eguipment.

Complete if the organization answered "Yes" to Form 920, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property

(a) Cost or other
basis {investment}

{b} Cost or other
basis (other)

depreciation

{c) Accumulated

{d) Book value

232,282. 232,282, 0.
129,865, 98,259, 31,606,
Total, Add lines 1a through 1e. (Column (d) must equal Form 980, Part X calumn {B), fine 106.) o b 31,606.

432052
10-01-14

NaRAN3IZE 759182 117246

25

Schedule D (Form 990} 2014

2014 .,.065060 WASHINGATON STATE CHILD CARE 1126 1

;
;
;
i
|
i
|
|
|




WASHINGTON STATE CHILD CARE RESCURCE &
Schedule D (Form 990} 2014 REFERRAL NETWORK

91-1427991 Prage3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

{b} Book value

{c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Ciosely-held squity interests
{3) Other

o]

B)

©

)

{E)

(R

(@)

)

Total. (Cel. (b) must equal Form 990, Part X, col. {B) fina 12.) b

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

0

2

3}

{4

{5)

&)

7}

{8)

)]

Total. (Col. {b) must equal Form §90, Part X, col. (B) line 13.) =

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description

(b) Book value

(1)

2

3)

)

(5)

(6)

(")

8

(&)

TFotal. {Column (b) must equal Form 980, Part X, col. (B)ine T8.) oo ciii s e »

] Part X:'| Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 890, Part X, line 25,

1. (a) Description of [ability (b} Book value
{1} Federal income taxes i
) ACCRUED VACATION 21,004 .}
{3) ACCRUED PAYROLL EXPENSES 117,931, e
(4y DEFERRED RENT 30,589.] ..
(5) R
(6)
{7}
8
e T
Total, (Column {b) must equal Form 990, Part X, col, (B}ine 25.) .............. > 169,524.]

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in Part Xl E:]

432053
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WASHINGTON STATE CHILD CARE RESOURCE &
Schedule D (Form 990) 2014 REFERRAL NETWORK 91-1427991 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1 13,746,427,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (fosses) oninvestments . . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIA.) 2d

e Addlines 2athroUgh 2d e eein 2e 0.
3 SubMract liNe 28 fIOMENG 1 . ..., oo e a | 13,746,427,
4  Amounts included on Form 8980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a

b Other (Describe in Part XHL) e, 4b

G AGAENES 48 ANA AD | ..ot s et a et e 4c 0.
5 Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part [, fine 12) .. 5 | 13,746,427,

Part XlI i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1 13,237,473,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of faGiities ... o 2a

b Prioryear adjustments || .. ... 2b

€ OIREIIOSSES |, .ot ee e 2c

d Other (Describe in Part XILY e 2d

e Addines 2athroUGN 20 ...t iieises s es e e et 2e 0.

3 Subtract line 2e from fine 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 | 13,237,473,

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other (Describe in Part XIL) .o ab

C ADENES 4aBNG A | et 4c 0.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part §,ine 18.)  oovveeriiseeiieceeee 5 | 13,237,473.

[ Part XllI| Supplemental Information.

Provide the descriptions required for Part i, lines 3, §, and 9; Part 11, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, lins 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

332084 Schedule D {Form 990) 2014

27
nasagn2IoL YEG1RA2 1126 2014 Q8060 WASHTMNGTON QTATRE CHTLD CARE 11726 1




Yi~GL-0L
m N LOLZEY

{r10Z) (066 waod) | anpayag "066 WO 10} SUORONIISU| 92U} 298 ‘901ON 10Y Uonanpay yoamusded 104  wH]
P e SBT3 S0 Ul PoYSy SUCHEZIUBDI0 T80 0 Toa0it [E0T BT €
o T a|gel | su| 2y} Ui palst suoneziuelio juawuencd pue (€)(0L0g uonoas Jo Jaquinu [elol ey 2
_ueuo soUe)sIsse
[esierdde ‘AL :
BOUBLSISSE 10 aoUBSISSE YSBO-UCU 00G) UONENEA yses-uou juesd yseo a|geoldde y wsuuleAos o
esb jo asodind {Y) Jo uonduosaq (B} 10 poualn (1) j0nowy (8} | 10 wnowy {p) uonoaes DKl (o) NELG)] uoneziueblo 1o ssaippe pue awep (e) L

"papasu S| 20BdS [ELORIPPE JI paleodnp o4 UED || HEd 000 G$ UBUL 810 paaladal 18U} JUsldiDes

Aue 10} ‘Lz 8UI ‘Al HBd ‘066 Wi0] 01 ,S8A, PesamsLe uoneziuefio au ) 815idwog "SIUSWLILAOH SNS3WO] PUE SuoneZILEBIQ OASIO( 0} SURISISSY JBRO bue suels [~ (1eg

oN[ ] saA [X]

"SBIEIS PauUN 20} Ul SPUN] TUEIEG JO 65N L)) Dulio)UOW J0} SeJnpooCid 5,UOITEZUEDI0 8U} A HEG Ul 9G1058(] ¢
.................................................................................................................................................................................... £EOUBISISSE O SIEIE SL PIEME 03 POSN BLIBII
UO[109|95 B3 PUEB ‘90UE]SISSE J0 SIURIB syl Jog AlaiBye sesjueil o1 ‘soUEBISISSE JO SIUEIB SU) JO JUNCWE SU) S1BIURISANS 0} SPI0oal Lieulew ucheziuebio syl ssoq L

2oUB]SISSY PUR SJURILD U USIELLIOJU| [EISUDE) _ ClHed 4

T66LCTT-16 AHOMLHUN TYIdd4dY
JsquInu uoneoyRUSP! JeAo|dz 3 EOUNOSHY HYYD JTIIHD HIVLIS NOLONTHSYM uowezueSio sujjo swen
uonoadsu| 066 WIGHACD S MM 1B 5] SUONONGSU] 61 PUE (066 WI04) [ 9[poyag INOGE HOETIIoF] OIAAG SMUBAGY, [EwEEl
atigng o3 usdp "066 W04 0] yoeny A Ainseall sy} 4o Jueuiedsq

