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3102 6 0 yyp 03INNYDS

F;ﬁn 990 OMB No 1545-0047
v Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
»

D van Sonns” = Information abot Form 990 and 1S Inatnsclions 1§ & whew. . Gov/rarmOs0. R pecnentc

A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015

B Check if applicable C Nameofomanzaton QOtter Creek Child Center , Inc. D Employer identification number

[ Address change Doing business as 22-2564467

Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number

[ inttat cetum 150 Weybridge Street (802) 388-9688

| City or town, state or province, country, and ZIP or foreign postal code

Final retumfterminated

[ |amendedrewm  |Middlebury VT 05753 G Grossrecents $ 608, 839.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY” % No
Linda January 150 Weybridge Street Middlebury VT 05753 | fralsuboranates ncluded? =~ | Ives
| Tax-exempt status m501(c)(3) I I 501(c) ( ) (insertno) I |4947(a)(1) or ] |527
J Website: > N/A H(c) Group exemption number »
K Form of organization leCorporatlon | ITrust I | Assoctation I | Other ™ I L Yearofformaton 19084 l M state of legal domicte VT
{Part] |{Summary
1 Bnefly describe the organization's mission or most significant activities: Child Care Center
O e e e e e e
[+]
[ =
W| = e e e e e e e o m —— — — —  — — — — — — —————— . o ——— . — — — ——— ————— ——
=1 I
3| 2 Check this box > D_f the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (PartVl,line1a). . . . .. . .. .. ... ... ..... 3 12
‘: 4 Number of Independent voting members of the governing body (Part VI,lime1b) . . . . . . . ... .. ... 4 12
:g 5 Total number of iIndividuals employed in calendar year 2014 (PartV,line2a). . . . . . .. . .. ... ... 5 43
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . . ... 0o 6 >
<| 7a Total unrelated business revenue from Part VIIl, coumn (C),lne 12 . . . . . . .. . . . .o e v v oo 7a 0.
b Net unrelated business taxable income from Form 990-T,Ime 34 . . . . . . . . .. .. .. .00 7b 0.
Prior Year Current Year
o» | 8 Contnbutions and grants (Part VillLbine1h). . . . . . .. . oo 49,325. 291,662.
2| 9 Program service revenue (PartVill,lne2g) . . ... .. ... e e e e e e e e e 506,490. 300,450.
% 10 Investment income (Part VIll, column (A), lnes3,4,and7d) . . . . . . . .. ... .. .. 6,114. 6,122.
& | 11  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . .. .. .. 2,441, 8,086,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) ne12) . . . .. 564,370. 606,320.
13  Grants and similar amounts paid (Part I__, columin- (A) lines 1- .. 0. 15,222.
14 Benefits paid to or for members (Part " coluan(A) I|n=-{4) j ... ﬂ .......... 5,900.
» | 15 Salanes, other compensation, employ é‘fbeneﬁts (Part IX, column (A) (Imes 5-10) . .. .. 453,158, 474,844,
§ 16 a Professional fundraising fees (Part IX1 %:'Iurmn’(l() Une me)zmo .Q .........
l% b Total fundraising expenses (Part IX, colttmn (D), line 25) > P21 0. | o Femt g TR e RS
17 Other expenses (Part IX, column (A)Tnes L1L 1 att- 1d*)1??ﬁ%?e).ﬂ T i ” .......... 105,129. 99,841.
18 Total expenses. Add lines 13-17 (mustequals ParHX ne25) .- . ...... 564,187. 589,907.
19 Revenue less expenses. Subtract hne 18 fromlne 12 . . . . . . . . . ... . oo L 183, 16,413.
E ! Beginning of Current Year End of Year
‘65 20 Totalassets (PartX,line16) . . . . . . . . ¢ . . . o o L o i e e e e e 550,813. 544,546.
32 21 Totallabilities (Part X, ln@26) . . . . . . .« i it e e e e e e e e 23,248. 11,067.
22| 22 Netassets or fund balances. Subtractline 21 from N 20 . . . . . . . .. .. ... ... 527,565. 533,479.
[Partll

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

02/16/16
Si gn ’ Signature of officer IDate

Here } Linda January 4—-:::'% C\,—\/ Executive Director CQ"LD‘HCJ

Type or pnnt name and title

Prnt/Type preparer's hame Preparer’s slgnat»te- Date Check LJ if PTIN
Paid Thomas Telling L Py | e -\ W |serempioyea  |P00413783
Preparer |Fmsname ™ TELLING & ASSOCIATES CPA PC )
Use Only |Fmsaddess * 5 PARK ST, STAR MILL BUILDING FrmsEIN> 14-1539045
MIDDLEBURY VT 05753 Phoneno  (802) 388-3311
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . . . . . .. .. oo oo oL, [X] Yes [ Jﬂ’
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) Otter Creek Child Center, Inc. 22-2564467 Page 2
|5P§Ft Ilifii] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPart1l . . . . . ... . .. . o oo oo oo oo I:l

1 Bnefly descnbe the organization’'s mission
Child Care Center

2 Dud the organization undertake any significant program services duning the year which were not listed on the prior

FOMM 990 OF 990-EZ7- « « « « « o o e e e e e e e e e e e e e [] Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services?. . . . . . D Yes No

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

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

4a (Code ) (Expenses $ 482,790. includinggrantsof $ 0. )(Revenue $ 513,969.)

