EXTENDED TO MAY 15,

om 990

Department of the Treasury
Internal Revenue Service

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Gheck if C Name of organization D Employer identification number
weleedle | WASHINGTON STATE CHILD CARE RESOURCE

chance’ | & REFERRAL NETWORK
thnge | Doingbusinessas CHILD CARE AWARE OF WASHINGTON 91-1427991
Pl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hnel 1551 BROADWAY NO 300 253-383-1735
- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 21,712,799.
rnended) TACOMA , WA 98402 H(a) Is this a group return

[_]aertea | £ Name and address of principal officerROBIN LESTER for subordinates? [ lves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates inciudea?__1Yes [__INo

| Tax-exempt status: m 501(c |:| 501(c

) (insertno) [ 4947@)1)or [ 527

J Website: p» WWW . WA . CHILDCAREAWARE . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

[ L Year of formation: 19 89| M State of legal domicile: WA

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: MANAGEMENT OF THE STATEWIDE
% CHILD CARE RESQURCE AND REFERRAL SYSTEM.
nE» 2 Check this box P |:| 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) 3 10
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ..., 4 10
@ | 5 Total number of individuals employed in calendar year 2015 (151 AX&F%YER, CP ________ 5 22
1‘5‘ 6 Total number of volunteers (estimate if necessary) | v ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i 6 0
E 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, IN@ 84 ... ..ot i s eiaees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 13,746,194, 21,711,644.
§ 9 Program service revenue (Part VIll, line2g) 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 233. 1,155.
o 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 13,746,427, 21,712,799.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 1 ’ 504 ’ 468. 1 . 363 i 630.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part X, column (A), lines 510) 1,219,010, 1,379,322,
2 | 16a Professional fundraising fees (Part X, column (&), line 11e) . 0. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 4,114.
wiqz Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ., 10,513,995, 18,700,830,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 13,237,473. 21,443,782,
19 Revenue less expenses. Subtract line 18 from liNe 12 ... 508,954. 269,017.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, liNe 16) ... .o 3,892,695, 5,071,035,
ﬁg 21 Totalliabilities (Part X, line 26) P D] 2ie T4 B 3,482,065,
=Z| 22 Net assets or fund balances. Subtract ling 21 from N 20 ........ccooovoovieeisooiiiesriesiinns 1,319,953, 1,588,970,

Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ROBIN LESTER, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's sigpajit Date cheok [ || PTIN
Paid MICHAEL GINTZ, CPA Ié/‘{% /7 |s.rlzIl-emplo'ﬂatl P00089258
Preparer |Firm'sname . BRANTLEY JANSON YOST & ELLJSON Firm'sEINy.  91-0998786
Use Only |Firm'saddressyp, 1617 SOUTH 325TH STREET
FEDERAL WAY, WA 98003-6009 Phoneno.253-838-3484
May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes [:l No
s8p001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



WASHINGTON STATE CHILD CARE RESOURCE

Form 990 {2015) & REFERRAIL NETWORK 91-1427991 Page2
Part lll [ Statement of Program Service Accomplishments
Check If Schedule O contains a response orhote toany lineinthis Part ...y |:|

1  Briefly describe the organization'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 THROQUGH A STRONG STATEWIDE NETWORK
OF LOCAL CHILD CARE RESOURCE AND REFERRAL PROGRAMS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? I__—_:]Yes No

E:]Yes DE]NO

If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
I "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501(cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: }{Expenses $ 1 8 I 4 7 6 r 5 5 0 s including grants of § V (Revenue $ )
WASHINGTON STATE CHILD CARE RESOURCE AND REFERRAL NETWORK (DBA CHILD
CARE AWARE OF WASHINGTON) IS OUR STATE'S MOST THOROUGH AND ACCESSIBLE
SOURCE OF INFORMATION AND SUPPORT FOR FAMILIES SEEKING QUALITY CHILD
CARE. CCA OF WA IS A TRUSTED PARTNER FOR CHILD CARE PROFESSIONALS
OFFERING CULTURALLY RESPONSIVE COACHING AND PROFESSIONAL DEVELOPMENT
SERVICES. OUR SERVICES ARE DELIVERED THROUGH A STATEWIDE NETWORK OF
LOCALLY BASED PARTNERS TO ENHANCE CHILD CARE QUALITY AND CONSISTENCY
STATEWIDE. WE STRATEGICALLY CUSTOMIZE QUR SERVICES, COLLECT AND ANALYZE
PERFORMANCE DATA, INFORM AND GUIDE PUBLIC POLICY, AND PROVIDE UNIQUE
LEADERSHIP TO SUPPORT THE CHILD CARE SYSTEM.

4b  (Coda ¥ {Expenses $ 1 ; 782 ‘ ap2. Including grants of $ 1 r 363 r 630. ) (Revanue $ )
THE PROGRAM FURTHER ASSISTS CHILD CARE PROVIDERS OBTAIN SCHOLARSHTP
FUNDING TO ASSIST IN THEIR PROFESSIONAL DEVELOPMENT INCLUDING CHILD
DEVELOPMENT ASSOCIATES (CDA) CREDENTIAL, ASSOCIATES AND BACHELOR
DEGREES. MORE THAN 700 SCHOLARSHIPS WERE AWARDED DURING THE YEAR.

4c  (Code: } (Expenses $ including grants of § } (Revenue$ }

4d Other program services {Describe in Schedule O}

(Expenses $ including grants of § ) (Revenus $ )
4  Total program service expenses 20,259,452,
Form 990 (2015)
532002
12-16-15
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WASHINGTON STATE CHILD CARE RESOURCE

Form 990 (2015) & REFERRAL NETWORK 91-1427991 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation}?
If "Yes," complete Schedule A . 1| X
2 [s the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Partl || . ... s 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) erganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il .. ._....eieiein. 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 Scheduwle D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, of historic structures? If "Yes, " complete Schedufe D, Part H | ... 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? If "Yes," complete
SOREAUIE D, Pt ettt s 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complate SCHedUIR D, PAIT IV ettt ettt b et e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," completa Schedule D, Part V' ..., 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, I, or X RS I
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," completie Schedule D,
o OO OOy O PO OO DSOS P PO PSS VIS SRS SRS P I Ha 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, ling 167 If "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 1687 7 "Yes," complete Schedule D, Part VIl .. 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 If "Yes," complete Schedule D, Parf IX ... 11d X
e Did the organization report an amount for other liabflities in Part X, line 257 if "Yes, " complete Schedule D, Part X ... 11e| X
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEAMG XIT oot e e 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" to line 12a, then completing Schedule D, Parts X/ and Xitis optional ... 12b X
13 Is the organization a school described in section 170({){(1HA)? if "Yes," complete Scheduls £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 180G IV _______..........cccooierenmeeceecieeoecnim e 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
foreign organization? If "Yes,” complete Schedule F, Parts fand 1V | ... 15 X
16 Did the organization report on Part [X, cofumn (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts lland IV | ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Patt 1X,
column {A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete SChedule G, Pt I .. .o s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEte SCREAUIE Gy PAIE M oo e 19 X
Form 990 (2015)
532003
12-16-15
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WASHINGTON STATE CHILD CARE RESOURCE

