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Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B cCheck i C Name of organization D Employer identification number
applicable:
venge. | SOUTHSIDE EARLY CHILDHOOD CENTER
thanee | Doing business as 43-0685348
e Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
fé?‘?’w 2101 S JEFFERSON AVENUE 314-333-7105
Se4™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,059,411,
nended) ST, LOUIS, MO 63104 H(a) Is this a group return
[fepica | £ Name and address of principal officerALLAN MEYERS for subordinates? . [Ives [XINo
pending SAME AS C ABQVE H(b) Are all subordinates included?IteS [____] No
| Tax-exempt status: 501{c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW. SOUTHSIDE-ECC.ORG H{c) Group exemption number B>

I'L Year of formation; 188 6] M State of legal domicile: MO

K_Form of organization; Corporation | | Trust [ | Association | ] Other B~
{Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO NURTURE, EDUCATE AND INSPIRE
% CHILDREN IN AN INCLUSIVE ENVIRONMENT.
§ 2 Gheck this box P~ D if the organization discontinued its-operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18)  __________.........ccomioriineenrceneeeennes 3 21
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ..o 4 21
@ | & Total number of individuals employed in calendar year 2014 (Part V, ine 2a) ... ... 5 51
£ | 6 Total number of volunteers (esStimate if NECESSANY) ... ..o .oooourevoreeeereeeseereseeeeseessssessaesas s senessasseseens 6 248
§ 7 a Total unrelated business revenue from Part VI, column (C), Bne 12 e eneessesens 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ......cccovvvieeiiiiienianieiniiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) __._____._....cooooorerririmemmemmnnceenceaeisecerenrmeanns 2,450,861. 1,845,638,
2| 9 Program service revenue (Part VIll, N8 20) ........oo..cocrcrricirssrresesrsoso 31,978. 41,877.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ..o 2,922. 12,604.
11 Other revenue (Part Vili, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11€) ... -5,945, -45,128.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 2,479,816. 1,854,991.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..o, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____... 1,026,256, 1,301,916,
@ | 16a Professional fundraising fees (Part IX, column (A), ine 116} e, 49,084. 13,599,
% b Total fundraising expenses (Part IX, column (D), line 25) P> 222,471
W1 47 Other expenses (Part IX, column (A), fines 11a-11d, 11524€) . . .., 735,399, 916,5717.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,810,739, 2,232,092.
19 Revenue less expenses. Subtract line 18 fromline 12 ...\ 669,077. -377,101.
Eé Beginning of Current Year End of Year
25120 Totalassets (Part X, iNe 16) . ... 6,042,374. 5,398,650,
Zo| 21 Totalliabilities (Part X, 1€ 26) _______....o.coooooerereserne oo 4,254,208.] 3,987,585.
22| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... o, 1,788,166, 1,411,065,

I_—axrt 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, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ALLAN MEYERS, CONTROLLER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ""e"" 1| PTIN
Paid JENNAH R. PURK, CPA \JENNAH R. PURK, CPA |08/26/15 seu empiyed [P00614610
Preparer |Firm'sname p PURK & ASSOCIATES, P.C. Fim'sEiNp.  26-4532849
Use Only | Firm's address p, 1034 SOUTH BRENTWOOD BLVD. STE 2000

SAINT LOUIS, MO 63117

phoneno.{314) 884-4000

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

DNO

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page?
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart I ..o D—ﬂ
1  Briefly describe the organization’s mission:

SOUTHSIDE EARLY CHILDHOOD CENTER'S MISSION IS TO NURTURE, EDUCATE AND
INSPIRE CHILDREN AND FAMILIES IN A DIVERSE AND INCLUSIVE ENVIRONMENT,
PROVINDING HEALTHY DEVELOPMENT AND A STRONG FOUNDATION FOR SUCCESS.

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

the PIOr FOMN 990 OF 990-EZ? .. ____........ooooosoeoeo oo eeees oo eses oo ereees oo [ 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 [Z! 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: ) (Expensess 1 7 8 2 5 7 6 O 3 e including grants of $ ) (Revenues 4 1 7 8 7 7 . )
IN 2014, SOUTHSIDE EARLY CHILDHOOD CENTER PROVIDED HIGH QUALITY EARLY
CHILDHOOD EDUCATION, EARLY INTERVENTION AND FAMILY SUPPORT SERVICES TO
146 CHILDREN, AGES 6 WEEKS TO 5-YEARS-OLD. OUR PROGRAMMING FOCUSES ON
PROMOTING CHILDREN'S COGNITIVE, LANGUAGE, SOCIAL-EMOTIONAL AND PHYSICAL
DEVELOPMENT IN A DIVERSE AND INCLUSIVE SETTING. IN ADDITION, WE WORK TO
INCREASE FAMILY STABILITY THROUGH EDUCATION AND RESOURCES CENTERED ON
FINANCIAL SECURITY, KNOWLEDGE OF PROPER HEALTH & NUTRITION, AND
POSITIVE PARENTING SKILLS. ALL OF QUR EFFORTS ARE GEARED TOWARD
PREPARING CHILDREN FOR SUCCESS IN KINDERGARTEN AND BEYOND. YEAR AFTER
YEAR, SOUTHSIDE CHILDREN DEMONSTRATE SIGNIFICANT GROWTH IN ALL AREAS OF
THEIR DEVELOPMENT. PARENTS AND TEACHERS OF SOUTHSIDE GRADUATES REPORT
BOTH ACADEMIC AND SOCIAL SUCCESS IN ELEMENTARY SCHOOL-WHICH ARE TRUE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: } {Expenses $ including grants of $ } {(Revenue s )