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 482,790.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form990‘(2014) Otter Creek Child Center, Inc. 22-2564467 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
SCHEAUIB A . . - o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . .. . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . . . . .. . o v v v vttt i s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . .. . . ... oo vt t oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts In such funds or accounts? If Yes,' complete Schedule D, "
=7 Y 3 S 6
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, Partll . . . . . .. .. . ... .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . .« o 0 0 i e e e s e e e e e e e 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, PartV . . . . . . . . . ... ... .. ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VI, IX, 3
or X as apphcable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part V. . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for Investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . .« o o0 oot 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 16? If 'Yes,” complete Schedule D, PartVill . . . . . . . . . . . .. 00 o v oo oo 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, PartIX . . . . . . . o« v i i i it it i et et e e e e e e 11d X
e Did the organization report an amount for other hiabilittes in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,  complete
Schedule D, Parts XI, and XIl. . . « .« « o v i i o i i e i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . ... . ... 12b X
13 s the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . . ... . . .. 13 X
14 a 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, Partsland IV . . . . . . . . . . .. .. . 0 it i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . .. . . . . 0 L e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .« 0o v v it v s v 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 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . ... . . ... . ... 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, Partil . . . . . . . . .« i i i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? Iif 'Yes,’
complete Schedule G, Partll. . . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . .. .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) Otter Creek Child Center, Inc. 22-2564467 Page 4

[Part IV i Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . .. .. ..

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,’ complete Schedule I, Parts landlll . . . . . . . . . . .« i it i oo

23 Did the organization answer 'Yes' to Part VII, 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

o 1= 177 - % S

24a Did the organization have a tax-exempt bond iIssue 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, 'gotolne 25a. . . . .« « i i v v i i it e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . .. . . ... ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . .. . . .. .. ..

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

Schedule L, Part] . . . o o o i e e e e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes’ complete Schedule L, Partll . . . . . . . .« 0 i o i e e e e e e e e e e e e e e e e

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

of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . « . . . .. o0 vt i i i i e

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, Part1V . . . . . . . ... ..

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

Scheduls L, PartIV. . . o« o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartiV . . . . . . . .. .. ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . . L Lt e e e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Parti . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . o o v i i e e i e it e e e e e e e e e e e e e e e e e e e e e e e

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] . . . . . . . . .. . .. ... ..o 0.

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part I, Ill, or IV,

AandPartV, N 1. . . . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . .. . . ... ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . .. . . ... ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, PartV,line 2 . . . . . . . . .« 0 i i i i i it i e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . .. . . .. .. ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .« . ot vv i e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
2
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)




Form 990(2014) Otter Creek Child Center, Inc. 22-2564467

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

Check if Schedule O contains aresponse or notetoany ineinthisPartV .. . . . . . . . . . o oo v v v i oo v c i e e oL, D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 1
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 tO PAZE WINNEIS? . « .+« & v o vt v it bt ottt e s e s e et e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 43
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Iinstructions) |

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... . .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . .o o v o o 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ . ¢« i i i o i i it e e e e e e 5¢

6 a 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 chantable contributions? . . . . . . . .. ... ... ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeduchble? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 : 3
services provided tothe payor?. . . . . . . . o it i L i e e e e e e e e e e e e e e e e e e 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 to file
FOrm 82827 . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... . .. .. [ 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
asTequIred? .« « v v v v e e e e e e et e e e e e e e e et e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
(70 T 0L 2 2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings atany time duringtheyear?. . . . . . . . ... .. ... ... ... 000 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. ... .. 9b

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIll, ine12. . . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter: B
a Gross income from membersorshareholders. . . . . . . ... ... ... .00 0., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. .. ..o 0000000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 bl .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b -
c Enterthe amountofreservesonhand . . . . . . . . . .. .. .. o s o 13¢c ‘
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... ... .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . ... . 14b

BAA TEEAQ105 05/28/14

Form 990 (2014)




Form 990 (2014) Otter Creek Child Center, Inc. 22-2564467 Page 6

|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 ornoteto any lineinthisPartVI. . . . . . . . . ... . . .. ... 00, @

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a
If there are matenal 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
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . o . L i e e e e e e e e e e e e

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?. . . . . . . . . . . . L oL e e e e e e e e 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 stockholders? . . . . . . . . . . .. ..o Lo i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe goveming body? . . « . . . o . L L e e e e e e e e e e e 7a|] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermningbody? . . . . . . . . v v v o v v v c o nnn i e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ,
the following- 5

aThegoverningbody? . . . . . . . . o L L L e e e e e e e e e e e e
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . .. ... .. oo
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... .. ... . ... .0 000 10a X
b If 'Yes," did the organization have written policies and procedures governing the activiies of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . « + « v« v v e e b e b e e e e e e e e e e e e 10b
11 a 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 RN A ]
12 a Did the organization have a written conflict of interest policy? /f ‘No,’go toline 13. . . . . . . . . ... v o v v v v v o 12 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMIICES ? . & . v o v e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule QO how thiSWasS dONE « « v « &« v e i v i e vt et e et e et e et e e e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . 0 oL L e e e e
14 Did the organization have a wntten document retention and destruction policy? . . . . . . .« . . v o v v oo oo oL

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 CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .. ... ... ....
b Other officers or key employees of the organization. . . . . . . . . . . . . i o ittt e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . . . . . L i e e e e e e e e e e e e e

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 to such arrangements?. . . . . . . . . . ..o e e e oo,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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) availlable
for public inspection. Indicate how you made these available. Check all that apply

D Own website I:l Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Linda January 150 Weybrdige Street Middlebury VT 05753 (802) 388-9688
BAA TEEA0106 11/13/14 Form 990 (2014)




Form990(2014) Otter Creek Child Center, Inc. 22-2564467 Page 7

PartiVIIill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . . . . o 000 v e i v o oo s oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List 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.’