Form 990 (2015) & REFERRAL NETWORK 91-1427991 paged
[ Part IV | Checklist of Required Schedules (continued)
Yes : No
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H | ... 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule |, Parts fand it ... 21 X
22  Did the organization repott more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 If "Yes," complete Schedufe I, Parts Fand Il ... i 22 | X
23 Did the organization answer "Yes® to Part VIi, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ORI oot r et et b b1 T2 AR 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 fines 24b through 24d and complete
Scheditle K. I "NO", GO IO NG BBB e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-EXEIMPE DOMAST | oottt ee e e et b et a1 ea e £tk a eSS S 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ...l 24d
o5a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If *Yas," complete Schedule L, Partl || ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If "Yes," complete
SCREAUIE L, Part ! oo te oo e e ettt Ryt Rt h et e e R eSSk b 25h X
26 Did the organization report any amount on Part X, fine 5, 6, ot 22 for receivables from or payables to any current or
former officers, directors, trustees, key employaes, highest compensated employees, or disqualified persons? Jf "Yes,"
GOMPIEIE SCRBAUIE L, PRIl oo o ot ee st em s et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV : -
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key emplayee? If "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a farmily member thereof) was an officer,
director, trustes, or direct or indirect owner? Iif "Yes," complete Schedule L, Part IV . ... 28¢ 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 conttibutions of art, historical treasures, ot other simitar assets, or quialified conservation
contributions? Jf "Yes," complate SCREAUIE M ||| ..o oottt e s 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
IF 'Yes," COMPIBte SCRETUIE N, PaIE | oo e a et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCREAUIE N, PAFLH oo eee oo oo e e e s st 32 X
33 Did the organization own 100% of an sntity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part] . e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," cornplete Schedule R, Part Ii, i, or IV, and
PIE V08 T ettt ee et st eb e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7 ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, in€ 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArEV, INE 2 ||| ...t e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI i, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q o neeeiiieiiesrereeeeieeieneeenn i 38 | X
Form 990 (2015)
532004
12-16-15
4
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WASHINGTON STATE CHILD CARE RESOURCE

Form 990 (2015) & REFERRALL NETWORK 91-1427991 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response of note to any ine N this Part Ve [:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 17 : '
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINMHNGS t0 PAZE WINNGIST .ottt esce et ee oo ee e oo bbb b eE e b bt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 22
b If at least one is reported on line 2a, did the organization file alf required federal empioyment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see INStructions) X
3a Did the organization have unrelated business gross income of $1,000 or more during the YORANY e, 3a X
b If “Yes," has it filad a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If “Yes," enter the name of the foreign country: P> N R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duting the tax VeRT? . 5a X
b Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction? ... 5b X
¢ if"Yes," toiine 5a or 5b, did the organization file Form 8886-TT et Sc
6a 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? . 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
WEEe MO LA UUCHIE e a b et et b s Ry e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
Lot N 20 L 747 SO PP O POT PO PUPOUFUT TS TV PRPS 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year . ...._.......c.mmieinn l 7d | | L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the VLY s 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49867 | Sa
5 Did the sponsoring organization make & distribution to a denor, donor advisor, or related person? e 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or SharENO A IS e ns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11k :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If"Yes," erter the amount of tax-exempt interast received or accrued during the year ............... | 12h R
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one SE Y e 13a
Note. Ses the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans |, ... 13b
¢ Enterthe amount of reserves O NANA | ... ...t 13¢
14a Did the organization receive any payments far indoor tanning services during the tax Year? e 14a X
b If "Yes," has it filed a Form 720 1o report these payments? if "No," provide an expianation in Schedule G ..o pieece 14b
Form 990 (2015)
532008
12-16-16
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WASHINGTON STATE CHILD CARE RESOURCE
Form 990 {2015) & REFERRAL NETWORK 01-1427991  Page
Part VI.| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto any lineinthisPart VI, e iceeniiens e [X]
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 ... 1ia 10 RS R
If there are material differences in voting rights among members of the governing body, or if the governing 1 :;'-:
body delegated broad authority to an execuiive commitiee or similar committee, explain in Schedule 0. T
b Enter the number of voting members included in line 1a, above, who are independent | . 1b 10 Jos
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee, Or Key @MPIDYBET e e e s 2 X
3 Did the organization delegate control over management duties customarily petformed by or under the direct supervision
of officers, directors, or trustees, or key employess to 2 management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | ... 5 X
6 Did the organization have members o StOCKNOIIBIS? . ... i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning DOY? | v e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or )
PErsons other than the GOVEMING BOAY? || ... .1 oo oeeoeeseo oo eeoeeoss et 7b X
8 Did the organization contemporaneously documant ihe meetings held or written actions undertaken dering the year by the following: : S
B THE GOVBITHNG DOUY e ettt e ee e e rt st r s a e n et et et e em et Ba | X
b Each committee with authority to act on behalf of the governing bedY? e gb | X
0 Is there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedle O .. opeeiieceeeenninie e 9 X
Section B. Policies (rhis Section B requests inforrmation about policies not required by the Internal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, of afffliates? | ... 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g 1
12a Did the organization have a written confiict of interest policy? If "No," go to B0 1 s 122 X
b Were officars, directars, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW BIIS WES GONG | .. ..ot eee e ettt et etia s e em e n e S n o bR e 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent BN
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management ORI Rl e 15a | X
b Other officers or key employees of the organization ||, ... s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). L 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUING tNE YOAIT e e 16a X
b f "Yes," did the organization follow a written poticy or procedure requiring the organization to evaluats its participation i o IK
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

47  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 applicabie}, 990, and 99G-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website E Another’s website EX.—J Upon request D Other (explain in Schedule O}

49 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, addrass, and telephone number of the person who possesses the organization’s books and records: >
ALAN STRAND - (253)383-1735
1551 BROADWAY 300, TACOMA, WA 98402

542006 12-16-16 Form 990 (2015)
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s

WASHINGTON STATE CHILD CARE RESOURCE

Form 990 (2015) & REFERRAL NETWORK 91-1427991 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any ineinthisPart VIl i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, {F), and (F} if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 refated organizations.

