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. i Charities Bureau - Registration Section
This furss used for 120 Broadway
Article 7-A, EPTL and dual filers New YCITk NY 10271

rrepl.u.es forms CHAR 497, CHAR
4 CHAR TR ht‘tp //www ch riliesays.com

Open to Public
Inspection

1 General Informatlon

a. For the fiscal year beginning (mmiddiyyy)y 07 /01 / 2 01 0 and ending (mmiddryyyy) 06/30/20}.1

b. Check if applicable for NYS: |¢. Name of organization b I d. Fed. employer ID no. (EIN) (ki)
i i éstchester nc. :
Ol Address change Child Care Council of Wés » 13-3234987
] Name change e. NY State registration no. {##-#H-i#4)
| 03-47-78
() Initial filing . . 2
[:] Final fili Number and street (or P.O. box if mail not delivered 1o streel address) | Room/suile Jf. Telephone number
inal filing -
[ Amended filing 313 Central Park Avenue _ 4 (914) 761-3456
D NY registration pending City or town, state or country and zie + 4 g. Email
83— R,
Scarsdale, NY 10583-1349 renette@cccwny. org

of the State of ew York applicable to thls report,
/ Kathleen Hdalas, Executive D:Lrectr:)r9';/560(/‘;L

Printed Name Title Dale

;Renette Bayne  Issaka, Controller /{‘é_&g

Printed Name ) Title . fDate

lnformatlon

3. Annual Report Exemptl: 3

a, Article 7-A annual report exemption (Article 7 A regtstrants and dual regtstrants)

Check ™ I:I if total contributions from NY State (including residenits, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel {FRC).to salicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and coritributions from other sources did not exceed $25,000 or 2) i received alf or
substantially alf of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL. registrants and dual registrants)
Check & |:| if gross receipts did not exceed $25,000 and assets (market value) did not exoeed $25,000 at any time during this fiscal year.

Fur EPTL oF Arﬂclsu‘n\ raglslrams clalmmg the annual report exemptlon under the one law umier whlch lhey are reglstered and fordyal reglstrants clalmlng !he annual report

p_w;'rgg ._s_.ch;-_qut_es argc{ do.i uﬁmnt any gﬂg_cru_qenfs t_o this: fo_rm

If you did not check the Article 7-A annual report exemption above, com plele the followmg for this” flscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. [ ves*Efno
*if "Yes”, complete Schedule 4a.
b. Did the organization receive government contributions (Qrants)? ... . .. . o e s Yes [ I No
* If “Yes”, complete Schedule 4b.

5. Fee Suﬁmitted: See Iasf p'ége-for. summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: _
a. Article 7-A ﬁllng =" = $ 25 . OO Subm,'t Qn’y-one check or money order for the
b, EPTLAING §8E .« ottt et e e e e e $ 250.00| total fee, payable to “NYS Department of Law”
c.Totalfee ...........ccoeveoiviennnonn i e $ 275.00

6. Attachrments - For organizations that are not claiming arnual report exernptions under both laws, see last page Tor required attachments -»-#-%
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If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP)

L (] L=t Lo = I (0o I < 1= |
FUNd raiSing COUNSEl . ... e e e e e e e e e e e e e e e e e e il
COMMENCIAl GOV U .« . . oottt ittt ettt et es e me ettt et e n e e i e e e e e e e O

2. Name of FRP:

Number and street {or P.Q. box if mall Is not delivered to street address):

City or town, state or country and zip + 4:

¢

3. FRP telephone number:

4. Services provided by FRP (provide description):

5. Compensation arangement with FRP (provide description):

6. Datesofcontract ........ ... . . .. e through
(mm/dd/yyyy) {mm/ddfyyyy)

T AMOUNE PBIH 10 FRP . .\ttt ittt et e et e e et et e e e e e e e 3

8. If services were provided by a CCV, did the CCV provide the charltable organization with the interim report{s) required by §§ 173-a. 3 of the
Exgcutive Law?
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Sé'h.ed ule 4 b: G dir.ern-n;l:é.n'ft' C;osnfi.rifbut:ib‘:n.-s (‘G-ra‘h-ts) -

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies

of this page if necessary to fist each govemment contribution (grant} separately.

Government Agency Name

Grant Amount

New York State Office of Children and Family Ser'v.ices

$ 949,771

s

Westchester County Department of Social Services

$1,137,263

New- York State Department of Health

$1,106,182

Westchester County Department of Health

$ 79,207

$

' Total Government an.&ib*utions (Grants)

wl el | v |l |lialele|lew|lalev{iv|l|lvwivw|lewlv|lvw|lvnlrnlvnlvnlan

3,272,423

3
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