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

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

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

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

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

(C)
(B) | fhan one o uniase person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%t:rs directorfirustee) compensation from compensation from amount of other
G ETEIQITEIT| movma, | meesmmme | e
(stany 2 Sl S| F (< B 3 organization
hours for [3 31 & @ |g lg&a and related
related % S =] S (8 al organizations
i
below @ g 8 &
dotted a3l Z
ine) a8 g
al
_) Linda Janvary _ ___ ________ 40.00
Executive Director X 44,666. 0. 0.
_@ Trish Dougherty ___ ________ _1.00
President X X 0. 0. 0.
_@®)_Ben Esser-Calvi_ ___ _ _______ _1.00
Vice President X X 0 0. 0
-@_Doumina Noonan _ ____ _______ -1.00
Treasurer X X 0 0. 0
_(®)_Robyn Stattel _____ _______ _1.00
Secretary X X 0. 0. 0.
_®)_Ben Wilson __ _ _ ___________ _1.00
Board Member X 0 0. 0.
_(_Mary Gemignani _ ____ _______ _1.00
Board Member X 0 0. 0.
_®_Tanya Scuteri _ ____ _______ _1.00
Board Member X 0. 0. 0.
_®_Mike Sassin _ _ _ ____ _______ _1.00
Board Member X 0. 0. 0.
9 _Beth Davis ___ _ ___ _ _______ _1.00
Board Member X 0. 0. 0.
01)_Katie Kramer _ _ ____ _______ _1.00
Board Member X 0. 0. 0.
{2)_carrie Anderson ____ _______ _1.00
Board Member X 0. 0. 0.
03 _Allison DiBianca_ ___ _______ _1.00
Board Member X 0 0. 0
a8 ____ e

BAA TEEAQ107 02/27/14 Form 990 (2014)




Form99022014LOtter Creek Child Center, Inc.

22-2564467 _Page 8
| Part Vi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€)
Posit
(A) At\‘/erage t(’do notlchegks:\%rr‘e th;;\ rc‘me (D) (E) (F)
ours 0x, unless person is both an R I R bl
Name and title Jper officer and a directorftrustee) wmpgﬁé’;.a&%om compzﬁgggoneﬁom amssgrétg‘t’her
Gy R Z(Q[ZBE[S| wamu) | “WEGRELE | openae
hours: o I S| FF 'S 233 organization
for B 5l S| ae g 2 ¢l and related
related % 5l g B (8ol organizations
Tens [ E| |8 3
below '(ﬂ1 5 g g
dotted g ‘.(_:. z
line} & =3
Qa
Qs ] e
ae____ ] ————
o e
ne o _____ ——
0y ____] e
e _____ o
K e
e ________d____
e o ____d____
Ry ——_———
Qs ————
1bSubtotal. . . . . . . e e e e e e e e e e e e e > 44,666. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . .. . ... >
dTotal (addlines1tband1c) . . . . . . . .. . . ..o oo > 44,666. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . .. . . L 0 0 e e e e e e 3 X
4 For any individual listed on line 1a, I1s 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 INAIVIdUAl .« « & v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Descniption of services Compensation

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

$100,000 of compensation from the organizaton ™

o o

RO

. REDaN
L
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Form 990 (2014)

Otter Creek Child Center,

Inc.

22-2564467

[Part VIil| Statement of Revenue

Check If Schedule O contains a response

or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . .

d Related organizations 1d

e Government grants {contributions) . . 1e

250,960.

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

40,702.

g Noncash contributions included in ines 1a-1f  $

597.

h Total. Add lines 1a-1f

- 291,662.

512-514

Program Service Revenue

Business Code

Tuition

624410

260,590.

260, 590.

(@]

624410

1,750.

1,750.

O

624410

38,110.

38,110.

All other program service revenue . . .

@ 0o o 06 T h

Total. Add hnes 2a-2f

> 300,450.

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalttes. . . . .« .« v .. 0. .

6,122.

6,122.

(1) Real

{n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

1) Secunties
7 a Gross amount from sales of o

(u) Other

assets other than invenlory

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

¢ Gain or (loss)

dNetgamnor(loss). . . .. .. .......

8 a Gross iIncome from fundraising events
(not including. . $
of contnibutions reported on line 1c).

See Part IV, lne18. . . . . . .. .. a

b Less: direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . .. >

5,572.

5,572.

9 a Gross income from gaming activities.
See PartlV,line 19. . . . . . . . .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

2,514.

2,514.

0.

12 Total revenue. See instructions

e Total. Addlnes 11a-11d . . . . . . .. ..

> 2,514.

- 606,320.

309,086.

5,572,

BAA

TEEA0109 11/13/14

Form 990 (2014)




Form 990 (2014)

Otter Creek Child Center,

Inc.

