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SCANNED JUL 21 201

990 Return of Organization Exempt From Income Tax Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Depertment of the Treasury benefit trust or private foundation) Open o Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif prease | C Name of organization D Employer identification number
applicable use IRS

oosres |t o [CAMELOT COMMUNITY CARE, INC.

hange | P | Doing Business As 31-1659302

ration see [ Numberand street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termn- | R 14910-D CREEKSIDE DRIVE 727-593-0003

Amended] tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 61,964,292.
Dﬁgﬁ::g' CLEARWATER, FL 33760 H(a) Is this a group return

F Name and address of principal oficer MIKE DIBRIZZI

4910-D CREEKSIDE DRIVE, CLEARWATER, FL

for affiliates? DYes Eﬂ No

337 6| Hb) Are all affilates included?__Jves [_INo

| Tax-exempt status. | X]501(c)(3 ) (nsertno) |__]4947@@1)or ] 527

If "No," attach a list. (see instructions)

J Website: > WWW.CAMELOTCOMMUNITYCARE.ORG

H(c) Group exemption number P

K Type of organzation: | X | Corporation [ | Trust || Association [ | Other >

| L ear of formation: 199 9] M State of legal domicile: F'L

[Part 1] Summary

1 Bnefly descnbe the organization’s mission or most significant actvites: CAMELOT COMMUNITY CARE, INC.

12 Total revenue - add lines 8 through 11 (must equal Parf Vil cotumm{

o

‘é PROVIDES BEHAVIORAL HEALTH SERVICES TO CHILDREN AND ADOLESCENTS.

g 2 Check this box P> |:l if the organization discontinued its operations or disposed of more than 25% of its assets.

3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4

2 4 Number of independent voting members of the govemning body (Part VI, ine 1b) 4 4

#| 5 Total number of employees (Part V, line 2a) 5 733

:‘é 6 Total number of volunteers (estimate if necessary) 6 0

E’ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.

b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
R E Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, ine 1h) CE'\/ED 297,774. 305,598.

3

E1 9 Program service revenue (Part VIi, line 2g) 65,670,223.] 56,151,135.

>

8 10 Investment income (Part VIll, column (A), Ind$8, 4, ahsyd) 9 ‘g %U?U 13,914. 172,4317.
11 Other revenue {(Part VlII, column (A), ines 5, c, 9¢, 10c, and 11€) 5,335,122.

65,981,911, 61,964,292.

14 Benefits paid to or for members (Part IX, column (A), ine 4)

16 a Professional fundraising fees (Part IX, column (A), ine 11¢})
b Total fundraising expenses (Part IX, column (D), ine 25) P>

Expenses

13 Grants and similar amounts paid (Part IX, cdlumn.(é)’ﬁn'éuh)i\r, UT

15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10)

22,982,498, 22,926,797.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

|
43,242,867, 33,763,763.

66,225,365, 56,690,560.

<243,454.p 5,273,732,

?3 Beginning of Year End of Year

§§ 20 Total assets (Part X, line 16) 7,645,003. 7,507,185.
<5| 21 Total abiliies (Part X, line 26) 9,313,118. 3,901,568.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 <1,668,115.p 3,605,617.

O

art Il | Signature Block

of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

/ EXlatation of preparer (other than officer) s based on all information of which preparer has any knowledge / /
Daty. / v

Type or print name and title
Paid Preparer's } Date g&?-c'( [i] (F;r:epﬁgr'ﬁéggrr:g;ymg number
Preparer's signature TIMOTHY L. VAN CLEVE, CPA 05/17/10] employed » ]
Use Onty | i@ RODEFER MOSS & CO, PLLC EIN >
Y [seiempioves 5110 MARYLAND WAY, SUITE 350
P4 BRENTWOOD, TN 37027-5032 Phoneno. ™ (615)370-3663
May the IRS discuss this retum with the preparer shown above? (see instructions) @ Yes l;l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) CAMELOT COMMUNITY CARE, INC. 31-1659302 Page2

[ Part 1ll [ Statement of Program Service Accomplishments (see instructions)

1 Brefly descnbe the organization's mission:

CAMELOT'S MISSION IS TO DEVELOP AND PROVIDE SERVICES THAT ENABLE

FAMILIES TO REALIZE THEIR OWN POTENTIAL.