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

(Expenses $ including granis of $ ) (Revenue $ )
4e Total program service expenses P> 1,825,603.
- Form 990 (2014)
oras SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCHEOUIE A . .\ oo eeeeeeeseseesas tss s eseesess e e s see s st s r et a e s eascm s se e s s a st 1 1 X
2 Is the organization required to complete Schedule B, Schedule of ContribUtOrs? ................cccccccovivminmnmniieiscsinseseeisneseneesons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | ... ... ceieses e st enns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il | . ... essss ettt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill | ... ... ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .........coeoeonnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PATt Ml ... ...\ oo oeoe e oo oo e oo oo ee e 8 X
o Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPlete SCREUUIE D, PAIt IV ... .ooooooeeeeeeeeeeeeaeseseeesse s s sae st tse s asa et e s s s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent -
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VL 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,
PAIE VI ettt e s et s e ee e e e A e e er A s A ARt e et een et ea e a e R 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, fine 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 VIll || ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ...t et 1id 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 consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XII | ... ooooeeceeeeeeeeeeees et s etet et e ettt seee e e seeeesas e s e s b ab s sb sk s aE stk 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 Xl is optional ... .. 12b} X
13 Is the organization a school described in section 170(b)(1)(A)i)? 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
or more? If "Yes," complete Schedule F, Parts 1800 IV ..o ss s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV || ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? If "Yes,"
COMPIELE SCRETUIE G, PAIT I ...\ o oooooeeoeeoeeeeeeees e eeeemes v eas s sanass e s sa b s et e e e s amemer et e s e s e s e b e b e bbbt s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... ... . 1202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432008
11-07-14
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Form 990 {2014) SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... 21 X

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 1and Il | _........c.ccoooviviceeriveerereeieaeeeeeneesrecaens 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE ... ....ooeooeeeee ettt en e sbes st s R e s 23 X

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

Schedule K. If "NO", QOTOlINE 258 | ..ottt n s s st eaeens s st s e s ae st s e s s naies 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | e BSOSV OOV OUUBTUSRUUROTION 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 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] .. . .......ccoiieeeeeeeiireennne 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
Schedule L, Part! .. .. eeaernettaneearaenreraeesaesenennnneees rverees U PO PRSP RRRORUPRRURRR oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBTE SCREUUIE L, Pt I | | e eeeeeer et e ems st en et s st et s e e s seesesemssaranssssssesebesesansennnseeon 26 X

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

of any of these persons? If "Yes," comnplete Schedule L, Part Il || ... e ecsecsemsasassens 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . oo eeeeeeeeeeeeeeeeeeeee e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ___..................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCRBAUIB M .. .. .............cieeieeeieeeeieeeetreeasesseses et asasessesers e amenesaeasameeeseanecssens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUlR N, Partl | ...t e st ee et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Partll | oot r e te e a et h ettt s s a e h A ea e a s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil, or IV, and
Pt VL BN T e ee e eee s s e e e s sen e s s s es st sass s s mssens st nena e seeses et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . .....coieeiieiiiiiieeeeereeeeeenens 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable related organization?
If "Yes," complete SCReAUIR R, Part V, I8 2 ...\ oo eeeeeere e e s s ee e s s saesebems e s s s sesas s esaeneactes e eeesas 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 in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O .. .. ..o eneenaenen, 38 | X
Form 990 (2014)
432004
11-07-14
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Form

990 (2014) SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Pageb

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

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

Yes | No

4a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGs 10 Prize WINNEIS? .. ... ..ot e es s e ss e s e es e e se e sr e e e e ca s sences 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b | 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 in Schedule O . ... 3b

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

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

&a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 1.8b X
¢ lf"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ... ..o encrecscco e sceeencn s 5c