22-2564467

Page 10

[Part IX | Statement of Functional Expenses

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

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

. (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana .
gementand Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic govermments.
SeePartIV,lne21. . ... . ... .....
2 Grants and other assistance to domestic
individuals. See PartIV,lne22. . . . . . .. 15,222, 15,222.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees - . . . . . . . . 43, 695. 34,956. 8,739, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). - . - - . . . . . ..
7 Othersalariesandwages. . . . . . ... .. 380,184. 306,412, 73,772. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . ... .. oL
9 Other employee benefits . . . . . .. . ...
10 Payrolitaxes . . . . . . .. . o oL 50, 965. 40,772. 10,193, 0.
14 Fees for services (non-employees)
aManagement. . . . . ... . ...
bLegal. - - - . .« ¢ i o e
cAccounting - « « « v . i e e e e
dlobbying. . . ... . ... . ... ...,
e Professional fundraising services See PartV, line 17 .
f Investment managementfees . ... .. ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . .. 1,627. 1,627. 0. 0.
13 Officeexpenses . . . . .. . .. .. . ...
14 Information technology . . . . . . . . . . ..
15 Royaltes . . . .. . .. ... ........
16 OCCUPANCY - + + = « v vt v o e e 14, 688. 11,750. 2,938. 0.
17 Travel . - . . o o o o e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . .. . ... . ... . ...,
19 Conferences, conventions, and meetings . . .
20 Interest. - . - .« . o oo e e e
21 Payments to affilates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization. . . 15,273. 12,218. 3,055. 0.
23 INSUMANCE  « « « + v v v e e e s e e s 13, 645, 10,916. 2,729, 0.
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 ine 24e
expenses on Schedule0) . . . . . . .. ..
arood/Snacks _ _ __ _ __ _____ 13,191 13,191 0 Q
b Repairs & maintenance_ _ _ _ _ 15,893 12,714 3,179 0
€Supplies__ _ _ ___ _ _______ 14,480 14, 480 0 0
d professional_development _ _ 4,471 3,577 894 0
e Allotherexpenses . . . . . . « ... .. .. 6,573. 4,955, 1,618. 0.
25 Total functional expenses. Add lines 1 through 24e. . 589, 807. 482, 790. 107,117, 0.

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 » if following

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

BAA
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Form 990 (2014)

Otter Creek Child Center, Inc.

[Part X [ Balance Sheet

Check If Schedule O contains aresponse ornotetoanylinenthisPart X . . . . . . . . .. . .. o oo oo e el

Beginning of year End (o?)year
1 Cash-—non-interest-bearing . . . . . .. . . ... ... . . 000, 26,843.) 1 16,117.
2 Savings and temporary cashinvestments . . . . . . . . ... L0000, 39,290.| 2 44,267.
3 Pledges and grants receivable, net. . . . . . . . . . ... L oo 3
4 Accountsrecelvable,net . . . . . . ... oL Lo Lo Ll e 4 5,476.
5 Loans and other receivables from current and former officers, directors, : {
trustees, key employees, and highest compensated employees. Complete A 3
Part 11 of Schedue D o o Y e, o ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting P
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ L
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . .. 6
©n| 7 Notesandloansrecevable,net . . . ... ..................... 288.| 7 242.
§ 8 Inventoriesforsaleoruse . . . . ¢« v i i i i e e e e e e e e e . 8
<X | 9 Prepadexpenses and deferredcharges - . . . . . . ... ... L. 1,003.] 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 478,071
b Less: accumulated depreciaton . . . . . . . ... .. 10b 172, 736. 303,452. ] 10¢ 305, 335.
11 Investments — publicly traded securities . - . . . . . . .. ... oL 0L L, 179,937.] 11 173, 109,
12 Investments — other secunties See PartiV,lne11 . . . . . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, lne11 . . . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . . . ..o e e e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . o o o i it it 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... .. .. 550,813.] 16 544, 546.
17 Accounts payable and accrued expenses. - . . . . . o oL o e s e e . 11,409,117 2,258,
18 Grantspayable. . . . . . . . .. L e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o i ittt e e e e e e e e e e e e e e e e e 11,839.] 19 8, 809.
20 Tax-exemptbondliabiites . . . . . . . . . . ... .. 0 00 0oL 20
3 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
&£ | 22 Loans and other payables to current and former officers, directors, trustees, : i
0 key employees, highest compensated employees, and disqualified persons.
5 Complete PartllofScheduleL . . . . . . . . ... ... o o i 22
23 Secured mortgages and notes payable to unrelated thirld 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 ScheduleD . . . 25
26 _Total liabilities. Add lines 17 through25. . . . .. . ... ... ... .. ... .. 23,248.] 26 11,067,
* Organizations that follow SFAS 117 (ASC 958), check here > and complete : ;y» =
8 lines 27 through 29, and lines 33 and 34. R Y
S| 27 Unrestncted netassetS. « « v v v v v v v v it it e e e e e e e e e e e 1,644,127 -4,130.
g 28 Temporarilyrestricted netassets. . . . . . . - .. .ol e 2,808.| 28 173,1009.
o | 20 Permanently restricted netassets . . . . . ... oo oo 473,113.129 364, 500.
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ | 5 St g:‘; A
5 and complete lines 30 through 34. gagm,",;: : G A 1 F b [T :
@« 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . .. .. ... ... .. 30
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
‘é 33 Totalnetassetsorfundbalances. . . . . . . ... .. ... ... . 0L, 527,565, | 33 533,479,
34 Total habilities and net assets/fundbalances . . . . . . ............... 550,813.]| 34 544, 546.
BAA Form 990 (2014)
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Form 990 (2014) Otter Creek Child Center, Inc. 22-2564467

| Part Xl </Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . .. .. ... .o oo oo h