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

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

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

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

(A) (B} {C) (D) (E) F
Name and Title Average | o CL:; 2521'32‘“‘3“ oo Reportable Reportable Estimated
hours per | box, ualess persen Is both an compensation compensation amount of
week officer and a directorfirustea) from from related other
(list any % the crganizations compensation
hours for 'g . B organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MI1SC) organization
organizations é = g, and related
below =) é 5| & |88] = organizations
fine) BEje|E5|F|EE 2
{1} CLIFF MEYER 1.50
CO-CHATR X X 0. 0. 0.
{2) LEE WILLIAMS 1.50
CO-CHAIR X X 0. 0. 0.
(3) JODI WALL 1.50
VICE CHAIR X X 0. 0. 0.
{4} DAVID MCRAE 1.50
TREASURER X X 0. 0. 0.
{5) CARRIE HUIE-PASCUA 1.50
BOARD MEMBER X 0. 0. 0.
(6) MARY SEATON 1.50
BOARD MEMBER X 0. 0. 0.
{7) DR, LORNA SPEAR 1.50
BOARD MEMBER X 0. 0. 0.
{8) DR, VINCENT ALFONSO 1.50
BOARD MEMBER X 0. 0. 0.
(3) ADIE SIMMONS 1.50
BOARD MEMBER X 0. 0. 0.
{10) JAN THOEMKE 1.50
BORRD MEMBER X 0. 0. 0.
{11} ROBIN LESTER 40.00
CHIEF EXECUTIVE OFFICER X 40,071. 0. 0.
532007 12-16-15 Form 990 (2015)
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WASHINGTON STATE CHILD CARE RESOURCE

13470303 759032 139110

Form 990 (2015) & REFERRAL NETWORK 91-1427991 Page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) <) D) () {F)
Name and title Average (do not cfe gfi;ig’;man one Reportable Repottable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trusten) from from ralated other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related 2| 2 (W-2/1099-MISC) organization
organizations| 2 j = 2| and related
below 2|s = =S %*_‘é 5 organizations
D SUB-EOTAL ... oo > 40,071. 0. Q.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (add lines 10 And 16} ..o oo, > 40,071. 0. 0.
2 Total number of individuals including but not limited o those listed above) who raceived more than $100,000 of reportable
compensation from the organization ¥ 0
Yes | No
3  Did the organization list any former officer, dirsctor, of trustee, key employee, or highest compensated employee on . o
line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUA! .o ettt e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization s o
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual | . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . :
rendered to the organization? If "Yes," complete Schedule J for such person _.............ooocooeoeeenieniiereeienieesigiisiien e 5 X

Section B. [ndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 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 RESOURCES , 1225 SOUTH WELLER SUBCONTRACT FOR
SUITE 300, SEATTLE, WA 98144 LOCAL CHILD CARE RES 7,644,996.
CAHTOLIC FAMILY & CHILD SERVICE, 5301 SUBCONTRACT FOR
TIETON DRIVE, SUITE C, YAKIMA, WA 98909 LOCAL CHILD CARE RES 2,491,575.
COMMUNITY-MINDED ENTERPRISES SUBCONTRACT FOR
25 W MAIN, SUITE 310, SPOKANE, WA 99201 LOCAL CHILD CARE RES| 2,403,964.
THE OPPORTUNITY COUNCIL, 1111 CORNWALL SUBCONTRACT FOR
AVENUE, SUITE 200, BELLINGHAM, WA 98225 LOCAL CHILD CARE RES 2,045,086,
CHILD CARE ACTION COUNCIL SUBCONTRACT FOR
PO BOX 446, OLYPMIA, WA 98507 ,OCAL CHILD CARE RES 1,703,092,
2 Total number of independent contractors (including but not limited to those listed above) who received more than e Do
$100,000 of compensation from the organization > 6 : R

Form 990 (2015)
532008
12-16-15
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WASHINGTON STATE CHILD CARE RESOURCE

Form 990 (2015) & REFERRAL, NETWORK 91-1427991 Page9
Part VIlI.] Statement of Revenue
Check if Schedule O contains a rosponse or note toanylineinthis Part VI ... |:l
T T A T o (A) (B} (C) (D}
e Total revenue Refated or Unrefated R?Pfoerfﬁut% gﬁﬁg?d
BN exempt function business sections
E revenue revenue 519 - 514
.2,":3 1 a Federated campaigns ... 1a G L s BRI RRTINEE RN NS
g 3 b Membershipdues ... b 25 001, <
m"E ¢ Fundraisingevents .. ... 1c :
55 d Related organizations ... 1d
g-,g e Government grants {contributions) 1e 21 684 174,
.gﬁg f  Ali other contributions, gifts, grants, and R
as similar amounts notincluded above 1 2,469,
%g g Noncash contributions included in lines 1a-1f: §
S5 h Total Addlines Ta-df oo > 21 711 644,
Business Code| " S e T e e T
o 2a
,g o b
wc c
E2
g d
8 e
o f Al other program service revenue .,
o Total.Addlines2a2f ... .o | 4
3  Investment income (including dividends, interest, and
other similar amounts) ... > 1,155, 1,155,
4  Income from investment of tax-exempt bond proceeds P
B ROYAHIES .oooovoe e a e esre s >
{i} Real (i) Personal
6a Grossvents
b Less: rental expenses
¢ Rental income or (loss} ..
d Netrentalincome or (I05s) . .o >
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ...
d Netgain or (1088} ..o, . >
o | 8 a Grossincome from fundraising events {not
g including $ of
é contributions reported on line 1c). See
5 PartiV,iine 18 . a
g b less directexpenses . b
c Net income or {loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part W, line 19 e a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ..., »
40 a Gross sales of inventory, less returns
and allowances . ........coeeeiienn a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Al otherrevenue ...,
e Total. Add lines 11a-11d .
12 Total revenus. Seginsituctons. .. ... » 21,712 799, 0, o, 1 155,
638000 12-16-15 Form 990 (2015)
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Form 990 (2015}

