~n 390

Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No, 1545-0047

2012

Department of the Treasury Open 1o PUbllC
internal Revenue Service B> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
applicable:
oaee | Child Care Law Center
[ o Doing Business As 94-2959973
rotuen Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Jemin- | 445 Church Street (415) 558-8005
ran®®l City, town, or post office, state, and ZIP code G Gross receipts $ 377,414.
figpica- San Francisco, CA 94114 H{a} Is this a group return
pending F Name and address of principal officerBradley Brownlow for affiliates? [ Jves [XINo
same ag C above Hi{b) Are all affiliates inciuded? [Jves [ Ino
| Tax-exempt status: LX.J 501(c)(3) L__J 501(c) ( )< (insertno.) | 4947(a)(1) or L__| 527 If "No,” attach a list. (see instructions)

J Website: pr wWww.childcarelaw.org

H(c) Group exernption number P

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

| L Year of formation; 19 8 5| M State of legal domicile: CA

{Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: The CCLC uses legal and pol icy
£ strategies to increase children's access to quality child care and
g 2 Checkthisbox B |__Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 8 Number of voting members of the governing body (Part VI, ine 18) 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . ... 4 13
21 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) . . ... 5 6
g 6 Total number of volunteers (estimate f NECESSANY) . 6 4
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 . ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL ine 10 399,077. 302,795.
g 9 Program service revenue (Part VI, ine 2Q) 0. 74,619.
2 | 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ... 12, 0.
% | 11 Other revenue (Part VIli, column (A), lines 5, 64, 8¢, 9¢, 10c, and 116) 2,536. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 401,625. 377,414.
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ..., 254,784. 290,899.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} P> 16,142 :
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . .. ... ... 112,971. 66,472,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line25) 367,755. 357,371,
19 Revenue less expenses. Subtractline 18fromline 12 ........................cccccooeiiiii.. 33,870. 20 7 043.
Eg Beginning of Gurrent Year End of Year
2120 Total assets (Part X, iN€ 16) ... 179,419. 194,968.
<3| 21 Totalliabilities (Part X, ine 26) 19,215. 14,721,
gug. Net assets or fund balances. Subtract line 21 fromline 20 .............ooiiiiiiiiiiiin. 160,204. 180,247,

[PmﬂlﬁmmeBmw

Under penaities 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 John Uselman, Treasurer
Type or print name and title
Print/Type preparer's name Pre%{&: Date Cheﬂk LI} PTN

Paid Sean E. Cain, CPA % ,«iﬁsf}}’ Se"emmyed P01612986
Preparer |Firmsname ) Harrington Group, CPAs, LLP Firm'sEiNp.  95-4557617
UseOnly |Firm'saddressp, 234 East Colorado Blvd., Suite M150

Pasadena, CA 91101 Phoneno. (626) 403-6801
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes L_INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 2)

See Schedule O for Organization Mission Statement Continuation



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | 4 @

@ |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Hi (on page 2 of this form).

Do not complete Part Il unfess ~ you have already been granted an automatic 3-month extension on a previously filed Form 8888.

Electronic filing (e-filg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 9390-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILLOMIY oo e et » L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— Child Care Law Center 94-2959973
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 445 Church Street
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
San Francisco, CA 94114

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

Application Return § Application Return
Is For Code Eis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 038
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Kim Kruckel - Executive Director
e The books are inthe care of B 445 Church Street - San Francisco, CA 94114

Telephone No.p» (415) 558-8005 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox ... 4 D
@ if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B D .1t it is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2014  iofile the exempt organization return for the organization named above. The extension
is for the organization's retumn for:

b (] calendar year or
p [X] tax year beginning  JUL 1, 2012 ,andending JUN 30, 2013
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:} Initial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



Form 990 (2012) Child Care Law Center 94-2959973  page?

{ Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I ... ..ot eeeeieeeeseenesnasensosinces
1  Briefly describe the organization’s mission:
(1) Increase access to child care subsidies for low-income children,
through training and technical assistance to California legal services
programs and advocates.
(2) Increase health and safety in licensed child care programs through
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 980-EZ7 e e [ ves 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? DYes EX] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 287,992 inctuding grants of § } (Revenue $ 74,619, )
Technical assistance, training and advocacy support to legal services
and community members on child care-related legal and policy issues.
4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ )} (Revenue $ )

4e _Total program service expenses P> 287,992,

Form 990 (2012)

232002
12-10-12



Form 990 (2012) Child Care Law Center 94-2959973 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 SChOUIE A oo 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, Part I . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes,” complete Schedule C, Part Il 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schequle C, Partitt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCheQUIE D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| 10 X

11 |f the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIil, IX, or X
as applicable.