1 Total revenue (must equal Part VIII, column (A), hne 12) . . . . . . . . . o o o0 L L s e e e e . 1 606,320
2 Total expenses (must equal Part IX, column (A),lme 25) . . . . . . . . . . . . ..o 000 oo -, 2 589,907.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . 0 L L o o e e e 3 16,413.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . .. . . ... . . .. 4 527,565.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . o L L o e e e e 5 -6,828.
6 Donated servicesand use Of facilitieS. - - . « « « v v v v b b e e e e e e e e e e e e e 6
7 Investment @XpensSeS. « - « v« v« ot et e e e e e e e e e e e e e e e e e e e e e e e 7 318.
8 Prorperiodadustments . . . . . . Lo o Lo s e e e e e e e s e e e e e 8 —-3,989.
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . .. ... ... .. ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN(B)). + o ¢ v e e e e e e e e e e e e e i e e e e e e e e e e e e e e 10 533,479,
[ Part Xl Y Financial Statements and Reporting
Check if Schedule O contains a response ornote toany ineinthisPartXIl . . . . . .. . . . ... ... .. o000 o |——|
Yes | No
1 Accounting method used to prepare the Form 990 []Cash Accrual DOther ;a . ;;g’gv g
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain . J,iféi g%ﬁ 3”?":
in Schedule O fod R N
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .. ... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. . . ... .. ... .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis |:|Both consolidated and separate basis
¢ If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .. .. .. ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain {; “g A3 3 i
in Schedule O. EEE | B
3 a 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 Crrcular A-13372. . . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audis, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . ... .. ........ 3b
BAA Form 990 (2014)
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Iy

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

R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a){1) nonexempt charitable trust. 20 1 4

> Attach to Form 990 or Form 990-EZ. LR . o s
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is p‘ie“’tg‘»ﬁ.“b"ﬁ“ EN
Intemal Revenue Service at www.irs.gov/form990. A nspeclion .-,
Name of the organization ) Employer identification number
Otter Creek Child Center, Inc. 22-2564467

[Part I-.[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ |a hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
o name, city, and state
I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

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

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b EI Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Ili functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . .« . . o o . o i . Lt e e e e e e e e e e e e e e e e e :l

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ii) Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
organization {described on lines 1-9 organization Listed support (see instructions) support (see nstructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
(B)
€)
(D)
(E)
1 ‘é»g':; 3 ., :':"1; ;?‘g’(
Total = | %;igg N ’ 34
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Qtter Creek Child Center, Inc. 22-2564467 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the
organization fails to qualify under the tests listed below, please complete Part llI )

Section A. Public Support

Calendar year (or fiscal year
boginning in) > (a) 2010 {b) 2011
1 Gifts, grants, contnbutions, and

membership fees received SDo not
include any ‘'unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .. .. ...

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

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

(c) 2012 (d) 2013 (e) 2014 (f) Total

Pha By
o
‘

\,
g

* 2N -
e

1

R ST

6 Public support. Subtract ine 5
fromlne4 . . . .. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {a) 2010 (b) 2011

o
Fe
F

=

{c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlne4 ... . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon . . - . .40 ...

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

11 Total support. Add lines 7 P . :j : SRR
through10 . . . . . ... ... ¥ : . . - o I .oa 2

kS + - 7

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . « . .. .o oo L Lo L Lo Lo ool | 12

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . L i it i e e e e e e e e e e s e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)} . . . . . . . . .. .. .. o . 14 %
15 Public support percentage from 2013 Schedule A,Partil,line14 . . . . . .. . . . o v o v e s 15 %

16a 33-1/3% support test — 2014, if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. ..o oo oo v i oo oL > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .. .. oo o Lo > I:I

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualffies as a publicly supported organization . .. . . ... ... > H

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 . . . . . >

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ)2014  Otter Creek Child Center, Inc. 22-2564467 Page 3
{Part IIl “{|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants’). . . . .. 149,214. 24,567. 35,425. 49,326. 281,662. 550,194.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . .. 369,261. 489,815. 487,329. 526,951. 302,964. 2,176,320.
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
tsbehalf. . . . ... .. ...

5 The value of services or
facihties furnished by a
governmenta!l unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 518,475. 514,382. 522,754. 576,277. 594,626. 2,726,514.
7 a 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
fortheyear. . . . . ... ...

cAddlines7aand7b . . . . ..

8 Public support (Subtract line RS ISt Sl N teobe -k
7cfromlne6) . . . . . . . .. o b RS et . A T 2,726,514.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlineé . . . ... 518,475. 514,382. 522,754. 576,277. 594,626.| 2,726,514.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . ..o .. 7,814, 7,728. 6,744. 6,681. 6,122. 35,089.