WASHINGTON STATE CHILD CARE RESOURCE

& REFERRAL NETWORK

91-1427991 pageil

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;o) any line in this Part iX (C) ................................ = ) [j
Do not include amounts reported on fines &b, B .
75, 85, b, and 100 o Fart Vi Total expenses DT s | enerat exparions Fé‘fééﬁﬁéﬁg
1 Grants and other assistance to domestic arganizations R S LR R
and domestic governmenis. See Part IV, ling 21
2  Grants and other assistance to domestic SRR
individuals. See Part iV, line 22 ... 1,363,630, 1,363,630, -
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Beneftspaidtoorformembers Vv b e e
5 Compensation of current officers, directors,
trustees, and key employees ... 129,476. 46,611, 81,570. 1,295,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons describad in section 4958(c)(3)B) ...
7 Othersalariesand wages ... 996,987, 256,471, 740,216, 300.
8 Pension plan accruals and contributions (in¢lude
section 401(k) and 403(b) employer contributions}
9 Other employee benefits . 158,943. 45,103, 113,835, 5.
10 Payrolltaxes s 93,916, 25,246. 68,540, 130.
11 Fees for services (non-employees):
a Management | ...
B LO0Al ..o 2717. 277.
¢ ACCOUMING ..o 15,686. 19,686,
d LobbYIG s
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees _ ...
g Other. {If iine 119 amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 250,487, 234,222, 16,265.
12 Advertising and promotion ...
13 Office XPENSes i, 47,576. 24,673, 22,902, 1.
14  Information technoloQy . 179,960, 147,065, 32,855,
15 Royalties |,
16 OCGURANGY oo 118,263, 94,481. 22,435, 1,347,
17 TFVEL e, 152,785, 131,190. 21,559. 36.
18 Payments of travel or entertainment expenses
for any federal, state, ot local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiiates ... ...
22  Depreciation, depletion, and amertization . 16,482. 9. 16,473,
23 Insurance | ... 9,596. 208. 9,388.
24  Other expenses. ltemize expenses not covered SRR SRR S S
above. (List misceflaneous expenses in ling 24e. I line
24e amount exceeds 10% of line 25, column {A) IREEEE o L S [N
amount, list line 24¢ expenses on Schedule 0.) ... L o S L R
a CONTRACT SERVICES 17,787,231, 17,787,057, 174.
b CURRICULUM AND TRAINING 97,876. 92,788. 4,088, 1,000.
¢ COMMUNICATIONS 15,758, 8,170. 7,588,
d TNCENTIVES AND RECOGNIT 4,853, 2,528, 2,325,
e All other expenses
25 Total functional expenses. Add lines 1through 24e | 21,443 ,782.| 20,259,452, 1,180,216. 4,114,
26 Joint costs. Compiete this line only if the organization
raported in column {B) joint costs from a corebined
educational campaign and fundraising soficitatior.
Check here P if following SOP 98-2 (ASC 958-720)
632010 12-16-16 Form 990 (2015)
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Form 990 {2015)

WASHINGTON STATE CHILD CARE
& REFERRAL NETWORK

RESOURCE

91-1427991 pPage 11

[Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineginthis Part X .......o.oviieiiieeii ez E:]
(A) (B)
Beaginning of year End of year
1 Cash - nONdnterestbeanng ... 2,293,931, 1 779,467.
2 Savings and temporary cash investments | ... 102,774, 2 108,803.
3 Pledges and grants receivable, net i 3
4 AcCOUNS receivable, NBL e, 1,431,049, 4 4,128,969,
§ Loans and other receivables from current and former officers, directors, s B .3' : .' ; " S ::: i :_' Dl :-:'
trustees, key employees, and highest compensated employees. Complete DR
Part lofSchedule L. oot 5
6 Loans and other receivables from other disqualified persons {as defined under S
section 4958(A(1)), persons described in section 4958(c)3)}B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
8 employees’ beneficiary organizations {see Instr). Complete Part of SchL 6
9",,: 7 Notes and loans receivable, Net ... 7
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 33,335, o 8,823,
10a Land, buildings, and equipment: cost or other ST e PR Y
basis. Complete Part VI of Schedule D ., 10a 380,836, I T e
b Less: accumulated depreciation ... 10b 347,023, 31,606, 10¢ 33,813.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
4 IangIble @SSEIS et e 14
15 Other assets. See Part 1V, line 11 0.l 15 11,160.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 3,892,695, 16 5,071,035,
17 Accounts payable and accrued expenses 1,871,304, 17 3,397,378,
18 Grants payable . ... 18
10 Deferred reVenUS 531,914.| 19 55,543,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
9 22 Loans and other payables to current and former officers, directors, trustees, [ .o o i o
S key employees, highest compensated employees, and disqualified persons. i
3 Cormplete Part il of Schedule L e 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrefated third parties | ... 24
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ...\ 169,524.] 25 29,144.
26 Total liabilities. Add lings 17 through 26 . oo 2,572 ,742.] 26 3,482,065,
Organizations that foliow SFAS 117 (ASC 958), check here > and D A EE A ¥ SRR E
e complete lines 27 through 29, and lines 33 and 34. i o . e
% 07 Unrestricted MOt 8SSBIS e, 1,117,516, 27 1,588,870,
T |28 Temporarity restricted netassets .., 202,437, 28 0.
S 29 Permanently restricted net assets s 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L1 '
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ...... 31
T |32 Retained eamings, endowment, accumutated income, or other funds . 32
Z | 33  Totafnetassets or fund BANCES i, 1,319,953.] 33 1,588,970.
34 Total liabitities and net assets/fund balances 3,892,695, 34 5,071,035,
Form 990 (2015
532011
12-16-15
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WASHINGTON STATE CHILD CARE RESOURCE
Form 990 {2015) & REFERRAL NETWOREK 91-1427991 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedula O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VI, column (A), B0 12} e e 1 21,712,799,
2 Total expenses (must equal Part X, column (A), € 25} e 2 21,443,782,
3 Revenue less expensos. Subtract ine 2 Trom lne T e s 3 269,017.
4 Netassets or fund batances at beginning of year {must equal Part X, line 33, column (A} . ... 4 1,319,953,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facllities ||| . 6
T INVESIMONT BXPENSES | . it iteeieieeieitieett et e e ee s eeebresre e st e me e rm oo st ie e s e e e e b e s 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) || ..., ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMI (B)) oo oeiiets ot i ih it ioe et st estates et et st e e meeeees oo eepogee Ao e i ies s h 2o e et et b e 10 1,588,970, |
Part X!l Financial Statements and Reporting '
Check if Schedule O contains a response of note to any lineinthis Part XH ..o i reeenser i @

Yes | No
1 Accounting method used to prepare the Form 990: [l cash Accrual | Other E
If the organization changed its method of accounting fram a prior year or checked *Other," explain in Schedute 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis E Consolidated basis D Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? 2p | X

If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
Bﬂ Separate basis D Gonsolidated basis 1:' Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Act and OMB GIrCUIBN AT3BT oo ee e ie ettt ee e e e e e e e E R S S 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 deseribe any steps taken toundergo suchaudits . oeeeevnnn i 3b

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

OMB No. 1545-D047

Open toPublic
2 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.
P Aitach to Form 990 or Form 990-E2,
P Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form980,

WASHINGTON STATE CHILD CARE RESOURCE Employer identification number
& REFERRAL NETWORK 91-1427991
[Part '] Reason for Public Charity Status (All organizations must complete this part)) See instructions.