. 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit .
any contributions that were not tax deductible as charitable CONtribULIONST? . e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCHDIE? | ettt e e en e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 1ile FOIM B2B27 ..ottt et ettt retets ateann e tenanranaes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
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? ... 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | | 79
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? . e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL Ine 12 o, 10a
b Gross receipts, included on Form 880, Part Vili, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromEhBIML) | .. e e 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
13  Section 501(c)(29)} qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified heaith plansinmore thanone state? ... . e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountof reserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page6
[ Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ... o IXI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ia 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 13, above, who are independent ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET | . ittt ettt er e s eaeanees e et ebesaeseaees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. ... i, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? ... 5 X
6 Did the organization have members or SIOCKNOIBEIS? || . ...t ses oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOUY? | ... .o e e e e e e s eseses st s enessansesassnseaseensensenes 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerniNg DOAYT e e s e naenes 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following: -
8 The GOVEIMING DOUY? | et e e e ettt re et eeeeseemse et ae s e s s es s es e es s e s n s n e s et enerasesenenerenens ga | X
b Each committee with authority to act on behalf of the governing body? . ..., b | X
9 Is 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 addressesin Schedule O ...............ccovveiieniciiieiiiiniin 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || ... eseenienens 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ..............ococoei. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O NOW thiS WaS TONE | | ................cc.oouruiririeecteietnietete e sses ettt ts s e es st se e sa e s e eaenenesenas 12¢ | X
13 Did the organization have a written whistleblower poliCY? s 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization | ...t 15p | X
if "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the YEBAI? et er st tse et es et st ae e s e as s e naese st sbeseaeaee s aenns 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such amangements? .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request D Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records: p
ALLAN MEYERS - 314-333-7105
2101 S JEFFERSON AVENUE, ST. LOUIS, MO 63104

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) SOQUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page?
|Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toanylineinthisPart VIl .. o L]

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

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

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

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

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

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

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

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

AN (8) ©) D) E) {F)
Name and Title Average | . cfe(:f”:"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g— the organizations compensation
hoursfor | = . B Jorganization {(W-2/1099-MISC) from the
related | 8 £ . g (W-2/1099-MISC) organization
organizations é = 515, and related
below = § 5 £ Eé 5 organizations
line) HEIEIE S
(1) BMY MOSS 2.70
BOARD PRESIDENT X X 0. 0. 0.
(2) PEGGY LADD 2.70
BOARD VICE PRESIDENT X X 0. 0. 0.
(3) TIM BURKE 2.70
BOARD SECRETARY X X 0. 0. 0.
(4) JASON RINEY 2.70
BOARD TREASURER X X 0. 0. 0.
(5) RHONDA ADAMS - EXITING 1.70
BOARD MEMBER X 0. 0. 0.
(6) CINDY BARTELL - EXITING 1.70
BOARD MEMBER X 0. 0. 0.
(7) CAROLYN COTTA 1.70
BOARD MEMBER X 0. 0. 0.
(8) MOLLY DUNCAN 1.70
BOARD MEMBER X 0. 0. 0.
(9) BRENDAN FAHEY - EXITING 1.70
BOARD MEMBER X 0. 0. 0.
(10) "GARY GRAY 1.70
BOARD MEMBER X 0. 0. 0.
(11) LORA GULLEY 1.70
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL HENDERSON - EXITING 1.70
BOARD MEMBER X 0. 0. 0.
(13) DAWN KOTVA 1.70
BOARD MEMBER X 0. 0. 0.
(14) CYNTHIA MCCAFFERTY - EXITING 1.70
BOARD MEMBER X 0. 0. 0.
(15) DANIELLE MCPHERSON 1.70
BOARD MEMBER X 0. 0. 0.
(16) FALENCIA MOORE 1.70
BOARD MEMBER X 0. 0. 0.
(17) MIKE RAMIREZ - EXITING 1.70
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Forrm 990 (2014) SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page8
] Part Vil ' Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

(A) B (C) (D) (E) (F)
Name and title Average (dorot cfe‘;fsggmaﬂ one Reportable Reportable Estimated
hours per | poy, untess person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | = the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related | 3| § z (W-2/1099-MISC) organization
organizations| E | £ g|E and related
below [E1s|,_ |5 |28 s organizations
line) |S1Z|E|5|55F
(18) KELLY REICHERT 1.70
BOARD MEMBER X 0. 0. 0.
(19) JIM RUBIN 1.70
BOARD MEMBER X 0. 0. 0.
{20) JENNIFER SCHEESSELE 1.70
BOARD MEMBER X 0. 0. 0.
(21) STEVE STONE - EXITING 1.70
BOARD MEMBER X 0. 0. 0.
(22) ROB WARNER 1.70
BOARD MEMBER X 0. 0. 0.
(23) KATY WITTWER - 1.70
BOARD MEMBER X 0. 0. 0.
(24) MICHAEL CAMPBELL 1.70
BOARD MEMBER X 0. 0. 0.
(25) ELIZABETH GEORGE 1.70
BOARD MEMBER X 0. 0. 0.
(26) WENDY HERSHEY 1.70
BOARD MEMBER X 0. 0. 0.
B SUB-OMEI ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... » 151 . 374. 0. 22 . 936.
d Totalfaddlines b and 16} . ..o.ooveieiiieiie i » 151,374. 0. 22,936.
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 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUAI || _................cccoormimmeriecccc e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual |, .. . .................. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON ...\ ooooeiiiiiiieireniieniiciees e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P> 0
132008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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SOUTHSIDE EARLY CHILDHOOD CENTER