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

¢ Add lines 10aand 10b . . . . . 7,814. 7,728, 6,744. 6,681. 6,122. 35,089.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . . .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . . . ... ... ...
13 Total support. (Add lines 9,
10¢,11and12) . . . . . . .. 526,289. 522,110. 529, 4098. 582, 958. 600,748.1 2,761,603.
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, checkthisboxandstop here. . . . . . . . . . . . . . L L i i i e e e e e e e e e e e e > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . .. . ... .. 15 98 .73 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . ... . .. 0o o000 16 98.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . .. . .. 17 1.27 %
18 Investment income percentage from 2013 Schedule A, Partlll,line17 . . . . . . .. .. ... . ..o 0oL 18 1.35 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17
1Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . .. >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33-1/3%, and
line 18 1s 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. . . . . .. . . .. >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Otter Creek Child Center, Inc. 22-2564467 Page 4
{Part IV_|[Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? ? .
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If ustoric and continuing relationship, explain . . . . . . . . . . . . 0 0 o e e e e e e 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section £ C. ;
509(a)(1) or (2)? If Yes,’ explain in Part VI how the organization determined that the supported organization was S B

w described in section 509(a)(1) Or(2) « - « « v ot i e e e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,' answer (b)

and (C)below. . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a
K 1 ¥
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ) 2 i g
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination . . . . « « « ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b
N D
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - : - J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place toensure suchuse . . . . . . . ... ... 3¢

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (byand (c)below . . . . . . . . . ¢ 0 i i i i i it s e e e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported C
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . 0 . 0 e e e e e e e 4b

c bid the organization support any foreign supported organization that does not have an IRS determination under * ' ' -
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that - &
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) pumposes - . . . . . . . . .. 4c

W

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, 'answer (b) - I3
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported g .
organizations added, substituted, or removed, (ii} the reasons for each such action, () the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . L0 L L L e e e e e e e e e e e e e e e e e e e 5a

Pl

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the > ]
organization’s organizing docUMEeNt? . - .« .+ .« o i it i e e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) Its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes, provide detalinPart VI . . . . . . .. . ... .. 00 6

B bt b

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35-percent controlied entity with

|
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990} . . . . .. . . « « . ¢« o v v v o v . 7
i 1 ]
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? If 'Yes,’ - H
complete Part | of Schedule L (Form 990). . . . « « v v ¢ v i i i e i i i i e e i i e et i s s e e e e 8
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? &
If'Yes, 'provide detall in Part VI . . . . . . . . . . . . i e e e e e e e e e e e e e e s .. 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the - g
supporting organization had an interest? If 'Yes,” provide detallinPartVI. . . . . . . . . . . . o i o0 i 9b
—
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, = l
assets In which the supporting organization also had an interest? If 'Yes,’ provide detailinPartVI . . . .. . . .. .. ... 9¢c
— ; 7
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding < ‘y i
certain Type Il supporting organizations, and ail Type lll non-functionally integrated supporting organizations)? /f 'Yes,’ : H 4
answer (b)below . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10a
3 BT, H
N M

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.) . . . . . . . . . o . i i i i i i i e e e e e e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014




Schedule A (Form 990 or 990-E2) 2014 Otter Creek Child Center, Inc. 22-2564467 Page 5
|'R§F§’§IY§§| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of asupported organization? . . . . . . . . . e it L e e e e e e e e e e e e e e e e

b A family member of apersondescnbedin(@)above?. . . . . . . . L. L oo n oo s e e 11b

¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detallin PartVI . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organmization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year . - . « . « o o o v v i i i it e e e e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMING OrGaNMIZAtON . « o « o« o v v v o« 4 o o o e e s e e e+ e 44 e e e s e e s e ae e ae e e+ e . -

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? . . .. . ...

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) . . . . . . .. .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
NMNISTegard . . . o o v v i i e i e e e e e e e e e e s e e 4t e e e e ae s e s st e e s e e e e s o

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below

c |:| The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of IS @CHVIIES . . -« v v« « i i e e e e e e e e e e e e e e e e e e e e e e e e s

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . « . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detarls nPart VI. . . . . . . . . . ... ... oo o s oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' descnbe in Part VI the role played by the organization in thisregard . . . . . . .. .. ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ)2014 Otter Creek Child Center, Inc.

22-2564467 Page 6

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

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 1il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . .. o oo e

Recoveries of prior-yeardistnbutions . . . . . . . ... ... Lo

Other gross Income (see INstructions). . . . . . . . v o v v v v i it e e

Addlines1through 3. . . . . . o v v v i i e i s e e e e e e e s

Depreciationand depletion . . . . . . . . . ... L e e e

Al ijw i =

D || |WN[=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income {see Instructions) . . . . . . . . ... ... 0000l

o

7

Other expenses (seeinstructions) . . . . . . . . .. .. .. ...

8

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

Section B — Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

1

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

a Average monthly valueof secunties . . . . . . . . ... ... oL 0oL

1a

b Average monthlycashbalances . . . . . . . .. .. ... .. 00,

1b

¢ Fair market value of other non-exempt-useassets . . . . . . . .. .. ... . ....

1c

d Total (addlines 1a,1b,and1c). . . . . . . . . . ... . .. Lo

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

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

w

Subtractine2fromline 1d . . . . . . . . . L L L e e e e e e e e e

E-

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
SeeINSIrUCIONS) + + & v v v v i e e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . .. ... . . ...

Multiplyline 5by .035. . . . . . . . . . e e e e e e e

Recoveries of prior-year distributons . . . . . . . ... .o o000 oo oo oo

@®IN|O|O

Minimum Asset Amount (addline 7toline6) . . . . . . . . . .. .. ... .

