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**% PUBLIC DISCLOSURE COPY **

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Departmant of the Truaaury
Internal Revenua Service

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check it C Name of organization D Employer identification number
applicable;
dhnge’ | CHILDCARE RESOURCES OF INDIAN RIVER . INC
change | _Doing business as 65-0523165
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
-t AP 2300 5TH AVENUE, SUITE #149 772-567-3202
aed™ | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 3,589,148.
[_lemend] VERO BEACH, FL 32960 Hia) s this a group return
[ Jieetea | £ Name and address of principal officer SHANNON MCGUIRE BOWMAN for subordinates? [Ives [(XINo
pendne | SAME AS C ABOVE H(b) Are ail subordinates includeazl__|Yes [ No
| Tax-exempt status: | X | 501(c)(3) [ | 501(c)( ) (insertno.) [ 4947a)1)or [_1527|  If "No," attach a list. See instructions
J Website: pr WWW.CHILDCARERESOURCESIR.ORG H(c) Group exemption number B

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation; 1 99 4| M State of legal domicile: FLi

'Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO ENSURE THE AVAILABILITY AND
E AFFORDABILITY OF HIGH QUALITY EARLY CHILDHOOD AND FAMILY SUPPORT
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of vating members of the governing body (Part Vi, line1a) . 3 14
g 4 Number of independent voting members of the governing bedy (Part VI, line 1B) ., 4 14
@ | 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . . ... 5 48
£ | 6 Total number of volunteers (estimate if necessary) .. 6 100
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L ine 11 . i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 2,052,251, 2,910,122,
2|9 Program service revenue (Part VI, line 2g) 320,702, 381,527.
é 10 Investment income (Part VIl, column (A), lines 3,4, and 7d) ... 46,695, 36,645.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 157 ;312 228,059.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,576,9e0. 3.586,35%,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 255,168, 269,967.
14 Benefits paid to or for members (Part [X, column (A), line4) . . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), linas 5 10) _________ 1,522,059, 1,763,986.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0
Iﬂ- b Total fundraising expenses (Part IX, colurnn (D), line 25) P 2932, 027.
17 Other expenses (Part IX, column (4), lines 11a-11d, 11f24¢) 605,003, 685,170.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,382,230, 2,719,123.
19 Revenue less expenses. Subtract ine 18 from N 12 ..o, 194,730. 837,230.
Eg Beginning of Current Year End of Year
B0 20 Total anuain (Patt X, W18 T8 im0 3,642,248, 4,078,498.
Zo| 21 Total liabilities (Part X, N€ 26) ... ..., 383,284. 109,494.
27| 22 Net assets or fund balances. Subtract line 21 from N 20 ... ... 3,258,964. 3,969,004.

Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here SHANNON MCGUIRE BOWMAN, EXECUTIVE DIRECTOR
Type or print name and title e\ A
Print/Type preparer's name ardLas %/ D% ok [ ]| PTIN

Paid CASPER J. JACOBY, CPA : Cp /o "éﬁzz-lsfﬂwmnmeu P00243033
Preparer | Fim'sname p JACOBY AND HANDLEﬂ (/PTLE/ / 7/ JFim'sEiNy 87-2253324
Use Only | Firm'saddressy, 3383 OCEAN DRIVE /

VERO BEACH, FL 32963 Phoneno.772-365-4180
May the IRS discuss this return with the preparer shown above? See instructions j L R AT A [E] Yes L__| No
132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate Instrur:tmns Farm 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) CHILDCARE RESOURCES OF INDIAN RIVER, INC 65-0523165 Page?2

l Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 ... E

1

Briefly describe the organization’s mission:

TO ENSURE THE AVAILABILITY AND AFFORDABILITY OF HIGH QUALITY EARLY
CHILDHOOD AND FAMILY SUPPORT PROGRAMS FOR CHILDREN OF INCOME ELIGIBLE
WORKING FAMILTIES IN INDIAN RIVER COUNTY.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 O 990-EZ? ... oo e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ 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 $ 3 5 2 I 2 1 6 e including grants of $ 2 6 9 7 9 6 7 ° ) (Revenue $ 3 8 1 7 5 2 7 ° )
PROVIDE TUITION ASSISTANCE FOR 68 TODDLER AND PRESCHOOL CHILDCARE FOR
INCOME ELIGIBLE WORKING FAMILIES IN INDIAN RIVER COUNTY.

4b (Code: ) (Expenses $ 1 3 6 7 8 2 4 e including grants of $ ) (Revenue $ )
OUTREACH PROGRAM PROVIDES PROFESSIONAL DEVELOPMENT TRAINING AND OTHER
SUPPORT SERVICES FOR TEACHERS AND PARENTS.

4c (Code: ) (Expenses $ 1 I 6 8 O 1 8 6 6 e including grants of $ ) (Hevenue$ 1 2 7 0 O O ° )

THE EDUCATION CENTER PROVIDES AFFORDABLE QUALITY CHILDCARE AND
PRESCHOOL FOR 97 CHILDREN OF INCOME ELIGIBLE FAMILIES' AGES SIX WEEKS
TO FIVE YEARS.