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

the pnior Form 990 or 990-EZ7? DYes No
If “Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes |X] No

If "Yes", descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ 49075755 . including grants of $ ) (Revenue $ )
BEHAVIORAL HEALTH AND CHILD WELFARE PROGRAMS FOR AT-RISK AND TROUBLED

CHILDREN. FOSTER CARE SERVICES INCLUDING PROVIDING SUPPORT AND THERAPY

SERVICES TO FOSTER PARENTS AND CHILDREN IN ADDITION TO TRAINING AND

LICENSING FOSTER PARENTS WHO WILL CARE FOR AT-RISK AND TROUBLED

CHILDREN. BEHAVIORAL HEALTH SERVICES INCLUDE COMMUNITY BASED THERAPY

SERVICES TO CHILDREN WHO ARE EXPERIENCING BEHAVIORAL DIFFICULTIES AT

HOME AND AT SCHOOL. ADOPTION SERVICES INCLUDE RECRUITMENT AND PLACEMENT

OF ADJUDICATED CHILDREN.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 49,075,755, (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) CAMELOT COMMUNITY CARE, INC. 31-1659302 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)?
If “Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vi, VIll, IX, or X as apphcable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retumn that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and Xl 12| X
13 Is the organization a school as described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If “Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If *Yes, " complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 on Part VIII, ine 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Dd the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts I and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes, " complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24¢
d Did the orgarization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | 253 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I/ 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes,* complete Schedule L, Part Il 27 X
Form 990 (2008)
e
3
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Form 990 (2008) CAMELOT COMMUNITY CARE, INC. 31-1659302 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? I/f “Yes, * complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,* complete Schedule M 2 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Dud 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, Parts Il, lll, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
608
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Form 990 (2008) CAMELOT COMMUNITY CARE, INC. 31-1659302 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 733
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢c
6a Did the organization solictt any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Dd the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, 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? 7t X
E g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
: h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
! 8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
! supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and caprtal contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A J 12bJ J
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) CAMELOT COMMUNITY CARE, INC. 31-1659302 Page6

| Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 4
b Enter the number of voting members that are independent 1b 4
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 employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 9380 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govermning body? 8a | X
b Each committee with authortty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have wntten policies and procedures govemning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s goverming body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "“No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes, " descrnibe
n Schedule O how this 1s done 12c| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dud 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 CEOQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >IN, IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

MIKE DIBRIZZI - (727)593-0003
4910-D CREEKSIDE DRIVE, CLEARWATER, FL 33760
s Form 990 (2008)
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Form 990 (2008)

CAMELOT COMMUNITY CARE,

INC.

31-1659302

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

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

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

organizations.

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

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

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

and former such persons

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|s g organization (W-2/1099-MISC) from the
HE " g.’. (W-2/1099-MISC) organization
= E g Is8g and related
HERHEE §—§| g organizations
ElZ2 |5 |E |2¢|s
RICHARD PINGEL
SECRETARY/TREASURER 5.00 0. 0. 0.
GEORGE DEARBORN
CHAIRMAN 5.00 0. 0. 0.
DAE SHERIDAN, PHD
VICE CHATRMAN 5.00 0. 0. 0.
ALEXANDER ADDUCCI
DIRECTOR 5.00 0. 0. 0.
TAMMI DRIVER
DIRECTOR 5.00 0. 0. 0.
MIKE DIBRIZZI
CHIEF EXECUTIVE OFFICER 40.00 139,500. 0. 0.
MICHELE DISBORO
EXECUTIVE DIRECTOR 40.00 103,550. 0. 0.
NADEREH SALIM
CHIEF EXECUTIVE OFFICER-| 40.00 X 145,834. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) CAMELOT COMMUNITY CARE, INC. 31-1659302 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (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
5|s g organization (W-2/1099-MISC) from the
§ § s Z.' (W-2/1099-MISC) organization
e 2 |8y and related
HERERH gg. g organizations
2|2 |8|& |2 s
1b_Total > 388,884. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 3
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on 1
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to |
the organization? /f "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) (C)
Name and business address Description of services Compensation
DR. BORIS KAWLICHE
6918 N 20TH STREET, TAMPA, FL 33610 CLINICAL SERVICES 217,474.
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization >
Form 990 (2008)
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Form 990 (2008)

CAMELOT COMMUNITY CARE,

INC.