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

PAIE Ve e 3eeeeee aneeeees e s e e es 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VI 11c 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, Part IX oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand X 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 Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)AWi? If "Yes, " complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 /f "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 Viii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,*
complete SCheaule G, Part Il | e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) Child Care Law Center 94-2959973  page4
[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If “Yes, " complete Schedule |, Parts 1 and Il 22 X

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

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

Schedule K. If "NO", GO O INE 25 | oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete

SCREAUIE L, PAMtL || 26b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partli . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part 1l 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 employee? 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 family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " Complete SCREQUIE M | ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaule N, Part | | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PArt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
PRIV, 18 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(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, PartV, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in€ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?
Note. All Form 890 filers are required to complete Schedule O .. 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) Child Care Law Center 94-2959973  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINnINGs t0 PrZe WINNEIS? ... ..\t iooeo oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. . .. ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . 4a X
b If "Yes,"” enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... 5b X
c if "Yes," to line 5a or Sb, did the organization file FOrm 8886-T 7 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 contrbUtiONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIB? | e e 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? .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£0 e FOIM B2B27 L. . oo oot 7c X
d [f "Yes," indicate the number of Forms 8282 filed duringthe year . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N / A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N / A .19
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vit line 12 ... =™N/& 10a
b Gross receipts, included on Form 990, Part VIHI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharenolders NI 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from AN M) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N/A . I 12b l
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... N / A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
C Enter the amount of reserves On 8N 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14h
Form 990 (2012)
232005

12-10-12



Form 990 (2012) Child Care Law Center 94-2959973  pageb
] Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e EXj
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing body at the end of the taxyear .. 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key 8MPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 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 or STOCKNOIGEIS? 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 DOGY? et 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGYT | e ettt ea e 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the foliowing:
@ T QOVEIMING DOTY? e, ga | X
b Each committee with authority to act on behalf of the governing DoAY Y gb | X
9 s there any officer, director, 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 addresses in Schedule O .. ..., g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . e 10a X
b If "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 purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,  describe
in Schedule O how this Was GONE | oo 12c| X
13 Did the organization have a written whistleblower policy? | 13 | X
14 Did the organization have a written document retention and destruction policy? . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15| X
b OCther officers or key employees of the organization .. . ... 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIANG TNE YEAIT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh @rmangemMENIST i iiiiiiiiiiiiiiiiiiiiiiiii: 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 Upon request [:] Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
Kim Kruckel - Executive Director - (415) 558-8005
445 Church Street, San Francisco, CA 94114

T2-10-12 Form 990 (2012)




Form 990 (2012) Child Care Law Center 94-2959973  page?
| Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl

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

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

[:] 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 | ;.0 ci‘gﬂnﬁgghan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(list any g the organizations compensation
hours for | = H organization (W-2/1099-MISC) from the
related g g Z (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below £l 18158 s organizations
(1) Stephen Texeira 1.00
Board Chair X X 0. 0. 0.
(2) Bradley Brownlow 1.00
Vice Chair X X 0. 0. 0.
(3) Jorja Jackson 1.00
Secretary X X 0 . 0 . O .
(4) Jobn Uselman 1.00
Treasurer X X O . O . 0 .
(5) Juliette Hirt 1.00
Board Member X 0. 0. 0.
(6) Ryan Bradley 1.00
Board Member X 0. 0. 0.
(7) Rebekah Kaufman 1. 0 O
Board Member X 0. 0. 0.
{8) Shawnine EaglinMwesige 1. 0 0
Board Member X 0. 0. 0.
{(9) Paola Laverde 1 .00
Board Member X 0. 0. 0.
(10} Fernando Gaytan 1.00
Board Member X 0. 0. 0.
(11) Dan Newbold 1.00
Board Member X 0. 0. 0.
(12) Maureen Boyd 1.00
Board Member X 0. 0. 0.
(13) Daniel Stringer 1.00
Board Member X 0. 0. 0.
(14) Kim Kruckel 40.00
Executive Director X 70 ’ 833. 0. 6 ’ 600.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) Child Care Law Center 94-2959973  Page8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
A) (B) (©) (D) () )
Name and title Average | c»iﬁfﬁfﬁ?man one Reportable Reportable Estimated
hours per | vox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| £ | = gle and related
below |E212] |2 2z, organizations
b Sub-total ... 70,833. 0.] 6,600,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1o and 1C) .........ccooooooiiiosoiee e 70,833, 0. 6,600.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes, " complete Schedule J for SUCh IniVIGUal 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH POIrSON ... ... 5 X

Section B. independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2012)
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Form 990 (2012) Child Care Law Center 94-2959973  Page9
[Part VlIl | Statement of Revenue e
Check if Schedule O contains a response to any question inthis Part VI ..o eeeeeeereeeeese e E:}
(A} (B) (%} ()]
Total revenue Related or Unrelated R?}’f%”&?ﬁ‘}{‘ég?"
exempt function business sections 512,
revenue revenue 513,0r 514
2 £| 1a Federated campaigns ... 1a
g é b Membershipdues 1b
o <L ¢ Fundraisingevents ... 1c
'g:_é d Related organizations .. 1d
g‘ t% e Government grants (contributions) 1e 65,671.
S5 £ All other contributions, gifts, grants, and
§.~°s’ similar amounts not included above 1| 237,124.
gg g Noncash contributions included in fines 1a-1f: § .
Of| h Total Addlinestatf ... p | 302,7395.]
Business Code
¢ | 2a Attorney fees 541100 74,619. 74,619,
£2
22| o
] e
a f All other program service revenue
g Total.Addlines2a2f . ... ..o > 74,619,
3  Investment income (including dividends, interest, and
other similar amounts), ... o
4 Income from investment of tax-exempt bond proceeds B>
B ROVAINES ..o |
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses ..
¢ Rental income or (loss)
d Netrentalincomeor(loss) ..............coooviiiiiiiiiiii. P
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 (10SS) ..o b
e 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, fine 18 ..o a
g b Less:directexpenses b
¢ Netincome or {loss) from fundraisingevents ..., |
9 a Gross income from gaming activities. See
PartiVdine19 .. a
b lLess:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ..
e Total. Add lines 1ta-t1d b
12 Total revenue. Seeinstructions. . .. B 377,414, 74,619. 0. 0.
HIen Form 990 (2012)