‘22 40 LZ BUl| ‘A 1ed 066 U0 01 S8, Palomsue uoneziuebio auy § s1ajdwon

S21B1S PauUN aY} Ul S|ENPIAIPU] PUE ‘SJUSWIUISA0Y) {066 W104)
700-6751 ON WO ‘suoneziuebi( 0] 20URISISSY JSU10 PUR SIUEID) 1 3INA3HOS




(#102) (066 wiog) | snpayog 67 FL-GL-0L EOLEEY
d0 NOILLAOd ¥ d0d4 A¥d OSTI¥ ANV LOVHENOD ¥ NOHIS STYAATATANTI "SdIHSHYIOHDS

TYILNEAHED (.¥dD, ) SHLYIDOSSY LNHWdOTIATEM (IIHO ONISSHOOV SLNAIdlosd

HSOHL ¥0d " LOVELNOD ¥IHHL NI JENITLAC SY HWIL HSVETHY ANV NOILIAL

HIHHL 04 ONIWAVA SSHOOY O SWI04d ANV SHAVYD LIWANS STVAdIAIANT “S300d

NV "SH¥d "NOILINL ¥THHL A0 NOILY0d ¥ ¥04 AVd (NV dVHA HOVH SIIAEHD

HDHTIOD 07 OL T HELATAWOD OL THNINOEY HAY STYOAQIATIANT " LOVHELNOD

TVANNY NY dLOOHXH WRYID0¥d STUYNOISSHAOHd HYV. UTTIHD ¥0A SdIHSYVIOHDS

NOIDNIHSYM dHHIL WO¥Y4d SLNYED dIHSYVIOHDS HAILHOHY OHM STIVAQIATIANT

AT I¥¥d "I HTINAHHOS "066 WHMOA

“UONEWLOJU] [BUCIERPE J8UlC AUE pUE (q) ULLNOD ||| HBd ‘2 eUl| '| Hed Ul padinbal UOHEeIo] 81} 8pIADId “UoHEtIoU] [Bjuaswsiddng _,>_.tm& 7

"0 B9V ¥0G 1 569 CHSNEGTH O4LvIdd ONY TOOHDS ©04 THATHEL
‘g¥ood ‘8@34 'NOILILL ONIGNTONI - STYNOISSHEICHA
SNV UIIHD ¥Od SATHSYYICOHDS NOILYDNAQE

zay1o ‘festesdde ‘AL Yooq) | SOUEISISSE Useo b yseo gus|dioa
gouRSISSE yseo-uoy Jo uonduosag (1) UDNENEBA JO poyen (@) -uou jo wnowy {P}| 10 unowy (o) J0 Jaquinp {@) aouelstsse 10 1uelb 1o adi | (e)
‘papesu s| sords fBUCIIPPE J paleS)dND &q UED ||| Led
) ‘22 29Ul ‘Al Ued ‘D86 ULIDY 01 ,$3 A, Delemsue Loneziueliio syl Ji 9191dwo) "Sienplaipt) O11S9LU0(] 0} SOURISISSY JSUIO pue sluely) || wed -
Z 8Beg T66LeFI—16 MIOMLEAN Ivddadma r1.02) (066 Wiod) | =INPaUdS

3 IOHNOSHY d¥¥O dTIHD HL¥LS NOLONIHSYM




WASHINGTON STATE CHILD CARE RESOURCE &

Schedule | (Form 990) REFERRAL NETWORK 91-1427991 Pages
[ Part IV [ Supplemental Information

THE ASSESSMENT FEE UP FRONT AND RECEIVE A BONUS UPON SUBMISSTON OF

RECEIPT OF THEIR CDA CREDENTIAL TO OQUR STAFF. THE STAFF REGULARLY

MONITORS INDIVIDUALS TO ENSURE THAT THEY ARE PROGRESSING TOWARDS THEIR

EDUCATIONAL GQOALS RELATED TO THEIR CONTRACTS.

Schedule 1 {Form 990}
432201
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. OPE'_" to P.Ub[ic
Internal Revenue Service P Information about Schedule J (Form 980} and its instructions is at www.irs.gov/form930. Inspection
Name of the organization WASHINGTON STATE CHILD CARE RESOURCE & Employer identification number
REFERRAL NETWORK 91-1427991
[ Part] | Questions Regarding Compensation
Yes No_

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 920,
Part VI, Section A, line 1a. Complete Part IH to provide any relevant information regarding these items.

[:] First-class or charter travel I:I Housing allowance or residence for personal use
l:| Travel for companions |:| Payments for business use of petsonal residence
l:' Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, E
trustess, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... ... 2

3 Indicate which, if any, of the following the filing organization used to astablish the compensation of the organization’s
CEQ/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Ixi Compensation committee [ | written empioyment contract
D Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations IX' Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-of-control payment? e d4a | X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide ithe applicable amounts for each item in Part Il - S
Only section 501{c}{3), 501{c){4), and 501(c})(28) erganizations must complete lines 5-0.

5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or acerue any compensation

contingent on the revenues of:

8 THE OFGANIZANIONT | oo itste et esemses et mae s em s enm s e st e s bs s e s s e st et st s 4 sttt et e s e 5a X

b Any related OTgaNIZAHONT .. .ot ee e e e et e eeen e e en e b X

If "Yes" to line 5a or 5b, describe in Part lii.
6 For parsons fisted in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGANIZANONT et e i oot eet e ettt raesteer e e s enses e se et e E £ e m e n e ee £ e ot s e et eR e £ et e nE e S et e eme b et ob a2t eabere e
b Any related Organization? | ... e s e
If "Yes" to line 6a or Bb, describa in Part I,
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 1 Y6, AeSCHDE N LAl D o
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant 1o a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(2)(3)? if "Yes," describe in Past Il ... 2] X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in SN e
Regulations section B3 088 0(0) . iy et e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2014
432111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ“ﬁ‘i“fz‘:’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P tnformation about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form9380. Inspection