31-1659302

Page 9

[Part Viil ]

Statement of Revenue

(A)
Total revenue

(8)

Related or

exempt function

revenue

(o]
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

-

- 0o a o oo

and other similar amounts
@

Contributions, gifts, grants

-

Federated campaigns

Membership dues

Fundraising events

24,293.

Related organizations

Government grants (contnbutions)

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

281, 305.

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

>

305,598.

evenue

Pro?{am Service
o - o o 0 oo

PATIENT SERVICES

Business Code

624100

56,151,135,

56,151,135,

All other program service revenue
Total. Add lines 2a-2f

56,151,135,

Other Revenue
[ U = N + I o ]

(s -

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

»
>
proceeds P>

»

172,437.

172,437.

(i) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gan or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances a

Less: cost of goods sold
Net income or (loss) from sales of inventory

b

b

| -

Miscellaneous Revenue

Business Code

o a0 oo

12

GAIN FROM NON-COMPETE

900099

5335122.

5335122.

All other revenue
Total. Add lines 11a-11d
Total Revenue. Add limes 1h, 2g. 3, 4, 5, 6d, 7d, 8¢, 9c,

>
|

10c, and 11e

5335122.

|

61,964,292,

61,658,694,

0.

0.

B3I007_
02-02-09

15590517

759242 7561
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Form 990 (2008)

CAMELOT COMMUNITY CARE,

INC.

31-1659302 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) but are not required to complete columns (B}, (C}), and (D).

Do not include amounts reported on lines 6b, Total e(Qp)wenses Progran('ﬁ)serwce Managércn)ent and Fun(gg)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizattons in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 22,926,797.] 19,642,494, 3,284,303.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 110,546. 74,513. 36,033.
¢ Accounting 79,955. 44,201. 35,754.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 9,910. 7,427. 2,483.
13  Office expenses 197,762. 197,484. 278.
14 Information technology
15 Royalties
16  Occupancy 1,915,566.] 1,996,512. <80,946.p
17 Travel 1,186,760.] 1,164,568. 22,192.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 125,980. 111,534. 14,446.
20 Interest 39,804. 39,804.
21 Payments to affihates
22 Depreciation, depletion, and amortization 70,381. 56,501. 13,880.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ‘
a FOSTER PARENT PAYMENTS 22,220,768.[ 22,220,768. |
b CONTRACTED ADMINISTRATI 4,140,874. 0.] 4,140,874. |
¢ CONTRACT LABOR 1,443,231.] 1,443,121. 110.
d OFFICE EXPENSE 550,288. 489,833. 60,455.
e INSURANCE 504,836. 480,627. 24,209.
t All other expenses 1,167,102.] 1,146,172. 20,930.
25  Total functional expenses. Add lines 1through 24t | 56 ,690,560.] 49,075,755.] 7,614,805. 0.
26 Joint Costs. Check here > || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation
832010 12-18-08 10 Form 990 (2008)
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Form 980 (2008)

CAMELOT COMMUNITY CARE, INC.

31-1659302 Page 11

[Part X TBalance Sheet

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-beanng 3,168,202, 1 2,800,816.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 3,739,002.] 4 3,746,982,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I} of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 438,711.] 9 639 , 0 63.
10a Land, builldings, and equipment: cost basis 10a 324 ’ 369.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 234,161. 160,343.] 10c 90,208.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 138,745.] 15 230,116.
16  Total assets. Add lines 1 through 15 (must equal fine 34) 7,645,003.] 16 7,507,185.
17  Accounts payable and accrued expenses 1,282,205.] 17 1,153,000.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account hability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part Il
-~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 357,547.| 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 7,673,366.] 25 2,748,568.
26  Total liabilities. Add lines 17 through 25 9,313,118.| 26 3,901,568.
Organizations that follow SFAS 117, check here P |X] and complete
& lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestricted net assets <1,668,115.p27 3,605,617.
g 28 Temporanly restncted net assets 28
: 29 Pemmanently restncted net assets 29
g Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <1,668,115.p33 3,605,617.
34 Total iabilities and net assets/fund balances 7,645,003.] s 7,507,185.
[ Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. CJcash  [X] Accrual [ other J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes® to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b_If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
11
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SCHEDULE A Public Charity Status and Public Support oroTe T
(Form 990 or 90-€2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1}) —_20_0_8—