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

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

A school described in section 170(b){1){A)ii). (Attach Schedute E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A madical 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 tnit described in

section 170(b)( 1)(A)iv). (Complete Part |1}
A federal, state, or locat government or governmentat unit described in section 170{(b){1)(A)v).
An organization that normally receives a substantial part of its support froma governmental unit or from the general public described in
section 170(b){1){A){vi). {Complete Part 11}

A community trust described in section 170{b)(1)(A)(vi). (Complete Part 11}
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 mare 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 1))
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, o to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section £09(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type I. A supporting organization operated, supervised, or controlied by its supported organization{s}), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supportting
organization. You must complete Part IV, Sections A and B.

Type 1L A supporting organization supervised or controlled in connection with its supported organization(s), by having

controt or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1]
functionally integrated, or Type Il non-functionally integrated supporting organization.

Department of the Treasury
Internal Revenue Service

Name of the organization

2
3
4

o0 #0000

10
i

0

p [ ]

a [

e [

f Enter the number of supportad organizations ... ... s |
g Provide the followlng information about the supported organization(s).
(i} Name of supported (i) EIN {fii} Type of arganization {{iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization {desctibed on lines 1-9 listed py your t? support (see other support (see
above (see instructions)) [32/Cd TOOTIETS instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

53202% $9-23-15
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WASHINGTON STATE CHILD CARE RESOURCE

Schedule A (Form 990 or 990-E7) 2015 & REFERRAL NETWORK 91-1427991 Page2
Partil| Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {(b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,218 816, 10 534 028, 11,449,438, 13 746,194. 21,730,850, 63,679,326,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total 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 line 11,

6,218,816, 10,534.028.] 11 449,438 13,746,194 21,730,850, 63,679 326,

column(®) |
6 Public support. Subtract fine 5 from line 4. 63 679 326, i
Section B. Total Support |
Calendar year {or fiscal year beginaing in) {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Awmounts fromlined ... 6218 816. 10 534 028, 11,449 438, 13,746,194, 21 730 854, 63 679 326,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 601. 338. 417. 233. 1,155, 2,744.

@ Net income from unrelated business
activities, whether or not the
business is regularly catried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

25,001.. 25,001,

11 Total support. Add lines 7 through 10 : 63 707,071,
12 Gross receipts from related activities, ete. {see inStructions) ... 12 |
13 First five years. If the Farm 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 SEOP NEFe ... .o i |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {iine 6, column (f) divided by line 11, column {f)) 14 99.96 %
16 Public support percentage fram 2014 Schedule A, Part 1L ine 14 15 99.99 %

16a 33 1/3% support test - 2015. I the organization did not check the box on fine 13, and fine 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 - 2014, 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 - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization 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 - 2014. 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 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ... » E:l
Scheduie A (Form 9980 or 980-EZ) 2015
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WASHINGTON STATE CHILD CARE RESOURCE
Schedute A (Form 990 or 990-E7) 2015 & REFERRAL NETWOREK 91-1427991 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support !
Caiendar year {or flscal year beginning in) b» {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total !
1 Gifts, grants, contributions, and |
membership fees received., (Do not
include any "unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnishad in
any activity that is related 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 levied 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 through5 .. ..

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

b Ameunts included on lines 2 and 3 received
frem other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 fer the year

¢ Add lines 7a and 7b

8 Public support. (Sublractting 7cfrom lice 6.)
Section B. Total Support
Catendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total

9 Amountsfromline8 ...

10a Gross income from interest,
dividends, payments received on

secutities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
{less section 511 faxes) from businesses
acquired atter June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ..
12 Other income. Do not inciude gain
or loss from the sale of capitai
assets (Explain in Part Vi) ---oeoeee
13 Total suppor. (Add lines 9, 10, 11, and 12}

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

CHECK this DOX ANd SEOP HETE ..o iiiieii ettt i e i e e e ettt iesss ez oo et is st a sz i ce e vt tae e ovngie i s e s s oot s s S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, colurmn (f) divided by line 13, column £1) BRIV 15 %
16 Public support percentage from 2014 Schedule A, Part il line 18 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column {f} divided by line 13, column (f) . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part HLEne 17 e 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is mors 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 ...
b 33 1/3% support tests - 2014, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... > D
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions ..o » |:}
532023 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 & REFERRAIL NETWOREK

WASHINGTON STATE CHILD CARE RESOURCE

91-1427991 Pages

| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complste Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, compiste
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and compilete Part V.

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an [RS 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(a){1) or (2}.

Did the organization have a supported organization described in section 501(c){4), (3}, or B)? If “Yes," answer
b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
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; {ii) the reasons for each such action;
(i)} the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported arganizations, or (jii} other supporting organizations that also
support or benefit one or more of the fifing organization's supported organizations? If *Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 980 or 990-E£7).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
I "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))7 If "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

3b

Se

4b

4c

5a

5h

5¢

Qa

9c

10a_

10b

532024 09-23-18
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WASHINGTON STATE CHILD CARE RESQURCE
Schedule A (Form 980 or 990-E7) 2015 & REFERRAL NETWORK 91-1427991 Pages
[Part V[ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 1i1b
¢ A35% controlled entity of a person described in {a} or (b) above?!f "Yes” to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i,

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

Section C. Type li Supporting Organizations

Ye__s_ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supparted organization(s)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s}. 1

Section D. All Type lif Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth morith of the L
arganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a o
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 VI the roke the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the yeafsee instructlons):
a [::l 'The organization satisfied the Activities Test. Complete line 2 below.
b D The otganization is the parent of each of its supported arganizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govermment entily (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 :" L
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or more S
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent. 2b
3 Parent of Supported Organizations. Answer {a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each R
of its supported organizations? If "Yes," describe in Part VI _the rofe played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 920 or 890-EZ) 2015
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WASHINGTCON STATE CHILD CARE RESQURCE
Schedule A (Form 990 or 990-E2} 2015 & REFERRAL NETWORK 91-1427991 Pages
[P.art V- Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. All
other Type H non-functicnally integrated supporting erganizations 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 depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[LE- [ S

o o [ [N |

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4) 8

o

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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 o) 1d
Discount claimed for blockage or other D
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assefs

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract tine 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o o0 T |

i)

[}
W

E-

0 |~ & [
® |~ P |

Section C - Distributable Amount S Current Year

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

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

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supportmg organization (see
instructions).