Name of the organization WASHINGTON STATE CHILD CARE RESOURCE & Employer identification number
REFERRAL NETWORK 91-1427991

FORM 990, PART VI, SECTION A, LINE 6:

THERE ARE 7 MEMBER AGENCIES, EACH PROVIDES LOCAL CHILD CARE RESQURCE AND

REFERRAL SERVICES WITHIN A SPECIFIC, DEFINED GEOGRAPHIC AREA UNDER CONTRACT

WITH CHILD CARE AWARE OF WA. SELECTION OF MEMBERS IS THROUGH A COMPETITIVE

REQUEST FOR PROPOSALS ("RFP") PROCESS. MEMBER AGENCIES MUST BE APPROVED FOR

MEMBERSHIP BY A VOTE OF THE BOARD OF TRUSTEES, PAY ANNUAL DUES, AND

DESIGNATE AN APPROPRIATE REPRESENTATIVE WHO ATTENDS MEMBER COUNCIL

MEETINGS. EACH MEMBER AGENCY SHALL HAVE A SEAT ON THE MEMBER. COUNCIL (AS

DEFINED BELOW) AND WILL PARTICIPATE IN REGULAR MEETINGS OF THE COUNCIL. THE

DESIGNATED REPRESENTATIVE OF EACH MEMBER AGENCY WILL BE AN ADMINISTRATOR OR

PROGRAM DIRECTQR TN THE AGENCY WITH THE OVERARCHING RESPONSIBILITY FOR THE

MANAGEMENT OF CHILD CARE RESQURCE & REFERRAL PROGRAMS.

MEMBER AGENCIES SHALL HAVE THE RIGHT TO VOTE FOR THE ELECTION OF MEMBER

COUNCIL REPRESENTATIVES AS TRUSTEES ON THE BOARD OF TRUSTEES, THE RIGHT TO

APPROVE AN ANNUAL PUBLIC POLICY AGENDA, AWND ANY OTHER PURPOSE SET FORTH IN

THE CORPORATION'S BYLAWS OR THE ARTICLES OF INCORPORATION.

EACH MEMBER AGENCY WILIL DESIGNATE ONE INDIVIDUATL TO SERVE ON THE MEMBER

COUNCIL, AS SET FORTH BELOW IN CHILD CARE AWARE OF WASHINGTON BYLAWS. THIS

REPRESENTATIVE WILL SERVE AS LONG AS HE QR SHE IS THE REPRESENTATIVE

DESIGNATED BY THE MEMBER AGENCY AND SHALL, HAVE THE RIGHT TO VOTE ON ANY

MATTER BEFORE THE MEMBER COUNCIL.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER COUNCIT, SHALL INCLUDE ONE REPRESENTATIVE OF EACH MEMBER AGENCY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E7) {20 14)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization WASHINGTON STATE CHILD CARE RESOQURCE & Employer identification number
REFERRAL NETWORK 91-1427991

THE DESTGNATED REPRESENTATIVE FROM EACH MEMBER AGENCY WILL BE AN

ADMINISTRATOR OR PROGRAM DIRECTOR IN THE AGENCY WITH THE OVERARCHING

RESPONSIBILITY FOR THE MANAGEMENT OF CHILD CARE RESOURCE & REFERRAL

PROGRAMS IN THE AGENCY, THE MEMBER COUNCIL WILL FOCUS ON RESOURCE AND

REFERRAL PROGRAM ISSUES, WILL RECOMMEND POLICIES TO THE BOARD QF TRUSTEES

FOR THEIR REVIEW AND DISCUSSION, WILI, REVIEW CONTRACT LANGUAGE RELATED TO

RESQURCE AND REFERRAL OBLIGATIONS, SHARE BEST PRACTICES FOR LOCAL

PROGRAMMING AND MANAGEMENT, MAKE RECOMMENDATIONS ON PROQCEDURAL ISSUES

RELATED TO STATEWIDE RESOURCE AND REFERRAL PROGRAMS, AND WILL ELECT TWO

REPRESENTATIVE MEMBERS QF THE BOARD OF TRUSTEES OF THE CORPORATION.

MEMBERS IN THE MEMBER COUNCIL WILL REPRESENT THEIR MEMBER AGENCIES FOR AN

UNLIMITED PERIQOD OF TIME SO LONG AS THE REPRESENTATIVE MEMBER IS EMPLOYED

BY THE MEMBER AGENCY IN A POSITION CONSISTENT WITH THE REPRESENTATIVE

NATURE OF THE MEMBER COUNCIL PARTICIPANTS.

FORM 990, PART VI, SECTION B, LINE 11:

AT THE END OF EACH FISCAL YEAR, THE CHILD CARE AWARE OF WA'S AUDITORS WILL

SUBMIT THE ANNUAL TRS FORM 9350 REPORT TO THE BOARD OF TRUSTEES FOR

APPROVAL. FORM 990 IS TO BE FILED AS SOON AS POSSIBLE AFTER THE ANNUAL

FINANCIAL AUDIT IS COMPLETED BUT NO LATER THAN 45 DAYS PRIOR TOC THE

DEADLINE FOR FILING THE REPORT. IF THE BOARD OF TRUSTEES CANNQT APPROVE THE

FILING OF THIS REPORT AT A REGULARLY SCHEDULED BOARD OF TRUSTEES MEETING,

THEN THE AUDITORS WILL SUBMIT THIS REPORT TO THE TREASURER AND FINANCE

COMMITTEE. UPCN APPROVAL OF THE FINANCE COMMITTEE THE TREASURER SHALL

SUBMIT TO THE PRESTIDENT OF THE BOARD OF TRUSTEES WHO WILL, CONVENE A SPECIAL

EXECUTIVE COMMITTEE MEETING TO REVIEW AND APPRCVE THE REPORT FOR FILING.