Department of the Treasury

nonexempt charitable trusts.
P Y Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAMELOT COMMUNITY CARE, INC. 31-1659302

[Part] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t is- (Please check only one organization )

]
[
]

A WON

0 ®0 0

10
1"

[0

e[ ]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b){ 1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed 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 descnbed in
section 170(b)(1){A)(vi). (Complete Part II.)

A community trust descnbed 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 contnibutions, 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 the Part [11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting orgamization and complete lines 11e through 11h.
a D Typell b |:| Type Il c E] Type lll - Functionally integrated d |:| Type lil - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1)) and (in) below, Yes | No
the goverming body of the supported organization? 11g(i)
(i} A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i} or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; ; iii) Type of iv) Is the organization] (v) Did you notify the {vi)Is th "
i) Name of supported 1) EIN (iii) l(“’) s gani (v) Dd you i) Is the vii) Amount of
@ organlzatlm ) (descoza%adngr?tllzr;s g I col. {i) isted in your| organization in col. ?ir)gg%'g%ﬁ'ga I{:1 CtgL: ( )suppon
il I - :
overning document?| (i) of your support?
above or IRC section 9 g (ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 CAMELOT COMMUNITY CARE, INC. 31-1 6 59302 Page2
Organizations bed in Sections 170 . 7

(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any “unusual grants.") 53,996,836, 54,6148 041, 62,354,845, 66,834,101, 56,459,263, 293,793,086,

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental untt to
the organization without charge

4 Total. Addlines1-3 53,996,836, 54,148,041, 62,354,845, 66,834,101, 56,459,263, 293,793,086,

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

column (f)
6 Public Support. subtract line 5 from tine 4 293,793,086,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 53,996,836, 54,148,041, 62,354,845, 66,834 101, 56,459,263, 293,793,086,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltties

and income from similar sources 13,998.| 29,358. 6,072.| 13,914.| 172,437.] 235,779.

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

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

assets (Explain in Part IV.) 5,335,122, 5,335,122,
11 Total support. Add lines 7 through 10 299,363,987,
12 Gross receipts from related activities, etc (see instructions) 1zT
13 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 98.14 «
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.98 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:'

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 1Ga or 16b, and Iine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization N
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » I:'

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008

Page 3

art upport Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add hines 7a and 7b
8 Public support (Subtractlie 7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support(add tines 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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, 193, or 19b, check this box and see instructions

»[1]
»[]

‘ 832023 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 CAMELOT COMMUNITY CARE, INC. 31-1659302 Ppages

| Eart v | Supplemental Information. Complete this part to provide the explanation required by Part 1], line 10, Part I, ine 17a or 17b;
or Part lll, ine 12. Provide any other additional information. (see instructions)

THE OTHER INCOME REPORTED IN PART II, LINE 10 FOR FISCAL YEAR 2008

REPRESENTS PAYMENT RECEIVED FOR CERTAIN CONTRACTS AND TERRITORIES IN WHICH

THE ORGANIZATION NO LONGER PROVIDES SERVICES.

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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gfpg?"'e D Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that
Department of the Treasury . -
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization . Employer identification number
CAMELOT COMMUNITY CARE, INC. 31-1659302

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (durning year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? |:] Yes [:] No

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

1

Qa 0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p»

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? I__—] Yes [:] No
Staff or volunteer hours devoted to monrtoring, iInspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p $

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

and section 170(h)(4)(B)(i)? [ lves [Ino
In Part XIV, 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 descnbes the organization's accounting for
conservation easements.

| Part lll | 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, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Vill, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vil line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
%50
19

15590517 759242 7561 2008.05060 CAMELOT COMMUNITY CARE, INC 7561 1




Schedule D (Form 990) 2008 CAMELOT COMMUNITY CARE, INC. 31-1659302 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other

c [:I 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 XIV
5 Dunng 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? ':] Yes D No

I Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? Cves [Clno
b If "Yes," explain the arangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Addttions during the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
If "Yes," explain the arrangement in Part XIV.