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

(Expenses $ 8 1 7 3 4 4 s _including grants of $ ) (Revenue $ )

4e Total program service expenses P> 2,251,250.

Form 990 (2021)

132002 12-09-21



Form 990 (2021 CHILDCARE RESQURCES OF INDIAN RIVER, INC 65-0523165 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF*Yas," comprata SERBEUIBIA . o s o e e o e e s e 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors! See instructions Ll 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to candudates fDr
public.offica? /f “Yas, " comprate SehadUie CoPaII .. b s s e s e A s 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? /f "Yes," complate SChadule G, Partll . . .. ....iiiiiiiossisssisisissssiissssesssssissssssesssas s sbststatasassasssaains 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 Rev. Proc. 88197 If "Yes," complete Schedule C, Part Il 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
B B I i e et e P Sl e ey 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custcdmn for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SChedule D, PArt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complate SCheaUIE D, Part V e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
POV s e o R S R st 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..., 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .. . 11 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, PArts XLANG XL 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 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If 'Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization repart on Part IX, column (4), 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 . el [ | - X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or othar asslstanca to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV 16 p.4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part 1. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba7 If "Yes," complete Schedule G, Part Il | e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete SChEAUIE G, PAMt Il ... ........c.ocuiiiioeiiitie ettt e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . | &, | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? et iiireaiian., | 20B
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts land !l ... ... . .. 21 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) CHILDCARE RESOURCES OF INDIAN RIVER, INC 65-0523165 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land 1l 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOOI s T e e L e e S S s iy 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO,* GO B0 N 258 ... ...\ cooooooooooeeoeeoo oo eee st eeets et e sess e e eene s eeees e se oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-8XemPt DOMAST | ettt et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tima duringtheyear? . . ... 24d
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! . . . s | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor yaar and
that the transaction has not been reported on any of the organization's prior Forms 890 or 950-EZ? /f "Yes," complete
SOROTIEL PRI s i s s s s e s o Wt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currant
or former officer, diractar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part !l L 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employaq
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part ill .. | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
e oD ee, B O I L A s B S 28a X
b A family member of any individual described in line 28a7? If "Yes," complete Schedule L, Part IV . .. ... ... |28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
"Yes," complete SChEAUIE L, PArt IV || | . ... ..ottt et ettt st ettt st et ettt b ettt et et eee st nmee e en s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions ? If "Yes, " COmPlate SCRaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SUNEIIBINL PRIIE s e R R A G L S S 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lli, or |V, and
Part V8 T i, 34 X
35a Did the organization have a centrolled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, IN€ 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ... oeieosas e sre s sees et sre s e et e e ettt e et seentserts 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V — |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ...~ ib 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 1o prize WINNGBIS? ..o i i i, i i b e i i i ic

132004 12-00-21

Form 990 (2021)



Form 990 (2021 CHILDCARE RESQOURCES OF INDIAN RIVER, INC 65-0523165 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 48
b If at least one is reported on line 2a, did the organization file all required federal empIOymant tax retums'? ______________________________ 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... . ... ... ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule © . | 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. | 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | Bh X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBG-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat:on saliclt
any contributions that were not tax deductible as charitable contributions? ol I -] X
b If "Yes," did the organization include with every solicitation an express statement that sw.:h contrtbutlons or g1fts
Ware MOt EXIOBAIREIIDET, i S oo S L e 6b
7 Organizations that may receive deductible contrlbmmns under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile PO BREDT  cwiuyon a0 e S T T i s || 26 X
d If "Yes," indicate the number of Forms 8282 filed during the year | Td ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as rﬂqmrad? L. 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... .. ... | 5b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. ... 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:
a Gross income from members or shareholders i 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. .. ., 13a
Note: See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans el B | .
¢ Enterthe amount of reserves onhand | .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © . ... ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess PArachute PRYMENYS) AUANG thE YERI?,...............ccmwisiesissssessmrsiasissaasosssisssssassssiassssossirssisisineesinassasrnssmastsnsas 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 =
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . |17
If "Yes," complete Form 6069.