UPON APPROVAL BY THE EXECUTIVE COMMITTEE, THE PRESIDENT OF THE BOARD OF

S Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization WASHINGTON STATE CHILD CARE RESQURCE & Employer identification number
REFERRAL NETWORK 91-1427991

TRUSTEES WILL SUBMIT THE IRS FORM 990 REPORT TO ALL, MEMBERS OF THE BOARD OF

TRUSTEES VIA EMATII, FOR APPROVAL TO BE FILED. A MAJORITY VOTE OF THE BOARD

OF TRUSTEES IS REQUIRED FOR APPROVAL. AFTER APPROVAL BY THE BOARD OF

TRUSTEES, THE CHILD CARE AWARE UPON APPROVAL BY THE EXECUTIVE COMMITTEE,

THE PRESIDENT OF THE BOARD OF TRUSTEES WILL SUBMIT THE IRS FORM 950 REPQRT

TO ALL MEMBERS QF THE BOARD OF TRUSTEES VIA EMATL FOR APPROVAL TO BE FILED.

A MAJORITY VOTE QF THE BOARD OF TRUSTEES IS REQUIRED FOR APPROVAL. AFTER

APPROVAL BY THE BOARD OF TRUSTEES, THE CHILD CARE AWARE OF WA'S FINANCE

OFFICER WILL PROCESS THE FILING OF THE TIRS FORM 990 REPORT AS REQUIRED.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON APPOINTMENT OR HTRE AND EVERY YEAR THEREAFTER AT THE ANNUAL BOARD OF

TRUSTEES MEETING, EACH BOARD OF TRUSTEES MEMBER, BOARD COMMITTE MEMBERS,

EXECUTIVE DIRECTOR, OR DIRECTOR LEVEL STAFEF IS REQUIRED TO COMPLETE AND

SIGN THE ORGANIZATION'S CONFLICT QF INTEREST DISCLOSURE QUESTIONAIRE AND

THE RELATED CONFLICT OF INTEREST STATEMENT. CHILD CARE AWARE OF WA

REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES THIS POLICY BY TRACKING

THE ITEMS DISCLOSED IN EACH INDPIVIDUAL'S QUESTIONAIRE AND ENSURING THAT A

CONFLICTED INDIVIDUAL HAS NO ROLE TN POLICY QR FISCAL DECISION-MAKING THAT

IN ANY WAY RELATES TO OR IMPACTS THEIR CONFLICT TSSUE. THE MOST COMMON

MONITORING AND ENFOREMENT METHOD INVOLVES EXCLUDING ALL LOCAL CCR&R

DIRECTORS FROM PARTICTIPATING IN THE DISCUSSTION AND ALL, DECISTONS AND VOTES

AFFECTING LOCAL CCR&R PROGRAM CONTRACTS AND FUNDING ALLOCATIONS. IN ALL

CASES, THE CONFLICTED INDIVIDUALS MUST RECUSE THEMSELVES FROM THE

DISCUSSICON AND VOTE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES CONDUCTS A THORQUGH

amzz, Schedule O {Form 990 or 990-EZ) (2014)
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Schedkile G {Form 990 or 920-EZ) (2014) Page 2
Name of the organization WASHINGTON STATE CHILD CARE RESQURCE & Employer identification number
REFERRAL NETWORK 91-1427991

PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR EACH YEAR. EVERY OTHER

YEAR THIS IS A 360 DEGREE PERFORMANCE EVALUATION INCLUDING INPUT FROM EVERY

BOARD MEMBER, EVERY STAFF MEMBER, ALL OF THE LOCAL CCR&R PROGRAM DIRECTORS,

AND A REPRESENTATIVE SAMPLING OQF STATEWIDE COMMUNITY, PHILANTHROPIC AND

GOVERNMENTAL PARTNERS. THIS PROCESS INCLUDES AN ASSESSMENT OF THE EXECUTIVE

DIRECTOR'S HISTORICAL COMPENSATICN PACKAGE AS WELL AS HER CURRENT

COMPENSATION PACKAGE WHICH IS THEN COMPARED WITH COMPENSATION FOR SIMILARLY

QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY

SITUATED NONPROFIT ORGANIZATIONS IN THE PUGET SOUND REGION AND LIKE-SIZED

STATEWIDE CHILD CARE RESQURCE & REFERRAL NETWORK OFFICES IN OTHER STATES

ACROSS THE NATION. THE EXECUTIVE COMMITTEE REQUESTS INPUT FROM ALI, MEMBERS

OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

WASHINGTON STATE CHILD CARE RESOURCE AND REFERRAL NETWORK ("CHILD CARE

AWARE OF WA") APPLICABLE TAX FORMS - FORM 1023, 990 ARE AVAILABLE FOR

REVIEW UPON REQUEST TN OUR OFFICES DURING NORMAI. BUSINESS HOURS. IN

ADDITION, CHILD CARE AWARE OF WA'S GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE ALSQO AVAILABLE FOR REVIEW UPON

REQUEST IN OUR OFFICES DURING NORMAL BUSINESS HOURS. SOME OR ALL OF THESE

DOCUMENTS MAY ALSO BE AVAILABLE ON _QUR WEBSITE AT WWW.CHILDCAREAWARE.ORG.

FORM 990, PART XI, QUESTION 2C

THE FINANCE & AUDIT COMMITTEE OF THE BOARD COF TRUSTEES IS RESPONSIBLE

FOR OVERSEEING THE AUDIT QOF THE FINANCTAL STATEMENTS AND SELECTION OF

AN INDEPENDENT ACCOUNTANT. THERE HAVE BEEN NO CHANGES IN THIS

PROCEDURE FROM THE PRIOR YEAR.

8% Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization WASHINGTON STATE CHILD CARE RESOURCE & Employer identification number
REFERRAL NETWORK 91-1427991

FORM 4562 -~ DEPRECIATION AND AMORTIZATION

THE TAXPAYER HEREBY ELECTS, PURSUANT TO IRC SECTION

168(K)(2)(D)(ITI), NOT TO CLATM THE ADDITIONAL 50%

DEPRECIATION ALLOWABLE UNDER IRC SECTION 168(K) FOR THE

FOLLOWING QUALIFYING PROPERTY PLACED IN SERVICE DURING THE

TAX YEAR ENDING 06/30/15.