Form 990 (2012)

Child Care Law Center

94-2959973 page 10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX e L]
Do not include amounts reported on lines 6b, Total ef(\genses Prograg‘:?)service Managé%)ent and Funcg‘r)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toorformembers ..
§ Compensation of current officers, directors,
trustees, and key employees ... 91,600. 74,196. 13,740. 3,664.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages . ... 157,912. 127,639. 23,207. 7,066.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 20,723, 16,755. 3,055, 913.
10 Payrolltaxes 20,664- 16,715. 3,059- 890.
11 Fees for services (non-employees):
a Management e
D LOGAI e 125. 78. 32. 15.
¢ Accounting 18,465, 11,485. 4,764. 2,216.
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ..
g Other. (!fline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,771. 1,105. 449, 217.
12 Advertising and promotion ...
13 Office @Xpenses ... 8,644. 7,191, 1,126, 327.
14 Informationtechnology . .. .. .. ... 1 ‘ 125, 700. 290. 135,
16 Royalties || ... .
16 OCCUPANCY . ... 9,003, 7,282, 1,333. 388.
17 Travel 5,698. 4,586. 1,112.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 2,926. 2,367. 433. 126.
23 INSUIANCE 4,300. 3,478- 637. 185.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Training 7,753, 7,753,
p Library 2,595, 2,595,
¢ Fundralsing Expense 2,205. 2,205.
d Dues and Subscriptions 1,592, 1,592,
e All other expenses 270, 270.
25  Total functional expenses. Add lines 1 through 24e 357,371, 287,992, 53,237. 16,142.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [::] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)



Form 990 (2012) Child Care Law Center 94-2959973 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any QUeSHON INTHIS Part X ... oo oo eeeee e coneseneneas L_.J
(A) (B)
Beginning of year End of year
1 Cash- nONHMereStbeanng ... 121,037.] 1 171,504.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 52, 485.] 3 19,84 4,
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . . . 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
‘?3' 7 Notes and loans receivable, net 7
& 8 Inventories fOr Sale Or US 8
9 Prepaid expenses and deferred charges 2,021.4 9 2,670.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D . 10a 15,457.
b Less: accumulated depreciation 10b 15,457. 2,926.] 10c 0.
11 Investments - publicly traded securities 11
12  investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @ssets | 14
15 Other assets. See Part W, line1t 950.} 15 950.
16__ Total assets. Add lines 1 through 15 (mustequal ine 34) .. ... _ 179,419.] 16 194,968.
17  Accounts payable and accrued eXPenSes 19,215.) 7 14 .7 21.
18  Grantspayable e 18
19 Deferredrevenue e 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
_‘;’ 22 Loans and other payables to current and former officers, directors, trustees,
_'@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payabie to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 ... ... ... .. ... ... 19,215.0 2 14,721,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted Net @SSetS 71,541.] 27 173,408.
g 28 Temporarily restricted net assets 88,663.] 28 6,839,
T 29  Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
% |32 Retained earings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 160,204.] 33 180,2 47.
34  Total liabilities and net assets/fund balances ... 179,419.] 34 194,968,
Form 990 (2012)
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Form 990 (2012) Child Care Law Center 94-2959973 page 12

l Part X| ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question iNthis Part X1 ... ..o

WO NOOC R WN A

b
o

Total revenue (must equal Part VIIl, column (A), ine 12) e

377,414.

Total expenses (must equal Part IX, column (A), line 28)

357,371.

Revenue less expenses. Subtract fine 2 from ine 1

20,043.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...

160,204.

Net unrealized gains (fosses) oninvestments e
Donated services and use of facilities

Ve MENt EXDENSOS e

Prior period adjustments

OO IN{O [ ]H W [N |~

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine fines 3 through @ (must equal Part X, line 33,
O (B)) i ittt s oot te s oo e e eeieieieeeiefieesiieeiftisiisieisesesesisiseisissssisisirssrsieseiisisesesiiiseeiiiiiesis 10

180,247.

] Part Xll[ Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XH ...

2a

3a

Accounting method used to prepare the Form 990: D Cash EZJ Accrual E_j Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

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

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis D Coensolidated basis D Both consolidated and separate basis

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

if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiblility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrcular A-I8B7 | e e

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... ...