132005 12-08-21 Form 990 (2021)



Form 990 (2021 CHILDCARE RESOURCES OF INDIAN RIVER, INC 65-0523165 Pageb
| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... n I m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of the taxyear .. [ 1a 14
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY BIMIPIOY OO T

3 Did the organization delegate control over management duties customarily performed by or under the direct supewlsmn
of officers, directors, trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had me pcwar to alem or appount one or
more members of the GOVEIMING BOaY T

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body ? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegovaming Bay?, . - e bbb 4 e e e e A e st
b Each committee with authority to act on behalf of the Qoverming DoAY 8b

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If *Yes, ' provide the names and addresses on Schedule O

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

o

@ (o & |e
o T R - Bl e T

I
>

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflliates

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

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

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂmts‘? __________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
0N Sehadiie O NOWThIS WaS HONE. ... o s R o b T S s e B e L R Bt e 12¢c
13 Did the organization have a written whistleblower policy? e 13
14 Did the organization have a written document retention and destruction PoCY? . e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | . e, 15a
b Other officers or key employees of the Organization || .............cocoiiiiiiiiie ettt et e e e ee et 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taable Tty PN NG VBAIT. ..o e s i v s NS s s i 5ok 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 armangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website (] Another's website X1 Upon request [:I Cther (explain on Schedule Q)
18 Describe on Schedule O whether (and if so, how) the organization made its govarning documaents, 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
SHANNON MCGUIRE BOWMAN - 772-567-3202
2300 5TH AVENUE, SUITE #149, VERO BEACH, FL 32960
132008 12-09-21 Form 990 (2021)
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Form 990 (2021 CHILDCARE RESQURCES OF INDIAN RIVER, INC 65-0523165 Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 organizaticn’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 the instructions for definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organizaticn’s former officers, key employses, and highest compensated employees who received more than $100,000 of
raportable 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) D) (E) (F)
Name and title Average e ik cfgf‘:'g: . Ftaponablg Fieportabllc-: Estimated
hours per | box, uniess person s both an compensation compensation amount of
week ‘f'_ﬂ":'" and a director/trustes) from from related other
(list any »§ the organizations compensation
hours for E % organization (W-2/1099-MISC/ from the
related | 3 E H (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 3 g ] 1099-NEC) and related
below g 3 E 53 5 organizations
ine) | 5| 2|85 |28 &
(1) SHANNON MCGUIRE BOWMAN 40.00
EXECUTIVE DIRECTOR X 110,701, 0. 3,021,
(2) PATRICK FARRAH 2.00
PRESIDENT X X 0. 0. 0.
(3) SUSAN DONGVAN 1.00
PAST PRESIDENT X X 0. 0. 0.
(4) JIM BEINDORF 1.00
PRESIDENT ELECT X X 0. 0. 0.
(5) TRACY SORZANO 1.00
SECRETARY X X 0. 0. 0.
(6) KYLE THURN 1.00
TREASURER X X 0. 0. 0.
(7) GINNY GLAZER 1.00
OFFICER-AT-LARGE X X 0. 0. 0.
(8) KATHRYN BLOCK HEALY 1.00
OFFICER-AT-LARGE X X 0. 0. 0.
(9) CYNTHIA HULTQUIST 1.00
OFFICER-AT-LARGE X X 0. 0. 0.
(10) BRIAN BAKER 1.00
DIRECTOR X 0. 0. 0.
(11) MARY SUE BROWN 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID GRIFFIS 1.00
DIRECTOR X 0. 0. 0.
(13) CERISTINA HAMMARSKIOLD 1.00
DIRECTOR X 0. 0. 0.
(14) BARBARA HORTON 1.00
DIRECTOR X 0. 0. 0.
(15) HELEN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(16) MATTHEW MCCAIN 1.00
DIRECTOR X 0. 0. 0.
(17) JENNIFER PESHKE 1.00
DIRECTOR X 0. 0. 0.

132007 12-08-21
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Form 990 (2021) CHILDCARE RESQURCES OF INDIAN RIVER, INC 65-0523165 Page8
|Part Vil [Sectlcm A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average o it cf“;’fﬁ'g:'thm o Reportable Reportable Estimated
hours per | nox, uniess persen Is both an compensation compensation amount of
week STicar and u Cractorses) from from related other
(list any § the organizations compensation
hours for | = E organization (W-2/1099-MISC/ from the
“3"9-*9(" g é g (W-2/1098-MISC/ 1099-NEC) organization
organizations R g |E 1099-NEC) and related
below .E;; E 2 28 5 organizations
i) | 58|85 55
(18) AMANDA ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(19) KARLA SPOONER 1.00
DIRECTOR X 0. 0. 0.
T SORRORA /o e R R > 110,701. 0. 3,021,
¢ Total from continuation sheets to Part VIl, Section A ... P 0. 0. Q5
d Totel (add Hoes 1hend 10} e i i s s s | 110,701, 0. 3.:03%.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . e T R s 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ... .. .. ——_— 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ... . 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 yvear ending with or within the organization's tax year.