43-0685348

Form 990
‘T)art vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ’:;_ the organizations compensation
(list any g 5 organization (W-2/1098-MISC) from the
hours for | S - E (W-2/1089-MiISC) organization
related ;§ g . g and related
organizations § = 2|5 organizations
fine) ElgiElg g
(27) CHRIS MILLER 1.70
BOARD MEMBER X 0. 0. 0.
(28) JULIE SWARD 1.70
BOARD MEMBER X 0. 0. 0.
(29) ANNE KESSON LOWELL 40.00
EXECUTIVE DIRECTOR X 90,327. 0. 6,772.
(30) ALLAN MYERS 40.00
CONTROLLER X 61,047, 0. 16,164,
Total to Part VIl Section A, iNe 1€ .o 151,374. 22,936,

432201
05-01-14
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Form 990 (2014) SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page9
! Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ..o ':]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’g&”&%ﬁgggd
exempt function business sections
revenue revenue 519-514
2 £| 1a Federated campaigns 1a] 232,344,
58| b Membershipdues ... ... 1b
4&| c© Fundraisingevents . . . 1| 266,971,
g;_‘a d Related organizations . id
g‘-E_: e Government grants (contributions) [1e| 813,239.
.gg § All other contributions, gifts, grants, and
2% similar amounts not included above 1f 533,084.
s0
"g-g g Noncash contributions included in lines 1a-16: $ 9 7 6 7 8 .
OG| h Total.Addlinestatf ... p [1,845,638,
Business Code|
g | 2a PROG.SERV.REVENUE-RELA | 624410 41,877, 41,877.
£3|
B
) e
Qo f All other program service revenue .. -
g Total. Addlines2a2f ... > 41,877,
3 Investment income (including dividends, interest, and
other similaramounts) ... > 2,375. 2,375,
4 Income from investment of tax-exempt bond proceeds P~
5 ROYAIES ..o |
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or {loss) ..
d Netrentalincome or 0S8} ........coiiieeeiiiiiiseiiiieneeaanss >
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory 8,353.1123,764.
b Less: cost or other basis
and sales expenses 8,310.1113,578.
¢ Ganor{loss) 43.1 10,186.
d Net gain or {I0SS) .......coooieoeeeeeeeeeeeeeee oo eneeeenannes 10,229, 10,229.
o | 8 a Grossincome from fundraising events (not
g including $ 266,971, of
é contributions reported on line 1c¢). See
5 LA L R — af 37,190.
F b Less:direct expenses ... .. ... b 82,532,
¢ Net income or (loss) from fundraising events ... » ~-45,342, -45,342.
9 a Gross income from gaming activities. See
PartV,line19 . ... a
b Less:directexpenses ... b
¢ Net income or (foss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances | ... ... a
b Less:costofgoodssold . ... ...... b
¢_Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 9000899 214. 214.
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a11d ... > 214.
12 Totalrevenue. Seeinstructions. ... > (1,854,991, 52,106, J —-42,753.
432009 Form 990 (2014)
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Form 990 (2014)