2a| X

2b X

2c | X

3a X

3b

232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 930-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number
Child Care Law Center 94-2959973

|Part] | Reason for Public Charity Status (Al 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
2
3
4

0 &0 0

10
11

0]

el

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

D A school described in section 170{b){ 1){A}{ii}. (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1)}{A)(iv). (Complete Part il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)}{vi). (Complete Part ii.)
A community trust described in section 170(b}{ 1}{A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part Hl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b Type il c [:] Type it - Functionally integrated d [:] Type Hi - Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli
supporting organization, Check this DOX | e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
iy A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g{i)
(iiy A family member of a person described in (i) above? 11g(ii}
(iif) A 35% controlled entity of a person described in () or (1) @bDOVe T 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization {iv) IS the organization| (v) Did you notify the | ' arggz)at[i%}\hﬁ} col. | (vil) Amount of monetary
organization (described on lines 1-9  jn col. (i) listed in your qrganization in col. (i)gorganized in the support
above or IRC section  jgoverning document?| (i) of your support? Us.?
(see instructions)) You No Yes No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-E7) 2012 Child Care Law Center

94-2959973 Page 2

[ Part i | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b}{1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. If the organization
fails to qualify under the tests listed below, please complete Part lHi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -

1

6

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

column (f)

Public support. Subtract line 5 from line 4,

(a) 2008

(b) 2009 {c) 2010 {d) 2011

(e) 2012

{f) Total

627,379.

421,896.] 254,826.] 399,077,

302,795,

2,005,973,

627,379,

421,896.] 254,826.| 399,077.

302,795.

2,005,973,

132,956.

1,873,017,

Section B. Total Support

Calendar year {or fiscal year beginning in) B>

7
8

10

11
12
13

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

Gross receipts from related activities, etc. (see instructions)

(a) 2008

(b} 2009 {c) 2010 {d) 2011

(e) 2012

(f) Total

627,379.

421,896.] 254,826.] 399,077.

302,795,

2,005,973,

1,694.

5,763. 12.

7,469.

52,165,

24,586.

79,310.

2,092,752,

12 |

121,139.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column {f)) ..
15 Public support percentage from 2011 Schedule A, Part 1, line 14

89.50 o

15

91.48 o

16a 33 1/3% support test - 2012, If the organization did not check the box on line 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 - 2011. 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 [V 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

232022
12-04-12
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Schedule A {Form 990 or 990-EZ) 2012 Page 3
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {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 furnished 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 o
the organization without charge

6 Total. Addlines 1through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subimctiine 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) «...........

13 Total support. (add lines 8, 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 NG SEOP BT ... .o oottt oo oee oo oo e oo e et et ot e oot tasceeons£em s e s e et oe s om s e sfes s emeseessm e emscerssesnsssens asssrsises | - L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()} . .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . ..o 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . b

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...................... | [:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




?gﬂ{\geggggﬁ 7!3 Schedule of Contributors oM N 1545-0047

Department of the Treasury
internal Revenue Service

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Name of the organization Employer identification number
Child Care Law Center 94-2959973

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ L—Xj 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooon0

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1i.

Special Rules

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

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

[:} For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year -

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 890, 880-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 880-PF) (2012)

Page 2

Name of organization

Employer identification number

Child Care Law Center 94-2959973
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Van Loben Sels/RembeRock Foundation Person
Payroll D
131 Steuart Street, Suite 301 $ 12,000. Noncash [ ]
\ (Complete Part Il if there
San Francisco, CA 94105 is a noncash contribution.)
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Trio Foundation Person @
5000 West 95th Street, Prairie Village, Payroll
Suite 200 $ 10,000. Noncash
(Complete Part il if there
Kansas, CA 66207 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Bernard E. and Alba Witkin
3 | Charitable Trust Person X]
Payroli
2740 Shasta Road $ 10,000. Noncash [ _|
{Complete Part 1l if there
Berkeley, CA 94708 is a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Legal Services Trust Fund of the State
4 | Bar of California Person
Payroll []
180 Howard Street $ 164,810, Noncash [ ]
. (Complete Part Hl if there
San Francisco, CA 94105 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll E:]
$ Noncash [ ]
(Complete Part It if there
is a noncash contribution.)
(a (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli [:]
$ Noncash [_—_:]

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

223452 12-21-12

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

Child Care Law Center 94-2959973
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)

No.

_ (b) ; FMV {or estimate) (d) )
from Description of noncash property given N . Date received
Part {see instructions)

(a)
(c)

No.

° - (6) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
Part1 {see instructions)

(a)

(c)

No. . (o) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

{c)
:0:1 D inti ¢ (6) h ) FMYV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive
{a)
{c)
:;;1 D . i (o) h R FMV (or estimate) Dat (d) ved
oo escription of noncash property given {see instructions) ate receive
(a)
{c)
f?:r;'x Description of ) h . EMV (or estimate) Dat (d) ved
o escription of noncash property given (see instructions) ate receive

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Child Care Law Center

Part 1 Exclusivel
year.