ALL PROPERTY IN THE 3 YEAR CLASS

ALL PROPERTY IN THE 5 YEAR CLASS

ALL PROQPERTY IN THE 7 YEAR CLASS

ALL PROPERTY IN THE 10 YEAR CLASS

ALL PROPERTY IN THE 15 YEAR CLASS

ALL PROPERTY IN THE 20 YEAR CLASS

ALL PROPERTY TN THE 25 YEAR CLASS

COMPUTER SOFTWARE AS DEFINED BY TRC SECTION 167(F)(1)(B)

QUALIFIED LEASEHOLD IMPROVEMENT PROPERTY

Frercon Schedule O (Form 990 or 990-EZ} (2014)
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Depreciation and Amortization Detail rorM 990 PAGE 10 999

Dascription of property
Asset

Number % %actgd Method/ | Life | Line Cost or Basis Accumulated Current year

in service IRCsec. | orrate | Ne. other basis reduction depreciationfamortization deduction

122UNKNOWN VARIANCE
L1 [.000 [16 ! i | ~118.] 119.
* 990 PAGE 10 TOTAL OTHER ' ' _
. | 0. 0.] -118.] 119,
FURNITURE & FIXTURES
L] | 11 | | |
8DESKS “(2) o - - : B -
 EdiopeoohDps - 3.00 7y - 31,395 - o [ 1,195, 0.
22DESK-SPECTIAL NEEDS
—120600ADS [3.00 hv | 803.] l 803.] 0.
23DESK-INFANT. CARE B T
- TES120600ADS [3.00 L7 i RN T N e N - N I 1
25ICORNERSTONE DESK - DASA
=040201Rps [3.00 [17 | 506.| l 506 .] 0.
. 27PENINSULA DESK & CREDENZA L S I e e
. Eb41701Rps 3,00 17 [ 1 031 - [ Tigsid @,
59DESK - TEACH
091702ADS [5.00 [17 | 445.] l 445.] 0.
. 60RE ECEPTION. DESK/BOOKKEEPR WORKSTATION L s B
‘E5092402hDs .00 7 [ 1,656, 1,656 - T 0,
61ROLLING FILE CABINET - TEACH
=40926/02ADS [5.00 I17 | 134.] l 134. | 0.
© 64SONICWALLS APPLIANCE: f_f'ﬁ'fﬁx45“17j*."" TR A R TR R
. E5030306ADS ~ [3.00 U7| 504 o o ] - 7 R
* 990 PAGE 10 TOTAL FURNITURE & FIXTURES
L 1 | I 7.061.] 0. 7,061.] 0.
T MACHINERY & EQummENT
5CANON COPIER
=042800ADS [5.00 L7 [  12,515.] ! 12,515. | 0.
. 9DELL: COMPUTERsu(z) '=1~+i1~s;»fr;-;~gﬁ:2-11--;a G e G
- "E3102200ADS T[3.00" h? l o 2,302. 0 L:ﬁ:~=f2 303, BT
11COMPUTER
=0043001pDs _[3.00 17 1,188, | _ _
o 12CANON - FAX -2060 - S BT RIS L s T e
. E5051101ADS  :[3.00 h?l 2. 027|2~r*.>=11:|f*~“""
14COMPUTER
=070100ADS 13.00 7 [ _ 954| 1
- 15COMPUTER ™ .00 bodEEE S L T T s B
EOWOLOOIADS ‘3 00 |17 | 954 ] I
17TBI MASTER 500 BINDING SYSTEM
=5100200ADS [3.00 [17 I 787.] | .
.7 18DELL COMPUTER GX100 ”Eﬁeyﬁif?fﬁﬁ?*“**fmﬂ"ﬁ;‘"‘*”‘ e
. ESl02200ADS [3.00 07 ! 1,257 e
19DELL COMPUTER
—102200ADS _[3. oo|17f 1,351 ] ] I
i 24COMPUTER " ~rcjxvﬁgﬁ$:ar$*vfru; e e
S 12asmohns B 00 h?l G 11228 ]
28[co

2]

ko

MPUTER
043001aDs  [3.00 h? | 1,188.] |

~ 30RICHOCH 4727 COPIER 'iazg=aﬁa~;-b.;”wrr_;xw;,,;.;;5+-,-
 E12104kDs 5,00 17 T AT Y R :
31'OSHIBA LAPTOP COMPUTER/CARRY CASE

E5112994phDs  [5.00 [17 | 3,957.] I

g;ﬁgﬂg # - Current year section 179 (D) - Asset disposed

39
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Depreciation and Amortization Detail porM 990 PAGE 10 990

Description of propert
Asset P property

Number

Date ; ; .
iﬂDé%‘;&% o ?éi%ths%g/ ol- Ir'e{late Ll\'irc]f otggrs }Jgsr;is regﬁg{ison depreggggrq}gﬁtoer%zation ngjeun(}t?gﬁ '
33LAPTOP COMPUTER
—=031599aDs [5.00 17 | 3,170.] l 3,170.] 0.
34/733MH7Z 128 MB (CPU ONLY) - -
=073001aDS_ [3.00 [17 ] 921.f | 921, 0.
36RED TAPE BACK UP SYSTEM
E=111201ADS [3.00 17 1 669.] |
37REBUILD COMPUTER - ' i ' L '
=—1013102ADS
40DELL LAPTQOP COMPUTER
=1050102hDS 13.00 17 | 3,330.] | 3,330.] 0.
433 DELL PRECISION 340 COMPUTERS .~ . - .. —~ = R T R
. E062002RDS - ‘7l - ""-g.883. 0 ]~ 8,883, . Q.
46NETWORK EQUIPMENT
=7061802RDS 13.00 [17 ] 1, 213 | | 1,213 0.
: 47SHA ULTRA=PORTABLE TABLET = Lo T ——
o E=pelso2hps-[3.00 L7 3, 634 B
182 DELL PRECISION 340 COMPUTERS
—=1061902ADs [3.00 17 |
495 DELL PRECISION 340 COMPUTERS. ~~ © = 1 =~ .- = == S R
- Eoei902kps .00 H7 1 . 12,076 1 136760 . 0.
52DELL LAPTOP COMPUTER
E%oazuozhos 3.00 17 ] I 2,211.1 0.
3RICOH AFICIO AP3800 PRINTER/COPIER’w---*U- R ERETR L T R e e
- ggoszsozbns 12,3660 - T
42 LAZER JET 4100 PRINTERS
=062102RDS |5.00 17 ]
. 56DIGITAL SEAKERPHONE ' -~ = . T L LT .
58DELL COMPUTERS (2)
=—082202AaDS [3.00 [17 ]
" 63EBT. LAPTOP. COMPUTER -WITH DOCKING PORT . i ... . - =, -
742 DELL LAPTOP COMPUTERS
—=—051006ADS [3.00 [17 ] 3.130. [ | 3,130.] 0.
- 78DELL" LAPTQOP. COMPUTER ° HQ*”“ '”'“Tg;i?ﬁ\j'ﬁ:f%:s;y_ o S
o E QF . COM i S e