(A) (8) ©
Name and business address Description of services Compensation
LEARNING TRACKS, INC. INFANT & PRESCHOOL
1088 BARBER STREET, SEBASTIAN, FL 32958 CHILDCARE 140,003.
COMMUNITY PRE-SCHOOL INFANT & PRESCHOOL
1901 23RD STREET, VERO BEACH, FL 32960 CHILDCARE 127,752,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 2
Form 990 (2021)
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Form 990 (2021 CHILDCARE RESQURCES OF INDIAN RIVER, INC 65-0523165 Page9
- Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from fax under
sections 512 - 514

£2| 1a Federated campaigns .. ... 1a 300,070.
S 2 b Membership dues . 1b
g'-E ¢ Fundraisingevents ... . ... 1c
,32__3 d Related organizations .. id
g“% e Government grants (contributions) | 1e 631,754,
i f All other contributions, gifts, grants, and
33 similar amounts notincluded above  [1f| 1,978 ,298.
Eg g Noncash contributions included in lines 1a-1f | 1g $
88| h TotalAddlinestatf ..o > 2,910,122,
Business Code
@ | 2a PROGRAM FEES - TUITION | 611710 381,527, 381,527.
£ b
a2 .
S| ¢
% .
o f All other program service revenue .
g_Total. Add lines 2a-21 s [ 381,527,
3 Investment income (including dividends, interest, and
othersimilaramounts) | 2 36,645. 36,645.
4 Income from investment of tax-exempt bond proceeds P
& RoValtes ... oo s |
(i) Real (i) Personal
6a Grossrents 6a
b Less:rental expenses | 6b

¢ Rental income or (loss) |6c

d Net rental income or (loss) ...

7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory | 7a

b Less: cost or other basis

% and sales expenses . 7b
] ¢ Gainor(loss) . ... 7c
4 d Netgainor(loss) ..o, el
ﬁ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, ine A8 -omnammaeemnms
b Less: direct expenses
¢ Net income or (loss) from fundraising events  ............... | 216,059. 216,059,
9 a Gross income from gaming activities. See
Part IV, iIne 19 . i 9a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . .. ... .. 10bl
¢_Net income or (loss) from sales of inventory ... B
i Business Code
29/ 11a OTHER REVENUES 531110 12,000, 12,000,
G| b
Hil
S d Al other revenue ... ...
e Total. Add lines 11a-11d _............ it ettt ieeiiaens =3 12,000.
12 Total revenue. Seeinstructions ... (3,556,353, 393,527. 0. 252,704.

132000 12-08-21 Form 990 (2021)



Form 990 (2021 CHILDCARE RESOURCES OF INDIAN RIVER, INC 65-0523165 Page10
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do net include ameunts reported on lines 6b, (A) B (C) D)
75, 8, 9, and 105 of Part Vil e | N ecreas Fgﬁééﬁ'é‘é”s"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 269,967. 269,967,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 127 413 38,224. 19,112, 20,077
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 1,395,172.] 1,189,228, 71,895. 134,049.
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 4,432. 4,121. 196. 115,
9 Otheremployee benefits 127,523, 108,099. 5,372, 14,052,
10 Payrolltaxes ..., 109,446. 88,908. 6,419. 14,119.
11  Fees for services (nonemployees):
a Management . ...
B LB o B
¢ Accounting 14,750. 14,750.
8 RERBYING oo i s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 5,362. 5,362.
12 Advertising and promotion ... 4,305- 2,922. l, 365. e,
13 Officeexpenses ... .. 197,233. 172,695. 12,968. 11570,
14 Information technology ... .. ... .. . 8 i 047. 6 P 971. 889. 187.
18 Rovalties ......mmuimisismsnmmm
16 OCCUPANGY . 142,973. 127 ,841. 12,497. 2,635.
g T — 2,076. 1,686. 122. 268.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest 60. 60.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 133,170, 115,352. 14,715. 3:103.
23 INSUMANCE 32,190. 24,837. 4,912. 2,441.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROFESSIONAL DEVELOPMEN 83,726. 83,726.
b CONTRACT SERVICES 23,427. 677. 22,750.
¢ BAD DEBT EXPENSE 12,892. 12,892,
d PSYCHOLOGICAL SUPPORT 8,240. 8,240.
e All other expenses 16,718. T T 6 B 202 3,750.
25  Total functional expenses. Add lines 1 through 24e 2,719,123, 2,251,250. 175,846. 293 025 ¢
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 fallowing SOF 98-2 (ASC 958-720)

132010 12-08-21

Form 990 (2021)