[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back

U'Rl)"‘mn.ﬂ

1a Beginning of year balance
Contributions

Investment eamings or losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment b %

Permanent endowment p %

Term endowment P %

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

o a oo

-,

«

g,OU'N

by. Yes | No

(i) unrelated organizations 3a(i)

(ii} related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b

4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI ]Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land

b Buildings

¢ Leasehold improvements 25,270. 23,407. 1,863.

d Equipment 299,099. 210,754. 88,345.

e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) » 90,208.
Schedule D (Form 990) 2008
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Schedule D (Form990)2008  CAMELOT COMMUNITY CARE, INC. 31-1659302 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category {c) Method of valuation:
(b) Book value
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B>
[_Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation

(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Col {b) should equal Form 990, Part X, col (B) ne 13.) B> J
I'l_?art IX| Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Amount
Federal iIncome taxes
DUE TO CONTRACT ADMIN AND SERVICE ORG 464,746.
ACCRUED EXPENSES 1,285,839.
ACCRUED SALARIES, WAGES, AND BENEFITS 972,583.
DEFERRED REVENUE 25,400.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) » 2,748,568.
In Part XIV, 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.
2308 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CAMELOT COMMUNITY CARE, INC. 31-1659302 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1 61,964,292,

Total expenses (Form 990, Part IX, column (A), line 25) 56,690,560.

Excess or (defictt) for the year. Subtract line 2 from line 1 5,273,732.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

N A WOWN 2

Other (Descnbe in Part XIV)

O IN[o|O]s~ WM

Total adjustments (net). Add lines 4-8 0.
10 Excess or (defict) for the year per financial statements Combine lines 3 and 9 10 5,273,732,

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1]161,964,292.

©

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.

o o o oo

3 Subtract line 2e from line 1 3 61 ’ 964 ’ 292.

4 Amounts included on Form 990, Part ViII, line 12, but not on line 1

Investment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 161,964,292,
IT'-‘art Xillj Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 56 ’ 690,560.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.

o O o oo

3  Subtract line 2e from line 1 3| 56,690,560.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inctuded on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 18.) 5 | 56,690,560.
[T’art XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part ll|, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4; Part
X; Part X1, ine 8, Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, JDD—L

Department of the Treasury Part1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. Open To Public

Internal Revenue Service

Inspection

Name of the organization

CAMELOT COMMUNITY CARE,

INC.

Employer identification number

31-1659302

[Part] | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.

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

D Mail solicitations
l:] Email solicitations
D Phone solicitations

d E] In-person solicitations

0O T o

e

Solicitation of non-government grants
f D Solicitation of government grants
g Special fundraising events

2 a Did the organization have a wntten 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 IE 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. Form 990-EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii) Dia
fundraiser
have custod!
or control
contributions?

(iv) Gross receipts
from activity

{v) Amount paid .
to (or retained by) tg'&':‘?;?;:gg%%

fundraiser
listed in col. (i} organization

Yes | No

Total

>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08

15590517 759242 7561
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Schedule G (Form 990 or 990-E7) 2008 CAMELOT COMMUNITY CARE, INC. 31-1659302 Page2
I Part 1l I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
CHARITY GOLFH NONE (Add col. (a) through
TOURNAMENT col. (c))
° {event type} (event type) (total number)
2
§ 1 Gross receipts 24,293, 24,293.
2 Less: Chantable contnbutions 4,699. 4,699.
3 Gross revenue (iine 1 minus ine 2) 19,594. 19,594.
4 Cash pnzes
§ 5 Non-cash prizes 9,350. 9,350.
§' 6 Rent/facility costs
§ 7 Other direct expenses 2,502, 2,502.
8 Direct expense summary. Add lines 4 through 7 in column (d) | 11,852 o
9 Net income summary. Combine lines 3 and 8 in column (d) > 7,742.

[Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant (d) Total gaming (Add

o a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo () 9 9 col. (a) through col. (¢}))
5
©
1 Gross revenue
«» | 2 Cash pnzes
&
]
a 3 Non-cash pnzes
N}
°
2 | 4 Rent/facilty costs
a
5 Other direct expenses
L Ives % |L_] ves % || Yes %
6 Volunteer labor [ InNo [ 1Ino [_INo
7 Direct expense summary. Add hnes 2 through 5 in column (d) X » |( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If °No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if "Yes,"” Explain:
11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer chantable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 CAMELOT COMMUNITY CARE, INC. 31-1659302 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records-

Name p» MIKE DIBRIZI

Address p0 SAME AS ORGANIZATION -

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

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:

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year B> $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE M
(Form 990)

NonCash Contributions

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

| 2008

Open to Public
Inspection

Name of the organization

Employer identification number

CAMELOT COMMUNITY CARE, INC. 31-1659302
[Part] | Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable {contnbutions| Form 990, Part Vill, line 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Securtties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualfied conservation contribution
(histonc structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( PRIZES AND AW) X 100 33,587.]SIMILAR SALES
26 Other P ( SERVICES ) X 2 23,460.[PREVAILING RATES
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intal contnbution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecifjc questi_ons for the —o;re-ﬁm-rb'n;—]

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the orgamzatloh Employer identification number
CAMELOT COMMUNITY CARE, INC. 31-1659302

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

THESE SERVICES INCLUDE THERAPEUTIC FOSTER HOMES, IN-HOME COUNSELING,

INTERVENTIONS, AND CHILD WELFARE SERVICES TO EMOTIONALLY DISTURBED

YOUTH.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF FORM 990 IS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY BEFORE IT IS FILED BY PDF.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES FORM 990

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

RICHARD PINGEL - 4310-D CREEKSIDE DRIVE

CLEARWATER, FL 33760

GEORGE DEARBORN - 4910-D CREEKSIDE DRIVE

CLEARWATER, FL 33760

DAE SHERIDAN, PHD - 4910-D CREEKSIDE DRIVE

CLEARWATER, FL 33760

ALEXANDER ADDUCCI - 4910-D CREEKSIDE DRIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental iInformation to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

ubli
Inspection

Name of the organization

CAMELOT COMMUNITY CARE, INC.

Employer identification number

31-1659302

CLEARWATER, FL 33760

TAMMI DRIVER - 4910-D CREEKSIDE DRIVE

CLEARWATER, FL 33760

MIKE DIBRIZZI - 7501 121ST TERR

LARGO, FL 33773

NADEREH SALIM - 2232 ALTAMONT AVE

FT MYERS, FL 33901

MICHELE DISBORO - 6421 MALLARD LANE

COCONUT CREEK, FL 33073

15590517 759242 7561

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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Camelot Community Care, Inc.-FL