[

383, | 383} | 0,

1 4,880 0.

S 4621_ _ 0.

N 4+§37-f 0.

'y..ézoalmoshns--B.OO-h7.l.
80CDW-SONY VATO LAPTOP AND ACCESSORIES
062306ADS [3.00 [17 | 3 332 | | 3,332.] 0.
" §3TREC 650 PDA/PHONE ':“ff“”:F:i~b¥nuiﬁ3ﬂffyﬂ*.,axg;t
o EJo52506ADS. [3.00° n7 | 400 I R en iy R b .
854 FLAT SCREEN MONITORS
____E063006BDS [ | | 976.] 0.
S % 87DELL - OPTIPLEX: 745. DESKTOP  COMPUTER &t -2 wh e 0l i i i el e i e
o E62807ADS B.00 L7 b 15286, [0 o
88PELL LATTITUDE D420 LAPTOP COMPUTER
=—063007ADS I | 1,938.] 0.
2 89((2) DELL: OPTIPLEX 745 DESKTOP COMPUTERS T o R
i E082307RDS 3200 L7 [+ 2;452.0 - -fndzlf
93DELI:. OPTIPLEX '155 DESKTOP COMPUTER
=063008aDS  [3.00 17 | 1,122.] | i 122 | 0.
. 94DELL' LATTIDUE.D630. LAPTOP COMPUTER . . = " oi o S
. E50630,08ADS B T 1 N
95DELL: LATITUDE D830 LAPTOP COMPUTER
E=083108ADS I 1,421.] 0.

3 g§§$'114 # - Current year section 179 (D) - Asset disposed
40
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Depreciation and Amortization Detail ForM 990 PAGE 10

990

Asset

Description of proparty

Date
. placed
in service

Husmnber Life

orrale

Method/

Line
IRC sec. Na.

=

Cost or
other basis

Basis
reduction

Accumulated
depreciation/amortization

Current year
deduction

98PELL LATITUDE E6400 LAPTOP & MONITOR FOR H. MOSS

—11231,092D3 [3.00 17 |

1,679.]

99LEXMARK CS736DN PRINTER

1,679.]

=—1090310ADS [3.00 17 [~

1,857.]

105DELL,

4 LAPTOP COMPUTERS

—=1040711ADS _ 3.00 [17 |

106DELL,

2 LAPTQP COMPUTERS -

4,868.]

4,868.] 0.

églmlzllhns

2,533,

2,287.] - 246.

107DELL, LAPTOP COMPUTER

onozlzhns [3.00 17

1,100.]

220.

L E=103112hDS

11,421.]

. 10BOLYMPIC.'IP. SERVER'—-TELEPHONE SYSTEM

2.284.]

"2.284.

ilODELL (MONICA)

==5090613RDS |3 00117|

399.]

1 435%

478,

"111DELL . (LORA) -

. E90613RDS |3 00 L7 [

» 1 431 ; o

T398.] 177,

HTTZDELL

090613ADS 3. oo|17|

1 5371

114DELL: (CAMERON)"

427l

o EosR914pDS 3. 00 7 [

“20.]

115LEXMARK PRINTER

073114aDS [3.00 203l

1, 198f

 116DELL COMPUTERS -
. E5073114aDS ]

3;00120ﬂ1:*:

By

117pDELL COMPUTERS

=0103014aDs [3.

 119DELL- COMPUTERS - -
___,___:_505}3 0|151ADS I3'.

5 227 | L

* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT

ﬁwill

167.004.

. jpzmER

S l_:_;gjj(;i_f'_WT;;Q1;'fT:T:_Jf;,”;ff__'_fj”f SO

2NACCRRA SOFTWARE

E=06128/00ADS

U ACOMPUTER NETWORK'“'ﬂ”J'

- E=5042800RDs 5L 00 1L

"26l18 BUTTON PHONES

E=041601ADS

5044,_m

©32PC MEMORY UPGRADE . =i i

L EE112994ADS 5. 00

‘&7}4{};ﬂﬁ:

2004 T

o0l

J5LINUX SERVER

h?l

E=1031,01ADS

o 3BNACCRRAWARE: SERVER

1,326.]

h32502aps B.00 A7

IV UTTEW Bl e

4 89115“

39NPS PRO SYSTEM 3-USER LIC

=—050302ADS [3.00 h?

©A1SVRPARNOS SERVER

_18.562.]

. ES060102RDS - B oo|17|

1;4}265}LT:T;T¥'ﬁiﬁ*;Tfﬁ’

4 265 | 0

T42TAPE BACK UP SYSTEM

—060102ADS 13.00 17 ]

520.]

| 520[

- E5061802ADS

© 44SBSDP32K:DUAL PILL SERVER SYSTEM

45NETWORK BACKUP SYSTEM

=1061802RDS |

1,082.]

1,082.1 0.