Teligious, charable, eic., inqivigual contribulions 10 section SN
omplete columns (a)through (e} and the following line entry. For organizations completing Part l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (g wis information once,)

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

94-2959973
S or Gfganizations Mhat 101al more man 91,000 for e

{a) No.
g;ln {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r aorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor?\l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gOYtY\I {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) . X X
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury B Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | Open to Public
internal Revenue Service P See separate instructions. Inspection

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

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

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to 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 IIl-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part lI-B. Do not complete Part {I-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501{c)}(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Child Care Law Center 94-2959973
{Partl-A| Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization'’s direct and indirect political campaign activities in Part IV.
2 POlitical @XPENTItUIES | || oo B3
3 Volunteer hours

| Part i-é] Complete if the organization is exempt under section 501 (c)}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... | g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . P
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_IYes [..__J No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
|Part1-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 | . b s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCtiVities e B3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 17D e >3

4 Did the filing organization file Form 1120-POL for this Year? L_Ives L_InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political 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 980 or 990-EZ. Schedule C (Form 990 or 990-E2) 2012
LHA

232041
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Schedule C (Form 990 or 990-E7) 2012 Child Care Law Center

94-2959973 page2

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

(election under section 501(h)).

A Check B L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

L.imits on Lobbying Expenditures org(:r)wizla"t?gn's (b) Aﬁ'{';t:!‘: group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . ... 43,
¢ Total lobbying expenditures (add lines 1aand 1b) 43,
d Other exempt pUrPOSE eXPENAItUIES ... ... .. . .\ ..o\ 357,328,
e Total exempt purpose expenditures {add lines 1cand 1d) 357,371,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 71,474.
If the amount on line 1e, column (a) or (b) is: The iobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 18} 17,869.
h Subtract line 1g fromline 1a. if zero orless, enter-0- 0.
i Subtract line 1f fromline 1c. If zero orless, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting seCtion 4011 1ax fOr thiS Year T i iiieeiiiiieiiiieiieeisiiisiiiesiiesisisissiiieiiiseees Ej Yes L] 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;’i';‘;‘feﬁ;ing ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 100,325' 45,118- 61,769- 71,474. 278,686.
b Lobbying ceiling amount
(150% of line 2a, columnie)) 418,029.
¢ Total lobbying expenditures 1,158. 724. 3,115. 43. 5,040.
d Grassroots nontaxable amount 25,081. 11,280. 15,442. 17,869. 69,672.
e Grassroots ceiling amount :
(150% of line 2d, column (e)) 104,508.
{ Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
232042
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Schedule C (Form 990 or 990-E2) 2012 Child Care Law Center 94-2959973 pages
| Partll-B | Complete 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 to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i}?

Media advertisements?

g -0 a0 0 oo
=
o
>
«
w
-
o]
3
®

3 3
o
®
=
w
@
Q
2
)
-+
Q
=
o
Q
=
*
=
[0}
°
<
g
0
~)

J Total. Addlines Tc through T e e

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 . ..

c If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................
|Part HI-A] Complete if the organization is exempt under section 501(c}(4), section 501(c)(5}, or sectlon

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ...
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

|Part - 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 lli-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

b Carryover from last year
© TOWBI oottt e ek e

3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? ... 4
Taxable amount of lobbying and political expenditures {see instructions)

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I'B, line 4; Part I-C, line 5; Part lI-A (affiliated group fist); Part I-A, line 2;

and Part II-B, fine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
T s s y pen to Public
ﬁ?f,i’;{“:;‘i,fﬁj;‘%eﬁ?c?” P> Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
Child Care Law Center 94-2959973

] Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" to Form 990, Part 1V, line 6.

N H N -

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

Total numberatend ofyear ..

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:j Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Private DEeNefit? e iiiiiiiiiiieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiis D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

[N+ B g )

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total nUMber Of CONSEIVaIION a8 MBI S 2a
Total acreage restricted by conservation €asements e, 2b
Number of conservation easements on a certified historic structure included in{a) ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . . .. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pr

Number of states where property subject to conservation easement is located B~

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

violations, and enforcement of the conservation easements it hoOIdS? e [:] Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

Arnount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | R

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)

810 SECHON T7OMNANBIINT .o [dves [no
in Part XIlf, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

] Part Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
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) Revenues included in Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in FOrm 890, Part VI, ne T e e |
b Assetsincluded in Form 880, Part X e B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12



Schedule D (Form 990) 2012 Child Care Law Center 94-2959973 page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e ] Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................cccccoovioio.... [:] Yes D No

I Part IV ‘ Escrow and Custodial Arrangements. Compiete if the organization answered "Yes” to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balanCe | . e, ic
d Additions during the Year | .. e id
e Distributions NG the YEAI .. e
f oEndingbalance e, 1f
2a Did the organization include an amount on Form 990, Part X, ine 210 L Yes L_INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XM ... E]

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment P~ %
b Permanent endowment B %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related OrganizatioNS e, 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Il the intended uses of the organization’s endowment funds.
{ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(< » I ¢ BN < o

—h

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements
d Equipment 15,457. 15, 457. 0.
e Other . ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) .. ... ... B 0.
Schedule D (Form 980) 2012
232052
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Schedule D (Form 990) 2012 Child Care Law Center 94-2959973 pPage3
[Part ViI[ Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A
B)
©)
)

S

3 |3

g Py
[0)]
= L2

H
|
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
{a} Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

—

—
=

oy

[RLN
S S Nusd

ci

o
=24

s L b B b e e
£
]

(]
h—

o @@

(10
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
{ Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

{)
2
©)
4
(5)
©)
{7
{
(

8)