132011 12-08-21

Form 990 (2021) CHILDCARE RESQURCES OF INDIAN RIVER, INC 65-0523165 pPage 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X e |:|
(A) (B)
Beginning of year End of year
1 (SRR - nonIrtareStRSaING. 1« o T 297,292.] 1 259,875,
2  Savings and temporary cash investments 769,771.] 2 1,453,922,
3 Pledges and grants receivable, net 317,762, 3 250,703,
4  Accountsreceivable, net 213,141. 4 232,327.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
% 7 Notes and loans receivable, net d
g 8 Inventoriesforsaleoruse .. .. 8
9 Prepaid expenses and deferred charges 10,296.] o 12,250.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . 10b 688,752. 1,359,646.] 10e 1,256,658.
11 Investments - publicly traded securities . . L 11
12 Investments - other securities. See Part IV, line 11 ... .. 661,557.| 12 599,981.
13 Investments - program-related, See Fart IV, line 11 ... 13
14 Intangible @SOS | e 14
15 Other assets. See Part IV, line 11 12,783.] 15 12,782.
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) . 3,642,248, 16 4,078,498.
17 Accounts payable and accrued expenses . 127,165.] 17 87,699.
T8 s B e, o T R R s e e 18
19 Defemad reVenUE 19,419.| 1 21,795,
20 Taxexemptbondliabilities ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | 21
v |22 Loans and other payables to any current or former officer, director,
:"E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 236,700.| 24 0.
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 Sehedule D 25
26 Total liabilities. Add lines 17 through25 ... . . 383,284.| 26 109,494.
- Organizations that follow FASB ASC 958, check here P [E‘
§ and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 2,069,796.| 27 2,839,714.
@ |28 Netassets with dONOr fOSHICONS ..__............occcoevveeesonrers g 1,189,168.| 28 1,129,290,
€ Organizations that do not follow FASB ASG 958, check here B ||
] and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... .. 29
® |30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Total netassets orfund balances . ... .. 3,258,964.] 32 3,969,004.
33 Total liabilities and net assets/fund balances 3,642,248.] a3 4,078,498.
Farm 990 (2021)



Form 990 (2021) CHILDCARE RESOURCES OF INDIAN RIVER, INC 65-0523165 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ..., e G =
1 Total revenue (must equal Part VIII, calumn (A), line 12) 1 3,556,353,
2 Total expenses (must equal Part IX, column (4), line 25) 2 2.719.:123;
3 Revenue less expenses. Subtract INe 2 from INe 1 3 837,230,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. 4 3,258,964.
5 Net unrealized gains (10SS€S) ON INVESIMENTS | .. ...\t 5 -1237;190,
6 Donated services and Use of fACHIItIBE ... . .. ... i i e e eate e e sins 6
B L gy g A T T S T
& Prlorperiod BAUSIMBATE . oo s s e s S e 8
g Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Par‘t X Ilne 32
column (B)) .. Tl B (- 3,569,004.

Part Xl Financial Statements and Flapurtmg

Check if Schedule O contains a response or note to any ling in this Part XII ...

2a

3a

Accounting method used to prepare the Form 990: m Cash Accrual [__] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consclidated and separate basis

Waere 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:

E Separate basis D Consolidated basis D 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?
If the organization changed either its oversight precess or selection process during the tax year, explain on Schedule Q.
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 Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the raqulred audit
or audits, explain why on Schedule O and describe any steps taken to underqo suchaudits ... ... i

Yes | No

2a X

2b | X

2¢| X

3a X

3b

132012 12-08-21
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SCHEDULE A . . . OMBE Ne. 1545-0047
———" Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury h» Attach to Form 990 or Form 990-EZ. Open to Public
vt Feay Sntion P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDCARE RESOQURCES OF INDIAN RIVER, INC 65-0523165

Part | Reason for Public Charity Status. (Al organizations must complete this part) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

AW N -

0 00 80 0 0000

10

11D
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).
A school described in section 170(b)( 1)(A)(ii). (Attach Echedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operatad in conjunction with a hospital described in section 170(b)(1){A)(jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 |I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
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.

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

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

c D Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e :i Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

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

f Enter the number of supported organizations | | ...t |
g Provide the fallowing information about the supported organization(s).
{i) Name of supported (ii) EIN {iii) Type of crganization h%I;luﬁr DI ::ﬂ’mﬁ&'ﬂ;g% (v) Amount of monetary (vi) Amount of other
organization ;gzs\g'cgi‘: ;‘;{Eﬁi;:ﬁ] Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 9380) 2021



RESOURCES OF INDIAN RIVER, TINC65-0523165 Pag
'Part |l | 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 an 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 I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cowrtnghy .~

Public support. Subtract line § from [ine 4.

{a) 2017

(b) 2018

() 2019

(d) 2020

(e) 2021

(f) Total

1,198,859

2,242 468,

1,463 465,

2,052,251,

2,910,122,

9,867,165,

1,198,859,

2,242 468,

1,463,465,

2,052,251,

2,910,122

9,867,165,

1,365,971,

8, 501 194

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

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

(a) 2017

{b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1,198,853,

2,242,468,

1,463 465,

2,052, 251

2,910,122,

9,867,165,

16375,

19,955,

30,719,

17,096.

18,218,

102,363.

9,969,528,

Gross receipts from related activities, etc. (see instructions) .
First 5 years. If the Form 990 is for the organization's first, second, thlrd fOLJI‘th or ﬁfth tax year asa sactlun 501(c)(3)

organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Supp‘tli-r;t Percent _ge

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (B). ...