@ I~N]O | |~

Section C — Distributable Amount

Current Year

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

Enter 85% of IN€ 1 - « & & v v v v e i e e e e e e e e e e e e e e e e e e e e e e

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

Enter greaterofhine2orline3 . . . . . . . . . . . ... ..o e e e

Income tax imposed Inprioryear - . . . . . . .. ... e i e e e e e e e e e

nleL i IN|=

Ol IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . 0 0oL o v e e e

6

-~

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see Instructions).

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . - . .. . . ... 00000 0L
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
INexcess of INCOMEfIOM ACHVILY « - - o o v v o v v b e e e i it e ettt e e e e e i e i e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . .. ... ...
4 Amounts paid to acquire exempt-Use @SSetS . . « - « .t c . .t i i e i e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . Lo Lo d e e
6 Other distributions (describe in Part VI). Seeinstructions - . - . . . . . . . . . . ... e s e e
7 Total annual distributions. Addines 1through 6 . . . . . . . .« . . 0 i v it o it s e e e e
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
iNPartVI) See InStructionS. . . .« . v vt v it e e e e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C,lIne6 . . . . . . . . . L L L. e e e e e e e e e e e e
10 Line 8amountdividedby Line9amount . . . . . . . . o L e e e e e e e e e e e e e s
(i) (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Secton C, line6 . . . . . . . . . |
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . . ... .o
3 Excess distnbutions carryover, if any, to 2014
- —
b
c
d
eFrom2013 . . . . .. .. . ...
f Total oflines 3athroughe . . . . . . ... . ... ... ... ..
g Applied to underdistnbutions of prioryears . . . . . . . ...
h Applied to 2014 distnbutableamount . . . . . . . . . .. .. .. ..
i Carmryover from 2009 not applied (see instructions) . . . . . . . ...
j Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . . . ... ....
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistnbutions of prioryears . . . . . . . ... ...
b Applied to 2014 distnbutableamount . . . . . . . . . ... ...
¢ Remainder Subtractlines 4aand4bfrom4 . ... . ... .....
§ Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . - . ... o000 o o i e e e e s
6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7
a
b
c
d Excessfrom2013 .. ... ... ...
e Excessfrom2014 .. . ... .. ...
BAA Schedule A (Form 990 or 990-EZ) 2014
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IIEaﬁt‘V,II| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Il], line 12. Also complete this part for any additional information. (See instructions).
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. ﬂg;:éaolz‘ublic
Name of the organization Employer identification number
Otter Creek Child Center, Inc. 22-2564467
|Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend ofyear . .. .. ... ..

2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (during year) . - . . . .

4 Aggregate value atendofyear . . . . . . . ..

‘ 5 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 legalcontrol? . . . . . . . .. ... . ... .. |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L L e e e e e e e e e e e e DYes I:l No

lPart ] lConservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

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

|| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . .. oL L0 00 e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . ... . ... ... .. 000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . . . . . . . . . . .. . . oo oo o oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

| 4 Number of states where property subject to conservation easement is located >
‘ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . ... . . .. 0 00 o oo oo DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)BNIN? - -+ « « « ¢« + « o v v vt e e e e e e e e e e e e e e [[]ves [ INno

9 In Part XIll, 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 Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a 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 XIII, the text of the footnote to its financial statements that describes these items.

‘ b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
‘ 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:

() Revenueincludedin Form 990, PartVill, line 1. . . . . . . . . 0 i i i i i e it e e i e e e > S

(ii) Assetsincluded inForm 990, Part X . . . .« & o i i it e e e e e e e e e e e e e > S

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

a Revenue Included in Form 990, Part VIII, line 1. . . . . . . . & o i i i i i e e e e e e e e e e e e e >S5

b Assets included iIn FOrm 890, Part X . . . . & ¢ v o v i i e e e e e e e e e e e e e e e e e e » 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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22-2564467

Page 2

|Part lli_[| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose Iin

Part XIlII.

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 collecton? . . . . . . .. .. .. ... D Yes

l:lNo

line 9, or reported an amount on Form 990, Part X, line 21.

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X 2. . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,” explain the arrangement in Part Xlll and complete the following table

|:|No

Amount
cBeginningbalance . . . . . . . ... L L L e e e e e 1c
dAdditionsduringtheyear. . . - . . . . . . . L . L Lo e e e e e e 1d
e Distnbutionsduningtheyear . . . . . . . . . . . . L L e e e e e 1e
f Endingbalance. . . . . . . . . .. L L L e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been providedinPart XIll. . . . .. .. . ... . ... H

{Part V_| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..
¢ Net investment earnings, gains,

andlosses . . . . . .. .. ..
d Grants or scholarships - . . . .

e Other expenditures for facilities
and programs

(a) Current year (b) Prior year

(c) Two years back (d) Three years back

() Four years back

f Administrative expenses . . . .
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *
b Permanent endowment » %
¢ Temporarily restricted endowment *
The percentages in lines 2a, 2b, and 2c should equal 100%

%

o3
°

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

(i) unrelated organizations
(ii) related organizations
b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe In Part XIll the intended uses of the organization’s endowment funds.

Yes No

3a(i)

3a(ii)

3b

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{Investment) basis (other) depreciation
qaland . . . .. . . . .. e 36,450.4 - 20 36,450.
bBuldings . . . .. ... ... ... ... 408,671. 158,581 . 250,090.
¢ Leasehold improvements. . . . ... . . ...
dEqupment . . . . . ... ..o oo
eOther ...................... 32’950. 14’155. 18,795.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . . . .. ... > 305,335,
BAA Schedule D (Form 990) 2014
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|Part Vil |Investments — Other Securities.