SOUTHSIDE EARLY CHILDHOOD CENTER

43-0685348 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(X; any line in this Part D((B) (C)D) D
Do not include amounts reported on lines 6b, . .
75, 8b, 9, and 10b of Part VI Total expenses P panses | ooned oxpanses Fé’)?ééﬁfé’;g
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 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees 174,310. 48,550. 29,130, 96,630.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) ...
7 Othersalariesandwages 906,062, 798,123. 80,756, 27,183.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ! -
9 Other employee benefits ... .. 119,615, 101,729, 11,412, 6,474.
10 Payrolitaxes ..., 101,929, 80,559. 10,303. 11,067.
11 Fees for services (non-employees):
a Management | ...
B LeGAL e 764. 764.
€ ACCOUNYING ..o\ 25,299. 24,487. 406. 406.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 13,599, 13,599.
f Investment managementfees . . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 154,261. 139,562. 7,988. 6,711.
12 Advertising and prometion | ...
13 Office expenses.... ... 223,321, 158,272. 26,285. 38,764.
14 Information technology ... ...
16 Royallies ...
16 OCOUPANGY ... oo 76,625. 71,541. 2,514. 2,570.
A7 T0AVEl e 4,608. 4,608.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings _____ 22,492. 17,616. 4,876,
20 Interest .., 15,505, 13,478. 1,465. 562.
21 Paymentstoaffiates | . . ...
22 Depreciation, depletion, and amortization 110,884. 102,014. 4,435. 4,435.
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PROGRAM SUPPLIES 161,569. 161,569.
b MISCELLANEQUS 61,625, 47,949, 1,645. 12,031.
¢ MAINTENANCE AND REPAIRS 59,624. 55,546. 2,039. 2,039,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,232,092, 1,825,603. 184,018. 222,471.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... it D
(A) (8)
Beginning of year End of year
1 Cash - nonintereStbeanng ... 5,638.] 1 30,595.
2  Savings and temporary cash investments ..., 3,262,543.] 2 421,107.
3 Pledges and grants receivable, net 424,918.] 3 454,139.
4 Accountsreceivable, Nt e 15,067.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
] employees’ beneficiary organizations (see instr). Complete Part i of Sch L . 6
§ 7 Notes and loans receivable, net | .. ... 7
< 8 Inventoriesforsaleoruse ... ... 8
9  Prepaid expenses and deferred Charges _._._.._...............ocooiienns 40,834.] 9 13,909.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a ‘
b Less: accumulated depreciation 10b - 109,945. 2,035,235.1 10¢ 4,291,173,
11 Investments - publicly traded securities | ..., 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets ... ... 210,475. 14 187,727.
15  Other assets. See Part IV, line 11 47,664 . 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 6,042 ,374.! 16 5,398,650.
17 Accounts payable and accrued XPenSeS ... ..., 408,208.] 17 145,085.
18 Grants payable | ...t 18
19 Deferred revenue 6,000.} 19 2,500,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part llof Schedule L .. ... 22
=l 123 Secured mortgages and notes payable to unrelated third parties ... 3,840,000.} 23 3,840,000.
24 Unsecured notes and loans payable to unrelated third parties | ... ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26__ Total liabilities. Add lines 17 through 25 4,254,208.] 26 3,987,585.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Net@SSELS .. _.._.....oooocooseeersoeisnensenn s -1,486,289.] 27| -1,474,602.
& |28 Temporarily restricted NBLASSEIS ..__........oooccooverinrcr e 3,274,455.] 28 2,885,667.
o 20 Permanently restricted netassets ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here | D
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds _._____._........co.cccomreerrieeenenne 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
5 182 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z |83 Total net assets Or fund BaIBNCES | _.............ooooeoveroveeeseseressomesesreeoesereinenns 1,788,166.| 33 1,411,065.
34 Total liabilities and net assets/fund balances 6,042,374, 34 5,398,650.
Form 890 (2014)
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Form 980 (2014) SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page12
I Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl . ..ciiiiieeiiiiiiiiienen ez seee e D
1 Total revenue (must equal Part VIil, column (4), line 12) 1 1,854,991.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,232,092,
3 Revenue less expenses. Subtract line 2from line T ... 3 -377,101.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o, 4 1,788,166.
5 Net unrealized gains (J0SSes) ON INVESIMENIS || ...t ses st s 5
6 Donated services and use of facilities | ... 6
7 INVESIMENT EXPENSES | ettt ee e oot n et e rs e s e bt enes 7
8 Priorperiod adjustMents | . ...ttt et e nees :)
9 Other changes in net assets or fund balances (explainin Schedule O) .. .. . iieeeeeeeas g 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oot ere oot es et s s 10 1,411,065.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl ... IE
Yes | No

1 Accounting method used to prepare the Form 980: [:l Cash EX—_I Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... b X
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:
D Separate basis Dﬂ Consolidated basis L__] Both consolidated and separate basis
c 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? | ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIRE A-1B3? || ... oottt s et ca st se st sesst st saeb et s s b8 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits  ...............o.oovennieneeee 3b
Form 980 (2014)
432012
11-07-14
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OMB No, 1545-0047

2014

Open to Public
inspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(8) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 980 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Employer identification number

43-0685348

Department of the Treasury
internal Revenue Service

Name of the organization

SOQUTHSIDE EARLY CHILDHOOD CENTER
|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
Ej A church, convention of churches, or association of churches described in section 170{b){1){A){i).
D A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)}(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
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 Ii.)
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 lil.)
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. 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.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ifl non-functionally integrated supporting organization.
f Enter the number of supported organizations

HON -

0 E0 O

©o o

10
11

]

b []

c [
d [

e [

e}

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

(i) Name of supported (i) EIN {ii)) Type of organization {(iv} Is the organization| (v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 gov e':;tlﬁg 'é‘o)c';”‘r‘!']ent,) support (see other support (see
above or IRC section = ! Instructions) Instructions)
(see instructions)) Yes No
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page?
] Part 1l ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. If the organization
fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a} 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1,539,136, 2,980,143, 3,314 395, 2,450,861, 1,845,638, 12,130 173,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

1,539,136, 2,980,143, 3,314,385, 2,450,861, 1,845,638, 12,130,173,

QoM () | 121,461.
6 Public support. Subtract line 5 from line 4. 12,008,712,
Section B. Total Support
Calendar year (or fiscal year beginning in) b~ {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts fromline4 ... 1,539,136, 2,980,143, 3,314,395, 2,450,861, 1,845,638, 12,130,173,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 176. 216. 278. 2,922. 2,375, 5,967.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 2,237, 1,318.] 24,253. 2,237, 214.] 30,259.
11 Total support. Add lines 7 through 10 12,166,399,
12 Gross receipts from related activities, etc. {see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and stop Bere ..o > 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (0) ..o, 14 98.70 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 .. ... 15 98.62 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 18, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUPPOrted OrganiZation e, > D—ﬂ

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

17a 10% -facts-and-circumstances test - 2014. 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
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... .. | D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 .. ... ..