[ E - [ B

[=> R L P S [V

Schedule A (Form 990 or 990-EZ) 2015

532028
09-23-15

18
13470303 759032 139110 2015.05050 WASHINGTON STATE CHILD CARE 139110 1



WASHINGTON STATE CHILD CARE RESOURCE
Schedule A (Form 990 or 990-E2) 2015 & REFERRAL NETWORK

91-1427991 Page7

[Part V.| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distriibutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions,
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
) (i) i
Section E - Distribution Allecations {see instructions) Excess Dislributions Undepr:‘:i;s_ggztsltlons Anl::::i:ﬂ? ;j;r? 2?15

1

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 _ Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

g
h

Appiied to 2015 distributable amount

Garryover from 2010 not applied (see instructions)

 —

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

Distributions for 2015 from Section D,

fine 7:

$

o

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

]

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount

greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

Excess distributions carryover to 2016. Add lines 3j

and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

532027

09-23-15

13470303 759032 139110

19

Schedule A (Form 990 or 990-EZ) 20156

2015.05050 WASHINGTON STATE CHILD CARE 139110_1




WASHINGTON STATE CHILD CARE RESCURCE
Scheduie A (Form 990 or 990-£7) 2015 & REFERRAL NETWORK 91-1427991 Pages
I Part Vi Supplemental Information. Provide the explanations required by Part II, fine 10; Part I, line 17a or 17b; Part H, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part I, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545 0047
{Form 990 or 890-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5
beoartment of tha & P Complete if the organization is described below. P+ Attach to Form 990 or Form 990-EZ. : Opéh to Public =
,nffmaf’;:veonuees‘em;' o P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. i “Inspection -

If the organization answered "Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts 1A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part [-A oniy.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part |l-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h}): Complete Part |-B. Do not complete Part [I-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions}, then
® Section 501(c)(4), (5), or {6} organizations: Complete Part |ll.
Name of organization WASHINGTON STATE CHILD CARE RESOURCE Employer identification number

& REFERRAL NETWORK 91-1427991
[Part|-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

i Provide a description of the organization's direct and indirect poiitical campaign activities in Part IV,
2 POIICE] eXPENGIMUIBS || ... ... (oot oieossie st sss e eeess e ees e s st >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurrad 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 for this year? .. |:l Yes |:| No
4a Was a correction made? D Yes |:| No

b [f "Yes," describe in Part V.
[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 L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHON ACHVIEIES et e et | &
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

tine 17b
4 Did the filing organization file Form 1120-POL for this year? D Yes D No
5 Enter the names, addresses and employer identification number (EIN} of all section 527 pofitical arganizations 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 V.

{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 directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA,
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WASHINGTON STATE CHILD CARE RESOURCE

Schedule G (Form 990 or 990-E2y 2015 & REFERRAL NETWCORK

91-1427991 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{h}).

A Check P> I:I if the filing organization belongs to an affiiated group (and list in Part IV each affifiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check W |:] if the filing organization checked hox A and "limited control” provisions apply.

Limits on Lobbying Expenditures orgtgaggggn’s (b) Aﬁli?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots tobbying) ...
b Total lobbying expenditures to infiuence a legislative body (direct lobbying) ... 38,978.
¢ Totat Iobbying expenditures fadd fines 12 and 1h) . e, 38,978.
d Other exempt purpose expendilUreS | . . . eeoesseoseeeeeeeee e 21,404,804,
a Total exempt purpose expenditures {add fines Toand 1d) | e, 21,443,782.
¢ Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns. 1,000,000,
If the amount on line 1e, celuma (a) or (b) is: The lobbying nontaxable amount is: L
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000 ¢ /0 w0 e B
Over $1,500,000 but rot over $17,000,000 $225,000 plus 5% of the excess over $1,500,600,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amaunt (enter 25% of line 11) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract fine if from line 1c. If zero or less, enter -0- 0.
j I there is an amount other than zero on either line th or line 1, did the organization file Form 4720
reporting section 4911 tax forthis year?  .......cociiiiiiie i i e e |::] Yes |:| 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 fines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgla)';’;‘:&;e‘gz;mg " (@) 2012 (b) 2013 (¢) 2014 (d) 2015 (e} Total
2a Lobbying nontaxable amount 667,605, 716,469, 811,874. 1,000,000.] 3,195,548,
b Lobbying ceiling amount RO PR B R T B I T R
(150% of line 2a, column(e)) 4,793,922,
c Total lobbying expenditures 23,281. 16,537. 30,583. 38,979, 109,380.
d Grasstoots nontaxable amount 166,901. 179,117. 202,969, 250,000, '798,987.
e Grassroots ceiling amount e N EEEEEE T
{150% of line 2d, column {e)) 1,198,481,
f Grassroots lobbying expenditures

532042
10-05-15
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WASHINGTON STATE CHILD CARE RESOURCE

Schedule G (Form 990 or 990£7) 2015 & REFERRAL NETWOREK 931-142799]1 Pages
t Part I-B | Gomplete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes," response on lines Ta through 1i below, provide in Part IV a detailed descripfion {a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

focal legislation, inciuding any attempt to inficence public opinion on a legislalive matter

or referendum, through the use of:

VOIUNEBEIST | oot ee e etees e e e et s s s s et e e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 19)?
Media advertisements?