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

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

{b) Book value

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

(1) Financialdenvatives . . . . . . .. ... . ... . ...
(2) Closely-held equity interests . . . . .. . ... .. ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . .»

lPart Vill |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. 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

M

(2

(3)

“4)

5

(6)

7

(8)

()]

(19)

Total. (Column (b) must equal Form 990, Part X, column (B)lne 13). .»

|Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

@)

3)

(4)

(5)

(6)

)

(8)

)

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 156.) . . . . . « .« « v« v v i i i it v et e o >

IPart X IOther Liabilities.

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

2)

3)

4)

(5)

6)

@)

(8

(C)]

(19

a1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

»

2, Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertan

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xi|

............................... ]

BAA

TEEA3303 08/25/14
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part [V, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: R
a Netunrealized gains (losses) oninvestments. . . . . . .. . ... ... ..... 2a o
b Donated services and use of facllities. - « - v« « v v oo v b oo u e 2b &
c Recoveries of prioryeargrants . . . . . . . . .. ..o oo o e e 2¢c o
d Other (Describe INPart XIIL) -+« + v« v v v vt e e et e e e 2d L0
e Addlines 2athrough2d . . - . . . . .- .. .. ... oo oo e e e e e e e e e e 2e

3 Subtractline2efromliinet - . . . . . & . L L L e e e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a
b Other (Describe in Part XIL) « « « « v v v v v vt e it e e 4b ’
CAddINEs 4aand 4D . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . . . ...« ... 5

{Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . .. L. Lo Lo el e L 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . - . . . . . . ... . ... ... 2a 3
bPrioryearadjustments . . . . . . .. .. Lo o e e e e 2b “‘%
COthErIOSSES « v « o o v e e e e e e e et e e e e e e e e e e e e 2¢ ‘,»x
d Other (Describe iNPart X ) « « o v v v v v e e et e e e e e e e e 2d e
e Addlines 2athrough2d . . . . . . . « . . . . i it i e e e e e e e e e e e e e e 2e

3 Subtracthne2efromiine1 . . . . . . . . .0 o0 e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll,ine 7b. . . . . . . . .. 4a ;
bOther (DescribeinPart Xl ) . . . . . . v o v i v it i e e e 4b e
CAddIinesd4aanddb . . . .« . . . i i e e e e e e e e e e i e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18.) . . . . . . . . . « ..« o« .« . . 5

[Part Xili| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

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

BAA
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8choo|s OMB No 1545-0047
SCHEDULE E ) o ,
(Form 990 or 990-E2) > Complete if the organization answered 'Yes’ to Form 990, 20 1 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Al -EZ.
Department of the Treasury ttach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
Otter Creek Child Center, Inc. 22-2564467
[Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . . . . . . .. . Lo oo o e i e 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communtcations with the public dealing with student admissions, programs,
and scholarships? . . . . . . . ot i e e e e e e e e e e e e e e et e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
peniod of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No,’ please explan. If you
need morespace, usePartll. . . . . . . . . L L L e e e e s s s s e e e e e e 3 X
Services of Otter Creek Child Center are available without regard to _____
race,_color, religious beliefs, disability, national origin, _ __________
sex,_sexual orientation, or marital status. This ____________________
statement is found in the parent handbook. ___ _____________________
4 Does the organization maintain the following? 7
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . ... .. ... ... 4al x
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . . L Lo e e e e e 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . .. .. ... .. ... ... 4d| x
if you answered 'No’ to any of the above, please explain. If you need more space, use Part Il
5 —Dc_;es—tﬁe—oa;;naa—tic;\ —dls_cr_lm_in;tg t;( —r_age_ln_arTy_w;y_wﬁh_ré&a to: T T T
aStudents' rghts Or PrIvIIBES?. . . .« « o o i i i i e e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS POIGIES? « « « « v v+t v o e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? - . . . . . . . ... . oo o oo oo s oo e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . L L L e e e e e e e 5d X
e Educational PONICIES? . + « & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
fUSeOf faciliieS? . - . v & o o i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
GALhlEtIC PrOgramS? « « -« o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular aCtIVIEI®S? - « « -« + v v v v e v v et e e s e e e e e e e e e e e e e e S5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part II.
6 a Does the organization receive any financial aid of assistance from a govemmental agency? - - - - + « . . .~ - . ... .. .| 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . . . .« ... ool 6b X
If you answered "Yes' to either line 6a or line 6b, explain on Part il. i :§
7 Does the organization certify that it has complied with the applicable requirements of sections b g
4.01 through 4 05 of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If i
No,explainon Part Il . - . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

TEEA3401 10/13/14
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Schedule E (Form 990 or 980-EZ) (2014) Otter Creek Child Center, Inc. 22-2564467 Page 2

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

Line 3 See page 1

BAA TEEA3402 08/18/14 Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public -+
Inspection '/ ¢

Name of the organization

Qtter Creek

Employer identification number

Child Center, Inc. 22-25644677
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Upon completion of the 990 it is reviewed by the business manager for
verification of accuracy.

Documents are avilable upon request.

The Center relies on the honesty of the board to speak up

if there is a conflict of interest.

The board reviews the director’s performance on an annual

basis and make decisions on any increases.

Nominating committee presents nominee at annual meeting and members vote
to elect them.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14
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