9)
(10)

Total. (Column {b) must equal Form 990, Part X, COl (B) In€ T5.) ..ottt b

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

1. {a) Description of liability {b) Book value

(1) Federal income taxes
@
(©)
(4
(5)
6)
@
]
)]
10
an
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) . ... ... B
2. FIN 48 (ASC 740) Footnote. In Part Xill, 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 providedinPart Xill .._..............
) Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Child Care Law Center 94-2959973 paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part Xill.) 2d

o Q0 U0

Add lines 2a through 2d 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Cther (Describe in Part Xlil.) 4b

€ A INES 48 AN A e 4c

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . .. ... ... 5
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 890, Part IX, line 25: '
Donated services and use of facilities 2a
Prior year adjustments
ONEIIOSSES | .. e
Other (Describe in Part Xill.)
Addlines 2athrough 20 st
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xil.) 4b

C AdAIINES 48 and 4D | | e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  .......c..c.cocooiiiiiiiiiiiiaiariies. 5
| Part XIll| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: Child Care Law Center is exempt from taxation under

Lo = N > B o S 1}

2e

Internal Revenue Code Section 501(c)(3) and California Revenue and

Taxation Code Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Child Care Law Center in their
Scheduie D {Form 890) 2012

232054
12-10-12



Schedule D (Form 990) 2012 Child Care Law Center 94-2959973 Pages
[Part XlIl| Supplemental Information (continued)

federal and state exempt organization tax returns are more likely than not

to be sustained upon examination. Child Care Law Center's returns are

subject to examination by federal and state taxing authorities, generally

for three and four years, respectively, after they are filed.

Schedule D {Form 990) 2012
232055
12-10-12



" OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. Open to Public
P e e P> Attach to Form 990 or 990-EZ. - Inapection
Name of the organization Employer identification number
Child Care Law Center 94-2959973

Form 990, Part I, Line 1, Description of Organization Mission:

early learning. We believe that all children, and especially low-income

and vulnerable children, have the right to safe, educational, and

nurturing care while their parents work. Founded in 1985, we are the

only organization in the country devoted exclusively to child

care-related law and policy. Our substantive legal work includes

federal and state subsidies, regulation and licensing, civil rights and

disability, housing rights, and ecconomic development and planning.

Form 990, Part III, Line 1, Description of Organization Mission:

legal research, analysis and advocacy.

(3) Educate parents, child care professionals and advocates through

legal publications, education, information and referrals on child

care-related legal issues.

Form 990, Part VI, Section B, line 11: Form 990 is submitted to the

Executive Committee for review in detail with the Executive Director or

Board's designee. The 990 is then submitted at the next Board of Directors

Meeting for review prior to signing and mailing.

Form 990, Part VI, Section B, Line 12¢: At the beginning of every fiscal

year we require each Board member to read, complete, and sign our written

conflict of interest policy and if there are any conflicts, they are

disclosed and managed by the Board according to the policy.

Form 990, Part VI, Section B, Line 15: The Board of Directors researched

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 890 or 980-E2) (2012) Page 2
Name of the organization Employer identification number

Child Care Law Center 94-2959973

compensation levels of comparably-sized organizations providing comparable

services in our geographic region. The Board then determined a reasonable

range of compensation. Finally the Board reviewed and approved the amount

of compensation.

Form 990, Part VI, Section C, Line 19: We provide these documents on our

website. They are also listed on our organization's profile on Guidestar.

The documents are available upon request as well.

810443 Schedule O (Form 990 or 980-EZ) (2012)



228841 12-18-12

California Exempt Organization

TAXABLE YEAR FORM
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month JULY dayl vear 201 2,andending month JUNE day 30 year 2013 .

Corporation/Organization Name

California corporation number

CHILD CARE LAW CENTER 11851990

Address (site, room, or PMB no.) FEIN

445 CHURCH STREET 94-2959973
City State ZIP Code

SAN FRANCISCO CA 94114

A RSt ReIUIN L Ives LX!INo if exempt under R&TC Section 23701d, has the organization
B Amended Return OD Yes EZ] No during the year: (1) participated in any political campaign,

C IRC Section 4947(a)}(trust D Yes D_ﬂ No or (2) attempted to influence legislation or any ballot measure,
D

Final Return?
e [ IDissolved © [_] Surrendered (Withdrawn)
o[ ] Merged/Reorganized  Enter date: @

E  Check accounting method:

or (3) made an election under R&TC Section 23704.5
(relating to lobbying by public charities)? . ... @ [:l Yes No
i "Yes,” complete and attach form FTB 3509.

Is the organization exempt under R&TC Section 23701g? e D Yes @ No

(1) L—_j Cash  {2) [Xl Accrual  (3) [:] Other If "Yes," enter the gross receipts from nonmember
F Federal return filed? SOUTCES oo $
(me [:l 990T (2)e ]:] 890(PF) (3)e D Sch H (990) If organization is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates? 0[:] Yes [X] No exclusively religious, educational, or charitable, and is
i "Yes,” attach a roster. See instructions supported primarily (50% or more) by public contributions,
H s this organization in a group exemption? .. CJves (X No check box. No filing fee is required. o[X]
if “Yes," what is the parent's name? M s the organization a Limited Liability Company? ® [:] Yes No

N Did the organization file Form 100 or Form 109 to
I Did the organization have any changes in its activities, governing report taxable income? L E] Yes No
insirument, articles of incorporation, or bylaws that have 0
not been reported to the Franchise Tax Board? o[ Jves [X]No o[ 1 Ves No

1 "Yes," explain, and attach copies of revised documents.