Mailings to members, legislators, or the public? ... e
Publications, or published or broadcast statements?
Grants to other organizations for Iobbying PUrBOSeST | e
Direct contact with legislators, their staffs, governrment officials, or a legisiative body?
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
ONEE BCHVILIEST oo e eeee oo eees e e
Total. Add fines 1o through 11 e s
2a Did the activities in line 1 cause the organization to be not described in section 501{c){3)?

b If *Yes,” enter the amount of any tax incurred under section 4912 e

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... =

Part lll-A] Complete if the organization is exempt under section 501(c}{4), section 501{c){b), or section

TG -0 o ¢ T W

—

501{c)}{6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? o 1
2 Did the organization make only in-hause lobbying expenditures of $2,000 or less? ... 2
3 Did the arganization agres to carry over lobbying and political expenditures from the prior year? ... 3

Part 1I-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 lll-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 e e 1

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

A GUITEIE YBAI ittt eeeeeee e s esttat s et e shmt e o et s es b e s e same e e e e aem s o e b aa b e o e E e o e e e n e p et e n R 2a
b Carryover from last year 2h
B TO Bl et eR st r ke bbb 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{s) dues ... 3
4 i notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess :
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENUITUIE MEXE YOBET | i oo et et es bt stres e et see e e st e me e ee e e eme e b e o Re 453 SRR e s e e e e et e e 4

Taxable amount of lobbying and political expenditures (see instrUCtions) ... 5
]Part IV | Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part B, line 4; Part .G, line 5; Part |I-A (affillated group list); Part I-A, lines 1 and 2 (see
instructions); and Part [I-B, fine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
Tooats
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SCHEDULE D Supplemental Financial Statements Y VT8
(Form 920} P Complete if the organization answered "Yes" on Form 980, 20 1 5
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . .
Depariment of the Treasury P Attach to Form 990, Qpen tq Pu_b_l_lf: s
Internat Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection -=:
Name of the organization WASHINGTON STATE CHILD CARE RESOURCE Employer identification humber
& REFERRAL NETWORK 91-1427991

Part | l Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number at end 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 donors and donor advisors in writing that the assets hetd in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal cOntrol? | e l:‘ Yes l:] No
6 Dic the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, of for any other purpose conferring
impermissible private benefit? ..o e l:] Yes [j No
[ Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
|:] Protection of natural habitat E:] Praservation of a certified historic structure
|:_—| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

th bW N =

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of conservation @aseMENtS ... 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in{g) .. ... 2c
d Number of conservation easements included in (G} acquired after 8/17/08, and not on a historic structure
listed in the National REGISTET | . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? E:l Yes |:] No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sassments during the year

»_
7 Amount of expenses incutred in monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year

|
8 Does each conservation easement reported on iine 2{d) above satisfy the requirements of section 170(h)(dHB))

ANG SECHON TTOMNANBI? oot e [Jves [no

9 In Part Xlll, doscribe how the vrganization 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 desctibes the organization's accounting for
congervation easements.

l Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other siritar assets held for public exhibition, education, or rasearch in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 858), 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} Revenue included on Form 990, Part Vi, line 1
(i} Assetsincluded in Form 990, Part X

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

a Revenue included on Form 890, Part VHL N T i e |

b Assets inciuded in FOrm 990, Part X o e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 20156
532051
11-02-15
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WASHINGTON STATE CHILD CARE RESOURCE
Schedule D {Form 990} 2015 & REFERRAL NETWORK 91-1427991 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}:
a E] Public exhibition d D Loan or exchange programs
b |::| Scholarly research e !:] Other
[: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 Xl
& During the year, did the organization solicit or receive donations of art, historical treastires, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:] No

! Part IV | Escrow and Custodial Arrandgements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? l:‘ Yes I:l No

b I "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning DAIANCE | . oottt S ic
d ADItions dUrig ENE YBBE | oottt b b 1d
e Distributions during the year 1e
T OENAING DAIENCE oottt 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . l:] Yes |:| No

b ¥ "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedonPart X o ceeennnn,
{ Part V - | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Pait IV, line 10.

{(a) Current year {b) Prior year {c) Two years back | (d) Three vears back | (e} Four years back

1a Beginning of year balance
Gontributions ..
Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance . . .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:

a Board designated or quasi-endowment p» %

b Permanent endowment p» %

¢ Temporariy restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{iy unrelated organizations . 3ali}

[+~ I = T - B =

-

(i) related OrQaNIZALIONS i e oot ST e 3alii)
b I "Yes" on line 3aff), are the related organizations listed as required on Schedule B? | ... 3b
Describe in Part Xl the intended uses of the organization’s endowment funds,
Part V| | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 980, Part X, line 10.
Pescription of property (a) Cost or other (b} Cost or other {e) Accumulated (d} Book value
basis (investment) basis {other) depreciation
Ta Land e R
b Buildings ...
¢ Leasehold improvements 15,318. 15,318. 0.
d EQUIBMENt e 365,518, 331,705, 33,813,
e Other .. ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), ine 106.) ..ol > 33,813,
Schedule D (Form 990} 2015
532052
09-21-15
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WASHINGTON STATE CHILD CARE RESOURCE

Schedule D (Form 990) 2015 & REFERRAL NETWORK

91-1427991 Page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line

{1b. See Form 990, Part X, line 12.

(=) Description of securily or category gneuding name of securily) {b} Book value

(¢) Method of valuation: Gost or end-of-year market value

(1} Financial derivatives ...

{2) Closely-held equity interests

(3) Other

{A)

(B)

(9]

)

2]

{£)

G

(H)

Total, (Cok (b) must equal Form 990, Part X, col. {B) line 12,} >

i Part VHI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value

{¢) Method of valuation: Cost or end-of-year market value

!

2}

3)

{4)

{5)

(6)

)

L(5)]

C)]

Total, (Cok. (b) must equal Form 990, Part X, col. (B} ling 13.} >

] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

{1

(2)

(3)

4)

{5)

{6)

4]

8

{9)

Total. (Column {b) must equal Form 990, Part X, col. (Blline 15.) .........oooovviniiiienziae

....................................................... »

Part X | Other Liahilities.

Complete if the organization answered "Yes" on Form 990, Part I, line

11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b} Book value L
{1} Federal income taxes .
2y DEFERRED RENT EXPNESE - NONCURRENT 29,144.
6]
&)
& e e
6)
)
8
9) 5
Total. {Column (b} must equal Form 990, Part X, col. {B) fite 25} ............... » 29,144.|"

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 been provided in Part Xl D

532053
09-21-15
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WASHINGTON STATE CHILD CARE RESOURCE
Schedule D (Form 990} 2015 & REFERRAL NETWORK 91-1427991 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 11 21,712,799,
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12: o

a Net unrealized gains (Josses) oninvestments . 2a

b Donated services and use of FaCHIES e 2b

¢ Recoverles of prior year grants ... 2¢

¢ Other (Describe in Part X§ii) 2d S

@ AJDNES ZATNIOUGN 2d | ... it s 2e 0.
3 SUBNACE NG 26 fIOM NG T || . iiiioooseesoeooesseese oo eeemeeost et 3 | 21,712,788.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1: o

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

b Other (Describe in Part X1} 4b :

¢ Add lines 4a and 4b 4c 0.