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 930 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
] Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part L. If the organization fails to
gualify under the tests listed below, please complete Part |i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”})

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

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

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
- the organization without charge
6 Total. Add lines 1 through5 .. .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .. .. .. ..

8 Public support (Sublctting 7cfrom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p~ (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total

9 Amounts fromline6 ...
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

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

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this boX and SHOD MeIe ... e e ey s e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2013 Schedule A, PartliL line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column{®) ... ... ... . 17 %
18 Investment income percentage from 2013 Schedule A, Part 1L, ine 17 e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Scheduie A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or $90-£7) 2014 SOUTHSIDE EARLY CHILDHOQOD CENTER 43-0685348 Pages
[ Part IV I Supporting Organizations
{Complete only if you checked a box on fine 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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)? If "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
(b) and (c) 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 VI 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 11a or 11b in Part I, answer (b) and (c) 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 V] 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)? 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)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type I 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? 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 (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

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 in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 509(a)(1) or (2))7? If "Yes, " provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI. 9c

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

organizations)? If "Yes, ® answer (b) 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 holdings.) 10b

432024 09-17-14 Schedule A (Form 980 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 SOUTHSIDE EARLY CHIT.DHOOD CENTER 43-0685348 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
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). 1

Section D. Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfsee instructions):
a E:‘ The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Compilete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Pages
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

[S 0N E- LI} LR Y

[ 14 BE E - T/ TR L R B

[+2]

-

({B) Current Year

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

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

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

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

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

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ e T {0 B (o 8 1oV

(4]
w

»

Lo L I [ 1]
0N (O s

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% ofline 1

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

Enter greater of line 2 orline 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6
Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o [ {0 N

o [0 (B IN |-

i

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page?
[PartV | 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
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

[ S I (o B (6, B F N (]

{i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 __ Distributable amount for 2014 from Section G, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

=2 o B b (120 £ o M [ 0 = i { 1]

S

=N

Excess from 2013
Excess from 2014

o o |0 [T

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Pages
I Part VI l Supplemental Information. Provide the explanations required by Part i, fine 10; Part I, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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. - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements ~
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury ) Attach to Form 990. Open to. Public
internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ... . ...
2 Aggregate value of contributions to (during year) ...
38 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .. .. ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e D Yes D No
[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:! Preservation of a historically important land area
D Protection of natural habitat : D Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation asements | .. ... s 2a
b Total acreage restricted by conservation easements || ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National RegiSter | . .. .. ......iciereiceeeeeseresns s nsse e s eeaesemaeneeree s easaneneas 2d

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

year p-
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? || ... L dves [Cno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON T7OMNANBII? ... e Clves [ Ino
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 980, Part VIILIINe 1| e > 8

(i) Assets included in Form 990, PAart X ..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 SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, INe T ... ]

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

{check all that apply):
a L——__J Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... E:l Yes D No
l Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Cno

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

Amount
© BeginniNG DAIBNCE |, ... ..t e et e e e e eann ic
d AddItions dUriNg te YEAI . ..ot eme e oo e eseeeas 1d
e Distributions during the Year .. et e
T OENAING DAIBNCE | ettt ettt et e et e e e e e e et e e e anae i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes D No

b _If "Yes," explain the arrangement in Part Xlii. Check here if the explanation has been provided inPart XM ... .................. i
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporarily restricted endowment P> %

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

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

L2 = R « B »

-

by: Yes | No
(i) unrelated OFGANIZALIONS ||| . .. ... et e e e s e eeeeeen e s nreesaeren Ba(i}
(ii) related OrgaNIZatIONS || | ... ...ttt ettt s r s tnans 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part Vi l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land . 652,383. 652,383.
b BUlldiNgS ... : 3,510,052, 59,155.] 3,450,897.
¢ Leasehold improvements .. ...
d EQUIPMeNt ... 238,683. 50,790. 187,893.
e Other ...
Total. Add lines 1athrouqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... ... | 2 4,291,173,
Schedule D {(Form 990) 2014
432052
10-01-14
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Schedute D (Form 990) 2014 SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Page3
] Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely-held equity interests
(3) Other

A

B)

()

D)

(2]

)

©)

H)
Total. (Col. (b) must equal Form 880, Part X, col. (B) line 12.) >
] Part Vil Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

2

)]

@)

5)

(6)

(4]

8

()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
! Part IX ] Other Assets.

Complete if the organization answered "Yes" {o Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

()

@)

@)

)

6

7

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (BJlINe 15.) ... s ies it »
] Part X ] Other Liabilities.