Is the organization under audit by the IRS or has the
IRS audited ina prioryear?

Part | Complete Part1unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part II, line8 ® 74,619. oo
2 Gross dues and assessments from members and affillates © 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT le| 3 302,795, oo
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Instruction B ... o | 4] 377,414, oo
Revenues | § Costofgoodssold ... ... e ® 5 00
6 Cost or other basis, and sales expenses of assets sold 00
7 Totalcosts. Add line S5and line 6 e 7 00
8 Total gross income. Subtract fine 7 from ine 4 8 377,414, oo
Expenses 9 Total expenses and disbursements. From Side 2, Partil, fine18 9 357,371, oo
10 Excess of receipts over expenses and disbursements. SubtractlineQfromline8 ... e | 10 20,043. 00
11 Filing fee $10 or $25. See General Instructionf 11 N/A 00
Filing 12 Total gayments T 12 00
Fee 13 Penalties and Interest. See General InStructon J 13 00
14 Usetax. See General InStruCtiOn K e | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract fine 12 fromtheresult .............................. 15 00
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 taxpayer)} is based on all information of which preparer has any knowledge.
Sign ] Titte Date © Telephone
Here ol aiicer REASURER
bae Check if ® PIiN
Propaers), il 2s)y oo [1P01612986
Paid Firm's name [ ¢ © FEN
Preparer's f?;::?urs HARRINGTON GROUP, CPAS, LLP G5-4557617
Use Only :;nfifdyfg)s . 234 EAST COLORADO BLVD., SUITE M150 @ Telephons
PASADENA, CA 91101 (626) 403-6801
May the FTB discuss this return with the preparer shown above? See instructions ................................... o Xlves Lo
B ForPrivacy Notice, getform FTB 1131, 022 | 3651124 | Form 199C12012 Side | [l



CHILD CARE LAW CENTER

94-2959973

Part Il 0Organizations with gross receipts of more than $50,000 and private foundations regardiess of - 228951 12-18-12
amount of gross receipts - complete Part H or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions 1 00
2 IMEBIBST e e 2 00
3 Dividends 3 00
Receipts 4 Gross rents 4 00
from 5 Gross royalties 5 00
Other 6 Gross amount received from sale of assets (See InStruCHONS) 6 00
Sources | 7 Otherincome ... SEE STATEMENT 2 7 74,619. oo
8 Total gross sales or receipts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part |, line 1 8 74,619, oo
8 Contributions, gifts, grants, and similar amounts Paid ° ] 00
10 Disbursements 1o Or for MEMbDETS e e e | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 3 e | 11 91,600. oo
12 Other salaries and Wages .. o | 12 157,912, g0
EXPENSES | 18 IMOIOSt ettt ° | 13 00
and TA TAXES L et e | 14 20,664. o0
DISBUTSE- | 15 RENS | e | 15 9,003. 00
ments 16 Depreciation and depletion (See InStruGtions) e | 16 2,926. oo
17 Other Expenses and Disbursements SEE STATEMENT 4 e | 17 75,266. oo
18 Total expenses and disbursements. Add fine 9 through line 17. Enter here and on Side 1, Part],line 9 ... 18 357,371. oo
Schedule L Balance Sheets Beginning of taxable year End of taxable vear
Assels {a) (b) {c) (d)
1Cash 121,037, o 171,504,
2 Netaccountsreceivable °
3 Netnotesreceivable . .. . ... ®
4 dnventories ... e
5 Federal and state government obligations °
6 Investments in otherbonds ®
7 Investmentsinstock . °
8 Mortgageloans ... ©
9 Other investments @
10 15,457, 15,457,
b Less accumulated depreciation { 12,531.) 2,926.1( 15,457,)
11 land hd
12 Other assets 55,456, ® 23,464,
13 Total assets 179,419. 194,968.
Liabilities and net worth
14 Accountspayable 19,215. ° 14,721.
15 Contributions, gifts, or grants payable ©
16 Bondsandnotespayable .. L
17 Mortgages payable . . ... hd
18 Other liabilities .
19 Capital stock or principle fund ®
20 Paig-in or capital surplus. Attach reconciliation | ®
21 Retained earnings or income fund 160,204. ° 180,247.
22 Total liabilities and networth ... 179,419. 194,968.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks ° 20,043 .] 7 incomerecorded on books this year
2 Federalincometax . . o notincluded inthisreturn. .. ®
3 Excess of capital losses over capital gains ° 8 Deductions in this return not charged
4 Income notrecorded on books thisyear . ® against book income thisyear . ®
5 Expenses recorded on books this year not 9 Total. Addline7andline8 . ...
deducted in thisreturn L] 10 Net income per return.
6 Total. Add line 1throughline5 ... 20,043. Subtract line 9 from e 6 ... 20,043.