Total revenue, Add lines 3 and 4, (This must equal Form 990, Part 1, line 12.) 5 | 21,712,799.
Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a,
1 Total expenses and losses per audited financial statements | . ...
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

121,443,782,

a Donated services and use of facilities 2a
& Prior year adjustments 2b
€ OREIIOBSEE it e 2¢
d Other {Describe in Part XHE) ..o 2d
@ AQAHNES 2AIOUGN 20 | . oo eoeee e oo 2e 0.
3 SUBLAGE NG 26 FOMENE 1 ..o ooooooooooooeoooeooeoe et ees s e s | 21,443,782,
4 Amounts included on Form 990, Part [X, fine 25, but not on iing 1: :
a Investment expenses not included on Form 990, Part VIl ine 7b ... 4a
b Other (Describe in Part XU} e ab
¢ Add lines 4a and 4k 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ,line 18.)  ..oooovevevnvvnnecsionpiirininn 5 | 21,443,782,

| Part X1l Suppiemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional infermation.

s Schedule D {Form 990) 2015
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WASHINGTON STATE CHILD CARE RESQOURCE

Schedule | {Form 990) & REFERRAL NETWORK 01-1427991 page2
[Part IV]| Supplemental Information

ASSESSMENT FEE UP FRONT AND RECEIVE A BONUS UPON SUBMISSION OF RECETPT

OF THEIR CDA CREDENTIAL TO QUR STAFF. THE STAFF REGULARLY MONITORS

INDIVIDUALS TO ENSURE THAT THEY ARE PROGRESSING TOWARDS THEIR

EDUCATIONAL GOALS RELATED TO THEIR CONTRACTS.

Schedule [ (Form 990)
532291
04-01-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘iis'°5°‘”

{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. L
Department of he Treasury P Attach to Form 990 or 990-EZ. - Open to Public *
internal Revenue Service P Information about Schedule O {Form 990 or 890-E7) 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

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

THERE ARE SIX MEMBER AGENCI®ES, EACH PROVIDES LOCAL CHILD CARE RESOURCE AND

REFERRAL SERVICES WITHIN A SPECIFIC, DEFINED GEOGRAPHIC AREA THROUGHOUT THE

STATE 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

COUNCIIL, MEETINGS. EACH MEMBER AGENCY SHALL HAVE A SEAT ON THE MEMBER

COUNCIIL (AS DEFINED BELOW) AND WILL PARTICIPATE IN REGULAR MEETINGS OF THE

COUNCTIL. THE DESIGNATED REPRESENTATIVE OF 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 . 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, AND ANY OTHER PURPOSE SET

FORTH IN THE CORPORATION'S BYLAWS OR THE ARTICLES OF INCORPORATION. EACH

MEMBER AGENCY WILL DESIGNATE ONE INDIVIDUAL TO SERVE ON THE MEMBER COUNCIL,

AS SET FORTH BELOW IN CHILD CARE AWARE OF WASHINGTON'’S BYLAWS. THIS

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

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

MATTER BEFORE THE MEMBER COQUNCIL.

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

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

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

EXECUTIVE DIRECTOR, OR DIRECTOR LEVEL STAFF IS REQUIRED TQ COMPLETE AND

is_sl-zbzﬂk1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
09-02-15
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Schedule G {(Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton WASHINGTON STATE CHILD CARE RESOURCE Employer identification number
& REFERRAL NETWORK 91-1427991

SIGN THE ORGANIZATION'S CONFLICT OF INTEREST DISCLOSURE QUESTIONNAIRE 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 INDIVIDUAL QUESTIONNAIRE AND ENSURING THAT A

CONFLICTED INDIVIDUAL HAS NO ROLE IN POLICY OR FISCAL DECISTION-MAKING THAT

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

MONITORING AND ENFORCEMENT METHOD INVOLVED IN EXCLUDING ALL LOCAL CCR&R

DIRECTORS FROM PARTICIPATING IN THE DISCUSSION AND ALL DECISIONS AND VOTES

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

CASES, THE CONFLICTED INDIVIDUALS MUST RECUSE THEMSELVES FROM THE

DISCUSSION AND VOTE.

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

'"HE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES CONDUCTS A THOROUGH

PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR EACH YEAR. THIS IS A 360

DEGREE PERFORMANCE EVALUATION INCLUDING INPUT FROM EVERY OTHER BOARD

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

REPRESENTATIVE SAMPLINGS OF STATEWIDE COMMUNITY, PHILANTHROPIC AND

GOVERNMENTAL PARTNERS. THIS PROCESS INCLUDES AN ASSESSMENT OF THE EXECUTIVE

DIRECTOR'S HISTORICAL COMPENSATION PACKAGE AS WELL AS HER CURRENT

COMPENSATION PACKAGE WHICH IS THEN COMPARTED WITH COMPENSATION FOR

STMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED NONPROFIT ORGANIZATIQONS IN THE PUGET SOUND REGION AND

LIKE-SIZED STATEWIDE CHILD CARE RESOURCE & REFERRAL NETWORK OFFICES IN

OTHER STATES ACROSS THE NATION. THE EXECUTIVE COMMITTEE REQUESTS INPUT FROM

ALL, MEMBERS OF THE BOARD,

FORM 990, PART VI, SECTION C, LINE 19:
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Name of the organizaton WASHINGTON STATE CHILD CARE RESOURCE Employer identification number
& REFERRAL NETWORK 91-1427991

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 IN OUR OFFICES DURING NORMAL BUSINESS HOURS. IN

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

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE ALSO AVAILABLE FOR REVIEW

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

THESE DOCUMENTS MAY ALSQ BE AVAILABLE ON OUR WEBSITE AT

WWW.CHILDCAREAWARE .ORG.

FORM 990, PART XII, LINE 2C:

THE FINANCE AND AUDIT COMMITTEE OF THE BOARD OF TRUSTEES IS RESPONSIBLE

FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF

AN INDEPENDENT ACCOUNTANT. THERE HAVE BEEN NO CHANGES IN THIS PROCEDURE

FROM PRIOR YEAR.
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