15 Public support percentage from 2020 Schedule A, Part I, line 14

14

85.27 %

15

86.85 %

16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne TB and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see :nstrucnons

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

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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

N
» ]

132

022 01-04-22
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Form 990) 2021 CHILDCARE RESQURCES OF INDIAN RIVER, INC65-0523165 Page

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b= (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

Schedule A

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts Included on lines 2 and 3 received
fram other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 far the year

¢ Add lines 7a and 7b

8 Public support. (Subtractiing 7c from line 8.
Section B. Total Support

Calendar year (or fiscal year beginning in) b= (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
9 Amounts from line 6

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

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b . ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..o
13 Total support. (add lines 9, 10, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3) organization,

check this box and stop Rere ....iii.caeiiiie i a Gt 0 st A R [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line &, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2020 Schedule A, Part |1l line 15 N e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part |, ine 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... B |:|
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... = l:l

132023 01-04-22 Schedule A (Form 890) 2021



Schedule A (Form 990) 2021 CHILDCARE RESQOURCES OF INDIAN RIVER, INCA5-0523165 Pages
[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did 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)7 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)
pUurposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplishaed (such as by amendment te the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 890). 8

9a 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 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? If 'Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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 hoidings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021



Scheduls A (Form 990) 2021 CHILDCARE RESOURCES OF INDIAN RIVER, INC65-0523165 Pages

Part IV | Supporting Organizations (continued)

1
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the powaer to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the suppaorting 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 supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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 piayed in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
E:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

c
2
a

Activities Test. Answer lines 2a and 2b below.

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 its activities.

Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If "Yes" or "Neo" provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

132025 01-04-22
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Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managemeant, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

L - T 6 I

@ [t | (G (N |

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (opticnal)

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

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o Q|0 o (@

]

1]
(]

Y

0 [~ | [ |

Adjusted net income for prior vear (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

o B (W N |-

@ (B (N =

Schedule A (Form 990) 2021
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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 exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 10
(i) e d‘(“] (iii)
i L i i i i nderdistributions Distributable
Section E - Distribution Allacations (see instructions) Excess Distributions Pre-2021 Arrioest for 2024

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i _Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

U T e T o I = a1}

Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CHILDCARE RESQURCES QOF INDIAN RIVER, INC65-0523165 Pag
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additienal information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 290) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
CHILDCARE RESQURCES OF INDIAN RIVER, INC 65-0523165

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 )(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF (] 501(c)3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

D For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

El For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A}{(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), |1, and llI.

l:l For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. .. . .. .. ... ... [

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

CHILDCARE RESQURCES OF INDIAN RIVER, INC 65-0523165
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
Payroll |:|
$ 378,897. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [ |
$ 213,750, | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person x]
Payroll |:|
$ 90,689. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person @
Payroll :l
$ 86,810.  Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person II‘
Payroll [ |
3 241,402. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (©) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll  [_|
$ 150,000. | Noncash [ |
(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 980) (2021)

Name of organization

CHILDCARE RESQURCES OF INDIAN RIVER, INC

Part |

Page 2

Employer identification number

65-0523165

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

7

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E
Payroll [ ]

$ 500,000

(a)

o Mencash |:|
(Complete Part |l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person IK]
Payroll |:]

$ 232,508.

(a)

(b)

Noncash |:|

(Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(a)
Na.

(b)

Type of contribution

Person |:]
Payroll |:|

Noncash [ |

(Complete Part Il for
nencash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)

(b)

Person |:]
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person ]
Payroll |:|
Noncash [ |

(Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

123482 11-11-21

Person |:|
Payraoll I::'

Noncash [ |

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

CHILDCARE RESQURCES OF INDIAN RIVER, INC 65-0523165
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)
fr:m Description of nms:;sh roperty given FMV (or estimate) Dat s ived
Part | e property gi (See instructions.) B TRERS
$
(a)
K, (c)
f"'::ﬂ Description of nOI"E:)aSh ope iven il [DI’ - Dat - ived
i ipti property gi (See instructions,) ate receive
$
(a)
(€)
No. (b) ; (d)
. . FMV (or estimate)
li;rac:-l:'ll Description of noncash property given (See instructions.) Date received
$
(a)
(e}
f:_':_;_' D inti ¢ (b) h ) FMV (or estimate) Dat (@ ived
o escription of noncash property given (See instructions.) ate receive
$
(a)
No. (b) @ (d)
FMV (or estimate) :
:;TI Description of noncash property given (See instructions.) Date received
$
(a)
(c)
No. (b) i (d)
. FMV (or estimate) )
::.m Description of noncash property given (See instructions.) Date received
$

123453 11-11-21
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Schedule B (Form 980) (2021)

Page 4

Name of organization

CHILDCARE RESQURCES OF INDIAN RIVER, INC

Employer identification number

65-0523165

Farl: [“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one conftributor. Complete columns (a) through (e) and the following line entry. Far organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once) .' 5

Use duplicate copies cf Part |Il if additional space is needed.

(a) Na.
lgl‘:rl;ﬂ' (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;l'tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Na.
;l’:r"tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rfthl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No 1345 0047
(Farm 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Departmant of the Treasury - Attach to Form 990. Open to Public
Internal Revenua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDCARE RESQURCES OF INDIAN RIVER, INC 65-0523165

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Cemplete if the

organization answered "Yes" on Form 890, Part IV, line 6.

b WM

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

Total numberatend ofyear .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . .

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

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

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

impermissible private benefit? _........... L Jves [ INo

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

L]

a 0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

[:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation @a8emMIENtS e 2a

Total acreage restricted by conservation asements | ... 2b

Number of conservation easements on a certified historic structure included in (a) . ... . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Retad in the Natiomal e aletar: o s s T R it 2d

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

year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the pericdic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? . [_IvYes [ INo
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

B e

Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

| 3

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

A 88cHon I TOMANBIIND covnimosnnrmninmss s s s s B FHs AR AR S B AR )
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

|:| Yes l:] No

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" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIl line 1 . ... ... P8
(i) Assets included inForm 980, PArEX ..ot esssimrsesresii e siesssosissosssanisssinssssvssors o > 3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL N T e > 3

b Assets included in Form 990, Part X ................ R

LHA For Paperwork Reduction Act Natice, see the Instructlons for Fnrm 990 Schedule D (Form 990) 2021
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Part Ill

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

3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
Public exhibition

[__] scholarly research
Preservation for future generations

d [_Loanor exchange program

e |:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:] Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 890, PAME X7 | ettt ettt h bt e e e e [ Jves [Ino
b If “Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
C Bedifining DaBIGE s sy e s B s s e o AR o ic
d ADdItiONS AURNG I VAT 1d
e DistrbUtions dUrinNG e YBaT 1e
b D BB e s A S RS s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes D No
b If "Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided onPart XUl ..o, D
'Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 661,557, 536 006, 535 278, 511,501, 199 876,
b Contributions 74,500 1,000 10,000, 300,000,
¢ Net investment earnings, gains, and losses -91,211, 124,551, 18,564, 25,347, 11,625,
d Grants or scholarships .
e Other expenditures for facilities
AN PrOGIAMIE s avens 44 865, 17 836, s 1 A1 B
f Administrative expenses
g Endofyearbalance ... 599,981, 661,557, 536,006, 535::278 511,501,
2 Provide the estimated percentaga of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B .0000 %
b Permanent endowmentp 95.4380 %
¢ Term endowment P 4.5610 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the arganization
by: Yes | No
(i) Unrelated organizations | 3a(i) X
(i) Related organizations ... 3alii) X
b If "Yes" on line 3a(ii), are the related urganlzatlons Ilsted as requured on Schaduls H? 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Bock value
basis (investment) basis (other) depreciation
ia Land
b Buildings 32,996. 11,494. 21,502.
¢ Leasehold improvements ... ... 1,509,507. 400,531. 1,108,976.
=0 S ——————— 402,907. 276,727. 126,180.
& OMNeP LR s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.) | 1,256,658,

132062 10-28-21
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Schedule D (Form 990) 2021 CHILDCARE RESOURCES OF INDIAN RIVER, IN 65-0523165 Page3
Part VII| Investments - Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ................cooeiiieins
(2) Closely held equity interests
(3) Other

(A POOLED INVESTMENT FUNDS -
() INDIAN RIVER COMMUNITY
(C) FOUNDATION 599,981.] END-OF-YEAR MARKET VALUE
(0)
(E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 599,981,
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2

(3)

4

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..o
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Seae Form 980, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(@
3)
(4)
(5)
(6)
()
(8)
)]
Total. (Column (b) must equal Form 990, Part X, €ol. (B) N8 25.) ittt ettt s eaaeennens | =
2. Liability for uncertain tax positiens. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl __ E
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CHILDCARE RESOQURCES OF INDIAN RIVER, INC 65-0523165 Paged
'Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements .. 1 3,557,163.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

| - -

a Netunrealized gains (losses) oninvestments 2a -127,190.

b Donated services and use of facilities . 2b 128,000.

¢ Recoveres of pror year Orants: o i e g s s 2c

d Other (Describe in Part XIIL) et 2d

& A INe8 2a T B o o o v B S B VR S e 2e 810.
R TN oL = Ton T == oo o= e TSR 3 3,556,383
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part Xl 4b

2 O e e A A oo e S B s S 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) o oo, 5 3,556,353,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,847,123,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities . . ]| 2a 128,000.

b Prioryearadiustments ... ..ocmsiidansinsiniiniannnianin | 2B

C OtNBIIOSSES | et et 2c

d Other (Describe in Part XI1L) e T —— 2d

o A e O RO B s s s b et e 2e 128,000.
3 SUDLACt i€ 2 fTOMEING T ... .. . .\ oo seseseceesee e et st es sttt 3 2,719,123.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other(Deacribain Part XULY .ot e s 4b

o A IHRRRaBOl Rl o e e e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18) ................................................ 5 2.719,123.

| Part Xlll| Supplemental Information.