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

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

(1) Federal income taxes

(2

@)

@

5)

€)

)

{8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... p
2, Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil Eﬂ

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements i, i
Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilities ..o 2b
c Recoveries OF prior Year grants | __............ccomiiieeierinieieseeee e 2¢
d Other (Describe in PartXUL) e 2d
e Addlines 2athroUGh 2d ettt 2e
3 Subtractline 2e TrOMUNG 1 | ... ettt eae ettt raee 3
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other(DescribeinPartXIL) ... . ... 4b
€ AGAIINES4aand 4b ...ttt ettt e n e 4c
Total revenue. Add lfines 3 and 4c. (This must equal Form 990, Part [ fine 12.) ... .......cooooeeiieeeienceiieneniiiniin, 5

] Part Xil ] Reconciliation of Expenses per Audited Fmancral Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities ..., 2a
b Prior yearadjustments ... et eetrerertereenneereaaasrrrneeeeaennnniarrrenas 2b
€ OFNEIIOSSES ||| . ..ot s et ae st ensereeenenene 2¢
d Other (Describe in Part XIIL) ... 2d
e Addlines 2athrough 2d ettt a ettt nan 2e
3 Subtractline 2e fIOMIING T | et sr ettt es e e et et n e enran e 3
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a
b Other(Describe in Part XIL) ... .. 4b
© AAGINES 4@ aNdb et tb st s e s e e bbb s e e r ettt en 4c
Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Partl, fine 18.) ... coiiiiiiiiiiiiiiiiiiiiiiiiins 5

l Part Xll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANTIZATION HAS ADDRESSED THE PROVISIONS OF FASB ASC 740, ACCOUNTING

FOR INCOME TAXES. IN THAT REGARD, THE ORGANIZATION HAS EVALUATED ITS TAX

POSITIONS, EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS,

CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS, AND BELIEVES THAT NO

PROVISIONS FOR INCOME TAXES IS NECESSARY AT THIS TIME TO COVER ANY

UNCERTAIN TAX POSITIONS. THE ORGANIZATIONS' FEDERAL FORM 990 FOR TAX

YEARS 2010 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

oaie Schedule D (Form 990) 2014
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SCHEDULE G . . . . e OMB No. 1545-0047

Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Tre?suq » Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Senvice P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348

Fundraising Activities. Complete if the organization answered "Yes" to 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 D—ﬂ Mail solicitations e [XJ Solicitation of non-government grants
b D—ﬂ Internet and email solicitations f [Z] Solicitation of government grants
c Phone solicitations g E 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? @ Yes {:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual e ﬂg'r:'ra[i);gr {iv) Gross receipts tf,"%ﬁ?‘e?;’{r‘,ﬁa@a@) {vi) Amount paid
or entity (fundraiser) (i) Activity hav custod from activity fundraiser to {or retained by)
contributions? | listed in col. (i) organization
QTEGO - 5636 W. 74TH STREET, Yes | No
INDIANAPOLIS, IN 46278 SILENT AUCTION CONSULTANT X 172,155, 12,613, 159,542,
WD INCORPORATED - 22 CAPITAL CAMPAIGN
CHESTERTON LANE CONSULTANT X 69,854, 9,579, 60,275,
TOtal oo » 242,009, 22,192, 219,817,
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.
MO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS
08-25-14
30
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Schedule G (Form 990 or 990-£7) 2014 SOUTHSIDE EARLY CHILDHOOD CENTER

43-0685348 Page2

l Part il l Fundraising Events. Complete if the organization answered "Yes" to 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 greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE {add col. (a) through
SPRING GALA [TRIVIA NIGHT! col. (c)
® (event type) {event type) (total number)
=
=
3]
2|1 Grossreceipts ... 292,136. 12,025. 304,161.
2 less:Contributions . 261,756, 5,215, 266,971,
3 Gross income {line 1 minus ine2) ... 30,380. 6,810. 37,190,
4 Cashprizes ...,
& Noncashprizes .. ... 10,567. 137. 10,704.
7]
[+3]
(2]
@ |6 Rentffacilitycosts ... ... 45,085, 705. 45,790,
&
B17 Foodandbeverages .. ...
(&) .
8 Entertainment ... 900. 900.
9 Otherdirectexpenses 23,979, 1,159, 25,138.
10 Direct expense summary. Add lines 4 through 9 in COIUMN () ... sesessesnene | 82,532,
11_Net income summary. Subtract fine 10 fromline S, column (d) oo | -45,342,
I Part iIll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
| (a) Bingo bingo/progressive bingo | (© OtEr9aming oo (o) through col. (o)
5
i
1 Grossrevenue .....................coceiienien
w2 Cashprizes ... ...,
&
&
213 Noncashprizes ... ...
L
D
£14 Rentfacilitycosts . ...
a
5 Other direct eXpenses ....................oee.
L Jves. % |[lves % [L_] ves %
6 Volunteeriabor ... ... ... .. [ Ino [_Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn {d} ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ...........o.ocoociiiiiiiiiiiiiiiiieens »
g Enter the state(s) in which the organization conducts gaming activities:

a Is the organization ficensed to conduct gaming activities in each of these states?
b If "No," explain:

[:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

D Yes l:] No

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Pages

11 Does the organization conduct gaming activities with nonmembers? | ... [ Jves [ Ino
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? | ... ..o ns st car et s e smen s Lves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P~

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

Name P

Address P -

16 Gaming manager information:

Name P~

Gaming manager compensation P $

Description of services provided §-

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSE? | ... ettt b et s s [ Ives [ Ino
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 $
lPal’t W] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jif} and {v), and Part Iil, lines 8, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: WD INCORPORATED

(I) ADDRESS OF FUNDRAISER: 22 CHESTERTON LANE, CHESTERFIELD, MO 63017

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Pages

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
432084
05-01-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Reveriue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INDICATORS OF OUR PROGRAM'S IMPACT!

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

ELECTED MEMBERS OF SOUTHSIDE EARLY CHILDHOOD CENTER SHALL BE DIVIDED INTO

THREE CLASSES OF ONE-THIRD EACH. EACH MEMBER SHALL: SERVE THREE YEARS. THE

TERMS OF THE MEMBERS WILL: BE STAGGERED WITH A YEAR DIFFERENTIATING THE TERM

' OF EACH CLASS.

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

MEMBERS OF SOUTHSIDE EARLY CHILDHOOD CENTER ELECT BOARD MEMBERS AT THE

REGULAR ANNUAL MEETING OF THE MEMBERSHIP BY A MAJORITY VOTE.

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

A DRAFT COPY OF FORM 990 IS SUBMITTED TO THE ORGANIZATION FOR REVIEW.

COMMENTS ARE RELAYED TO THE INDEPENDENT ACCOUNTANT AND A COPY OF THE 990 IS

SUBMITTED TO THE FINANCE COMMITTEE FOR REVIEW.

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

IF A BOARD MEMBER HAS AN INTEREST IN A PROPOSED TRANSACTION WITH THE

ORGANIZATION IN THE FORM OF A SIGNIFICANT PERSONAL FINANCIAL INTEREST IN

THE TRANSACTION OR IN ANY ORGANIZATION INVOLVED IN THE TRANSACTION HE OR

SHE MUST MAKE FULL DISCLOSURE OF SUCH INTEREST BEFORE ANY DISCUSSION OR

NEGOTIATION OF SUCH TRANSACTION. ANY MEMBER WHO IS AWARE OF A POTENTIAL

CONFLICT OF INTEREST SHALIL: NOT BE PRESENT FOR ANY DISCUSSION OF OR VOTE IN

CONNECTION WITH THE MATTER. A TRANSACTION INVOLVING A BOARD MEMBER MAY BE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348

APPROVED PROVIDED THE MATERIAL FACTS OF THE TRANSACTION AND THE MEMBER'S

INTEREST ARE DISCLOSED TO THE BOARD IN ADVANCE OF APPROVAL AND THE BOARD

APPROVES THE TRANSACTION IN GOOD FAITH REASONABLY BELIEVING IT IS IN THE

BEST INTEREST OF THE ORGANIZATION.

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S EXECUTIVE

DIRECTOR INCLUDES EVALUATION OF A WAGE STUDY BY THE BOARD CHAIR AND

CHATRMAN OF THE HUMAN RESOQURCES COMMITTEE. THE WAGE STUDY IS PERFORMED

EVERY THREE YEARS. AT THIS TIME, THE ORGANIZATION DOES NOT COMPENSATE ANY

BOARD MEMBERS AND DOES NOT HAVE ANY HIGHLY COMPENSATED EMPLOYEES. SIMILAR

POLICIES WOULD BE FOLLOWED SHOULD COMPENSATION OCCUR IN THE FUTURE.

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

UPON REQUEST, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XIT, LINE 2C

THE ORGANIZATION'S FINANCE COMMITTEE OVERSEES THE AUDIT OF THE

FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED SINCE LAST YEAR.

a2, Schedule O (Form 990 or 990-EZ) (2014)
35
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Schedule R (Form 980) 2014 SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348 Pages

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R {Form 990} 2014



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part  and checkthisbox . ... » D—ﬂ
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebythe [SOUTHSIDE EARLY CHILDHOOD CENTER 43-0685348
:"i‘:gdya;i:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 2 1 O 1 S JEFFERSON AVENUE

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

ST. LOUIS, MO 63104

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . .. ﬂ
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF : 04 Form 5227 . : 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
ALLAN MEYERS
® Thebooksareinthecareof p» 2101 § JEFFERSON AVENUE -~ ST. LOUIS, MO 63104

Telephone No.p- 314-333-7105 Fax No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox .. .. ... ... | D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for,
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2015.
5  Forcalendaryear 2014 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial return D Final return
D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | 8§ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 60869, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature B> Title B> CPA Date P

Form 8868 (Rev. 1-2014)
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