416261
05-01-14

nagan3o2s T7R941RY 1124

# - Current year section 179

41
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Depreciation and Amortization Detail FoRM 990 PAGE 10 990

Asset
Number

Description of property

= Date Method/
= placed
= inservice | |10 SEC.

Line Costor Basis Accumulated Current year
No. other basis reduction depreciationfamortization dedugtion

50

SHREDDER

==062102ADs [5.00 [17 | 2,001 _ 1 2,001.]

51

_=loe62102RADS

AVAYA IP TELEPHONE SYSTEM

[5.00 [17 | 17,360.] ! 17,360.]

55

MS SBS SERVER,

INCLUDING SET UP

—1062802ADS

57

SPECIAL USER SOFTWARE

7,844, I 7,844.

E=073102ADS  [3.00 [17 |

62

TEACH DATABASE SERVER

=—073103ADS

65

66

. E=5040306RDS

POWER CONNECT SWITCH

SONTCWALIL: VPN LICENSES . -

6.424.] | 6,424

B.oo L7 [~

| '.2-86.|'1- "

67

. E=p31606ADS -

2 DELL SERVERS™

T N R - —— 1

9 98 oL

68

MONITOR SWITCH AND CABLES

69

=061706ADS [3.00 [17 | 554.] | [ 554

—=10621,06ADS -

UPS BACK UP_ TAPES AND SOFTWARE - ' -

70

MS EXCHANGE SOFTWARE

271

LL:BACKUP- EXEC SOFTWARE

041306ADS

ézoaz4oshns 3.00 17 | 3, 821| | 3,821.]

EXCHANGE SECURITY AND SPAM SOFTWARE

041706ADS [3.00 [17 | 1,267.] | 1,268.]

051306RADS - [5.00 171 ~ B8l oo oo

DELL AXTM PDA

MTTA T

R ,

S5 .80FTWARE 7"
é%oalmoshns

;Q799J7F}}Q;Jfﬁawgf755jﬁ}m

2 DELL ROUTERS

==051606RDS [3.00 [17 | 117.] 1 318 ]

L

. E=os1906RDs

DELL DOCKING STATION. . . .cooooooooo oo

81

TECHSOUP-CRYSTAL REPORTS SOFTWARE

URPLUS - SOFTWARE—2"ADOBE: STD SOFTWARE

061306RADS. ..

_éiosasmsmns 3.00 17 | 100.] i 100.]
1 82p - RE-2. DBE - STD RE o L R T T T

”84

MESHAM ODEH - NEW DATA BASE

e

IM”WITH'ACCESSORIES

—1063006ADS"

Eioﬁl@OGEDS oo L i ,"”m_,.”_i___”_“.75679J”

122, [ T [ g

“90

MIP BUDGET MANAGEMENT MODULE SOFTWARE

291

=110107ADS [3.00 [17 | 2,618.] | 2,618
IRREFTﬁFORiA/PHMODULEiSOFTWAREE? R T

-~ ES121507ADS - 300 17 1,574

92

WINDOWS TERMINAIL SERVER WITH 10 LICENSES

96

020108ADS [3.00 117 | 2,775.] | _2,774.
SERVER: BACKUP. SOETWARE: UPGRADE '« i ool e ot B R ST

083208AD5 [3.00 17 T2,

97

E5123109ADS

MIP VISUAL: ANALYZER SOFTWARE

3.00 17 ] 4,141.] l 4.141.]

216261
05-01-14

NoORAN2E 75901R2 11726

# - Current year section 179 (1) - Asset disposed
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Depreciation and Amortization Detail ForM 990 PAGE 10 9g9Q

Descripti
rsset escription of properiy

Nurnber % p%%tg 4| Method/ | Life | Line Cost or Basis Accumulated Curent year
EL

in service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

L, APC SMART-UPC 3000VA USEB
E%OLGLllhDS [3.00 [17 ] 1,149.] l 1,149.] 0.
101DELL, BARRACUDA SPAM & VIRUS FIREWALL 100 L
E=101i1ADS .00 171 1,126.] ! 1,126.] 0.
102DELL, POWEREDGE R510 SERVER
—010111pDS 3.00 [17 ] 2,996.] | 2,996.] 0.
103DELL 2 POWEREDGE R510 SERVERS . = . .. . - - - - e :
—101118DS [R.00 N7 [ 6,004 -~ [ 6,004 0.
104DELL, TAPE BACKUP FOR NETWORK
ggomomllmns [3.00 17 | 4 327| | 4, 327| 0.
109,EASEHOLD. IMPROVEMENTS U T S S
" Ebeaoidaps [s.o0hi7 | - 15.318 -] 18, 318|>fﬁ--~*- 0.
113DELL - SERVER HARDWARE
—112913ADS _[3. oo|17| 6,733.] |
C L18DRILLPOINT © oo oo oo e s
. E=Dpb53015BDS 3. 00 204 '?ffJi2}625.L-:-f- o e el T3, |
120NEW EGGE PURCHASE
%%0&3@15hns B. 00 BON
A 21BYTE e e Ca T **-: S . o L e :
' *!gg@seoa5hps l3;oo|20N 3, 4661fu il he it R 986,
* 990 PAFE 10'TOTAﬁ OFHER
[
*[* GRAND TOTAL 990 PAGE 10 DEPR . . .. - L A
= (b 362, 147. rfu 0. 330,556 5,985,
TN A A l | i

e e e

100

0.] 175,527 .] 2,443,

L1 ] l || | | |

gg§§16_114 # - Current year section 179 {D) - Asset disposed
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4562 Pepreciation and Amortization
Form {Including Information on Listed Property) 990