Provide the descriptions requirad for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION IS MAINTAINING ENDOWMENT FUNDS FOR THE PURPOSE OF

SUPPORTING ITS MISSION AND OPERATIONS IN FUTURE YEARS.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION.

THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIQUS

TAXING AUTHORITIES. THE ORGANIZATION'S OPEN AUDIT PERIODS ARE 2019 TO

2022.

132054 10-28-21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 CHILDCARE RESOQURCES OF INDIAN RIVER, INC65-0523165 Pages
|Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2021
132056 10-28-21



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHILDCARE RESOURCES OF INDIAN RIVER, INC 65-0523165

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E Mail solicitations e :] Solicitation of non-government grants
b I:I Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g :] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid ; ;
(i) Name and address of individual . - n(m raiser (iv) Gross receipts tg zor ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity havecustody | © g o ity furdreiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

HILDCARE RESOURCES OF INDIAN RIVER
(Partll| Fundraising Events. Complete if the organization answered

INC65-0523165 Page2

"Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts graater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
STARFEST ol fe)
3 (event type) (event typa) (total number) '
3
=)
@
d:i 1 Grossreceipts . 248,854, 248,854,
2 Less: Contributions ...
3 Gross income (line 1 minus line 2) 248,854, 248,854.
4 Cashprizes
5 Noncashprizes | . .. ...............
1]
3
é 6 Rent/faciltycosts ... .~
i
g 7 Food and beverages ...
=
8 Entertainment ...
9 Otherdirectexpenses . 32,295, 32,295,
10 Direct expense summary. Add lines 4 through 9in ColUmn (d) ... = 32,295,
Net income summary. Subtract line 10 from line 3, column (d) > 216,559,

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV |II"IE 19 or reported mare than

$15,000 on Form 990-EZ, line 8a.

. (b) Pull tabs/instant ) (d) Total gaming (add
@
3 (a) Bingo bingo/progressive bingo | (&) Othergaming .o (a) through col. (c))
o
1 Groas MAVBNLE
w| 2 Cashprizes
8
5
| 3 Noncashprizes ...
i
E 4 Rent/facilitycosts
o
5 Otherdirectexpenses ... ...
[ Jves_ % |[ves % |[_] Yes %
6 Volunteerlabor o No D No l:l No
7 Direct expense summary. Add lines 2 through S in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, olumn (d) ... [=

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? ... . . . D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? E:] Yes [:] No

b If "Yes," explain:

132082 10-21-21
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INC65-0523165 F’afeS
11 Does the organization conduct gaming activities with nonmembers? Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

[::l Yes [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b Anoutside fACility | .. . ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name =
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. CJves [INe

b If "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P

El Director/officer [:J Employee :' Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IlI, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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Scheduls G (Form 990 CHILDCARE RESQURCES OF INDIAN RIVER, INC65-0523165 Pagea
Part IV | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§'6‘5'2““_7|

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CHILDCARE RESOURCES OF INDIAN RIVER, INC 65-0523165

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS FOR CHILDREN OF INCOME ELIGIBLE WORKING FAMILIES IN INDIAN

RIVER COUNTY.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDES PARENT EDUCATION CLASSES AND PSYCHOLOGICAL ASSISTANCE FOR

PARENTS AND CHILDREN IN THE ABOVE CHILDCARE PROGRAM.

EXPENSES $ 81,344. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 890, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO THE EXECUTIVE DIRECTOR BEFORE FILING.

THE BOARD TREASURER, ON BEHALF OF THE BOARD, REVIEWS THE FORM 990 PRIOR TO

FILING. THE FORM 990 TS MADE AVAILABLE TO ALL BOARD MEMBERS.

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

BOARD MEMBERS ARE EMAILED THE CONFLICT OF INTEREST POLICY. COMPLIANCE IS

MONITORED ON AN ANNUAL BASIS AND ANY QUESTIONS ARE RESOLVED ON AN AS-NEEDED

BASTS.

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

THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE BOARD PRESIDENT WITH

INPUT BY THE REST OF THE BOARD. SALARY CHANGES IN THE PAST HAVE BEEN BASED

ON SALARY SURVEYS OF OTHER ORGANIZATIONS IN THIS AREA WITH COMPARABLE

ANNUAL BUDGETS. THE EXECUTIVE COMMITTEE RECOMMENDS SALARY CHANGES FOR ALL

STAFF TO THE BOARD FOR CONSIDERATION AND FINAL DETERMINATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CHILDCARE RESQURCES OF INDIAN RIVER, INC 65-0523165

UPPER LEVEL SALARTED EMPLOYEES ARE REVIEWED ANNUALLY BY THE EXECUTIVE

DIRECTOR. THE EXECUTIVE COMMITTEE MAKES RECOMMENDATIONS TO THE BOARD FOR

ANY SALARY CHANGES TO BE CONSIDERED.

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

AVATLABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S FINANCE COMMITTEE ASSUMES OVERSIGHT OF THE AUDIT

FUNCTION.
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