Side2 Form 199 C1 2012

022 ]

3652124 |



Child Care Law Center

94-2959973

Form 199 Cash

Contributions of $5000 or More
Included on Part I, Line 3

Statement 1

Contributor's Name

Van Loben Sels/RembeRock
Foundation

Trio Foundation

The Bernard E. and Alba
Witkin Charitable Trust

Laurie Phillips

Legal Services Trust Fund
of the State Bar of
California

Total Included on Line 3

Contributor's Address

131 Steuart Street, Suite 301
San Francisco, CA 94105

5000 West 95th Street, Prairie
Village, Suite 200 Kansas, CA
66207

2740 Shasta Road Berkeley, CA
94708

26 Crest Road Lafayette, CA
94549

180 Howard Street San
Francisco, CA 94105

Date of

Gift Amount

07/20/12
12,000.

03/25/13
10,000.

12/18/12
10,000.

12/12/12
5,000.

06/30/13
164,810.
201,810.

Form 199 Other Income Statement 2
Description Amount

Attorney fees 74,619,
Total to Form 199, Part II, line 7 74,619,

Statement(s) 1, 2



Child Care Law Center 94-2959973

Form 199 Compensation of Officers, Directors and Trustees Statement 3
Title and

Name and Address Average Hrs Worked/wk Compensation
Stephen Texeira Board Chair 0.
445 Church Street 1.00

San Francisco, CA 94114

Bradley Brownlow Vice Chair 0.
445 Church Street 1.00

San Francisco, CA 94114

Jorja Jackson Secretary 0.
445 Church Street 1.00

San Francisco, CA 94114

John Uselman Treasurer 0.
445 Church Street 1.00

San Francisco, CA 94114

Juliette Hirt Board Member 0.
445 Church Street 1.00

San Francisco, CA 94114

Ryan Bradley Board Member 0.
445 Church Street 1.00

San Francisco, CA 94114

Rebekah Kaufman Board Member 0.
445 Church Street 1.00

San Francisco, CA 94114

Shawnine EaglinMwesige Board Member 0.
445 Church Street 1.00

San Francisco, CA 94114

Paola Laverde Board Member 0.
445 Church Street 1.00

San Francisco, CA 94114

Fernando Gaytan Board Member 0.
445 Church Street ’ 1.00

San Francisco, CA 94114

Dan Newbold Board Member 0.
445 Church Street 1.00

San Francisco, CA 94114

Statement(s) 3



Child Care Law Center 94-2959973
Maureen Boyd Board Member 0.
445 Church Street 1.00
San Francisco, CA 94114
Daniel Stringer Board Member 0.
445 Church Street 1.00
San Francisco, CA 94114
Kim Kruckel Executive Director 91,600.
445 Church Street 40.00
San Francisco, CA 94114
Total to Form 199, Part II, line 11 91,600.
Form 199 Other Expenses Statement 4
Description Amount
Training 7,753,
Library 2,595,
Fundraising Expense 2,205.
Dues and Subscriptions 1,592,
Other employee benefits 20,723.
Legal fees 125.
Accounting fees 18,465.
Other professional fees 1,771.
Office expenses 8,644.
Information technology 1,125.
Travel 5,698.
Insurance 4,300.
All other expenses 270.
Total to Form 199, Part II, line 17 75,266,
Form 199 Other Assets Statement 5
Description Beg. of Year End of Year
Pledges and Grants Receilvable 52,485, 19,844,
Prepaid Expenses and Deferred Charges 2,021, 2,670.
Deposits 950. 950,
Total to Form 199, Schedule L, line 12 55,456. 23,464.

Statement(s) 3, 4,

5



MAIL TO: ANNUAL

Registy of Charitabe Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento, CA 94203-4470 TO ATTORNEY GENER{\L (?F CALIFORNIA
Telephone: (316) 445-2021 Sections 12586 and 12587, California Government Code
11 Gal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization's accounting period may result in the loss of tax exemption and
the assessment of 2 minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
D Change of address

hitp://ag.ca.gov/charities/

State Charity Registration Number: ¢t 058834

CHILD CARE LAW CENTER (] Amended report

Name of Organization

445 CHURCH STREET Corporate or OrganizationNo. 1185190
Address (Number and Street)

SAN FRANCISCO, CA 94114 Federal Employer 1.D. No. 94-2958973

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2012 ending 06/30/2013 }list:
Gross annual revenue $ 377,414, Totalassets $ 194,968,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Y N

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization es °

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If *yes," provide an attachment listing the name, address, and telephone number of the service provider. X

6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the
name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 6 X

7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization’s area code and telephone number (415) 558-8005

Organization’s e-mail address INFO@GCHILDCARELAW.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

JOHN USELMAN TREASURER

Signature of authorized oficer Printed Name Title Date

e RRF-1 (3-05)




Child Care Law Center 94-2959973

Form RRF-1 Information Regarding Government Funding Statement 6
Part B, Line 6

City and County of San Francisco
Department of Children and Families
1390 Market Street, Suite 900

San Francisco, CA 94102

Contact: Greg Rojas, Program Officer
Phone: (415) 554-8962

Statement(s) 6