P Attach to your tax return.
Department of the Treasury

Internal Revenue Service (99} P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB Ne. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return Business or aclivity to which this form relales ldentifying number
WASHINGTON STATE CHILD CARE RESOURCE &
REFERRAL NETWORK FORM 990 PAGE 10 91-1427991
| Parti I Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INSUUCHONS) | . . e 1 500,000.
2 Total cost of section 179 property placed In service (See INStrUCHONS) 2
3 Threshold cost of section 179 propenty before reduction in imitation 3 2,000,000,
4 Reduction in limitatiors. Subtract line 3 from fine 2. If zero oriess, enter -0- 4
5 Dollar limitation for tax year. Sublract line 4 from fine 1. if zera or less, enter -0-. If married filing separately, see instruclions .......veeveiieririreririnen 5
6 {a) Description of property {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 e, 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines8and 7 . 8
9 Tentative deduction. Enter the smaller Of I8 5 0T e 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not tess than zerchorline 5 .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ..., 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ... > { 13 [
Note: Do not use Part If or Part llf below for listed properly. instead, use Part V.
I Part Il | Special Depreciation Allowance and Other Depreciation {Do not include fisted property.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TPIE TBX YBAT . iiiiiiiirsissie s e e een s e et et e et eh e et es e nr e e R e e Ee e eE e <R A eE e eAe e nee R e e eees e R e e e eReeAan s e Reeene e seesaereerees 14
15 Property subject 1o section 108 (1) GloCtion e e e 15
16_Other depreciation (naluding ACRS) ..ottt 16 ii9.
| Part ill ! MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in sarvice in tax years beginning before 2014 17 | 6,939,
18 1 you are electing to group any assets placed in service during the tax year info one or more general asset accounts, check here ... I:I S TR RN
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a} Classification of proparty {b}eﬁogf:cigd (g:agﬁ:fs;?r:yizqﬁecﬁml {dyRecovery | oy convention | {f) Method {g) Depreciation deduction
in service only - see instrustions) period
{9a  3-year property '
b 5-year property
c 7-year property
d 10-year property
& 15-year property
f 20-year property
g 25-year propenty 25 yrs. S/L
h  Residential rental property L Z7.5 yrs. MM S
/ 27.5 yrs, MM S/
: . . !/ 39 yrs. MM 5/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a__ Class life b O 21,872, VARIES | MQ S 2,927.
b 12-year L 12 yrs. S/L
40-year / 40 yrs. MM S/L
fart v ! Summary (See instructions.} .
21 Listed property. Enter amount from line 28 L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in columa (g), and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. ... 22 9,985,
23 For assets shown above and placed in service during the current year, enter the R
portion of the basis attributable 10 SeCHON 283A COSES i s 23
31?53‘115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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Form 4562 (2014)

WASHINGTON STATE CHILD CARE RESOURCE &
REFERRAL NETWORK

91-1427991 pPags 2

Part V | Listed Property {Include automobiles, certain other vehicies, certain aircraft, certain computers, and property used for entettainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mifeage rate or deducting lease expense, completeonly 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence 10 support the businessfinvestment use claimed? [ lves | | No | 24b if "Yes," is the evidence written? || ves || No
Type o%ap.))roperty él;{e. .Bussci:%ess/ Co{sc?or Basls for E’ggrwa“m Rec(;i'ery Me(t%d/ Deprg:?aﬁon Ele((:it)ed
(list vehicles first) pé{;gg%én uslg‘;g%?}:?gtnatge other basis (busmzssfic’::;f'me"‘ period Convention deduction Seﬁtéggt”g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ’
used more than 50% in a qualified bUSINGSS US8 ...t 25
26 Property used more than 50% in a qualified busingss use: '
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L-
% S -
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enterhere and on line 21, page 1 ... ... ..o, 28
20 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ... e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to complsting this section for those vehicles.

30

31
32

33

35

36

(@) b) (c) (d) (e) (f)
Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {(do not include commuting milesy ...
Total commuting miles driven during the year |,
Total other personal {noncommuting) miles
VBN e
Total miles driven during the year.
Add lines 30 through 32
Was the vehicle avaitable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? | ...
Was the vehicle used primarily by a more
than 5% owner or related person? ...
is another vehicle available for personal
USE? L iiiiiirisiissseiasiseaeiasoesteeat s ra e

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commudting, by your Yes | No
BT D Oy B Y et et ettt a et ee LR bbb AR5 e SR A a5 e s an e
38 Po you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...
39 Do you treat all use of vehicles by employees as Personal 8T e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the I OrmMBHON FBOOIVEA T i
41 Do you meet the requirements concerning gualified automobile demonstration Use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complefe Section B for the covered vehicles.
| Part VI | Amortization
{a) b) (c) {d) (e) (1)
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section periad or percestaps for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 tax Year e 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... ... ..o 44
416252 01-08-15 Form 4562 (2014)
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Form B868 (Rev, 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll|  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WASHINGTON STATE CHILD CARE RESCURCE &

“Fileby the REFBERRAL NETWORK 91-1427991
SIL;:gd;;Z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 1 5 5 1 BROADWAY I NO . 3 0 O

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

TACOMA, WA 98402

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code ]isFor Code
Form 990 or Form 990-E7 01 R U
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust) 05 Form 6069 i
Form 890-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ALAN STRAND
® Thebaoksareinthecare of p 1551 BROADWAY #300 - TACOMA, WA 98402

Telephone No. - 253-383-1735 Fax No.
® |f the organization doas niot have an office or place of business in the United States, checkthisbox . ... ... [ D
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . {f this is for the whoie group, check this
box B D . [ it is for part of the group, check this box P C] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2016
5  Forcalendar year ,orother tax year beginning JUL 1, 2014 ,andending JUN 30, 2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: D initial return D Final return

[] Change in accounting period

7 State in detail why you need the extension
AS A RESULT OF A DELAY IN STATEMENT PREPARATION DUE TO STAFFING ISSUES,
WE RESPECTFULLY REQUEST ADDITIONAL TIME TQ PREPARE THE 2014 FORM 9290 TO
ENSURE THE PREPARATION OF A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| % 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated B
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid L
previously with Form 8868. gb [ 3 0.

¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that f have examined this form, including accompanying schedules and staterments, and to the best of my knowladge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.,

Signature P Title = CPA Daie P

Form 8868 (Rev. 1-2014)

423842
09-15-14

46
09590325 759182 1126 2014.05060 WASHINGTON STATE CHILD CARE 1126 1