Depreciation Expanse Report
As of June 30, 2009
Book = Intemal
FYE Month = June
InSve Acquired P Depr Est  Salv/168 Alow Deprechble  Prior Priar Accum Depreciation Current YTD CurenfAccum  Key
SysNo Bd Dals Valus T Meth Lifa Sec 179 Basls Thru Depraclation This Run Deprectalion Deprecialion Code
G Assst AcctNo = 14030
000015  OFFICE DEPOT
000 12/31/04 192947 P SLMM 07 00 0.00 192947 05/31/09 964.74 249 27564 124038
000034  42°4 DRAWER LATERALFILE
000 07/31/05 574.19 P SLMM 07 00 0.00 574,19 05/31/09 23925 6.84 82.0 321.28
000037  RED SOFA AND LOVE SEAT
000 08/31/05 156995 P SLMM 07 00 0co 1568.95 05/31/09 63547 18.69 224 28 85975
000042  RECEPTION DESK
000 02/28/06 53800 P SLMM 07 00 0.00 538,00 05/31/09 179.34 6.41 76.86 25620
000067  Office Furmiture
000 08/31/06 1707000 P SLMM 07 00 000 17,07000 05/31/09 447011 20322 243857 6,909.28
000068 15 Stack Chairs
000 09/30/06 59985 P SLMM 07 00 0.00 599.85 05/31/09 149.96 115 85.69 23565
000069 6 Desks
000 08/30/06 173994 P SLMM 07 00 Q00 1,739.94 05/31/09 414,98 2072 248.56 683 54
000070 Office Furniture 2 Desks and 10 Chairs
000 09130006 959,88 P SLMM 07 00 0.00 95988 053109 23998 H4e 137.3 KA
000072 Desk 30x66"
000 12/31/06 589,00 P SLMM 07 00 000 589.00 05/31/09 126,21 102 84 14 21035
000073  Desk 30x66°
000 12/3106 58900 P SLMM 07 00 0.00 589,00 05/31/09 12621 7.02 84.14 21035
000074  Desk 30x66"
000 12/31/06 58900 P SLMM 07 00 0,00 58900 05/31/09 12621 7.02 84.14 210,35
000075  Dask 30x66'
000 12/3106 589.00 P SLMM 07 00 000 58900 05/31409 12621 1.02 84.14 210.35
000084  MINIBLINDS
000 o01/3107 7900 P SLMM 07 00 000 77900 05/31/09 157 66 9.28 1129 268.95
000087  Sofa & Loveseat
000 06/30/07 104990 P SLMM 07 00 0.00 104990 05/31/09 149.99 12.50 149.93 299.98
000088  File Roon Shelving
000 06/30/07 220000 P SLMM 07 00 000 2200,00 05/31/09 314.29 26,20 314.29 628.58
000118 2sofas
000 06/30/08 50000 P SLMM 07 00 0.00 50000 0%31/09 0.00 59 7143 na
000126  FURNITURE FOR CINCINNATI
000 07/0103 200000 P SLMM 05 00 0.00 200000 05/31709 2,000.00 0.00 0.00 2,000.00
GAL Asset AcctNo = 33,866.18 0.00 33,866.18 1044121 37945 455032 14,093 53
14030
Less disposals and 0.00 0.00 0.00 000 0.00
transfers
Count=0
Net Sublotat 33,866.18 0.00 33866.18 1044121 379.45 455232 14993.50
Count=17
G/ Assat Acct No = 14040
000051  BUILDOUT
000 07/30/08 681000 P SLMM 03 00 0.00 6810.00 05/31/09 4350.83 189.17 2271000 652083
000065  Electncal Wark
000 08/31/05 543200 P SLMM 00 11 0.00 543200 05/31/09 5432.00 000 000 5432.00
000085 CARPET & INSTALLATION
000 03107 1:162.50 P SLMM 02 00 0.00 1,162.50 0531109 726.56 0.00 43594 1,162.50
000112  Awring Concepls
000 03/31/08 85000 P SLMM 01 07 0.00 850,00 0%31/09 134.21 4474 53684 67105
000113 TLC Carpels
Dy 6,2009 et 1210PM Pege i
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Camelot Community Care, Inc.-FL
Dapreciation Expense Report
As of June 30, 2008

Book = Intemal
FYE Month = June

InSve Acquired P Depr Est Salv/168 Allow Depreclabls  Pror Prior Accum Deprechalion Curenl YTD Curent Accum Koy
SysNe BExd Dals Valus T Meh Life Sec 179 Basls Thru Depreciabion This Run Depreciation Deprecialion Cods
GAL Asset AcctNo = 14040
000 04/30/08 327294 P SLMM 0101 0.00 327294 05/31/09 50353 000 2,769 41 321294
000115  3- one way murors
000 05/30/08 79875 P SLMM 01 05 0.00 79875 05/31/09 47.00 46.99 563 82 61082
000116 Awning Concepts
000 04/30/08 400000 P SLMM 01 04 000 4,000.00 05/31/08 500.00 250,00 3,000 00 3,500.00
000147  Diwvalch Management
000 06/30/08 194376 P SLMM 0105 0.00 1,843.76 05/31/09 a0 11434 137207 137207
000119 Extereme Elecinc
000 05/30/08 100000 P SLMM 0105 0.00 1,00000 05/31/09 5882 568.83 10588 76470
G/L Asset AcctNo= 25,269.95 0.00 25,269.95 11,75295 704.07 11,653.96 23,406.91
14040
Less disposals and 0.00 000 0.00 000 0.00
Iransfers
Counl=0
Nel Subtotal 25,269,95 0.00 25,269 95 11,75295 70407 11,653 96 2340691
Counf=9
GA Asset Acct No = 14050
000001  DELL LATITUDE C640
000 08&/04/03 200900 P SLMM 03 00 000 200900 05/31/09 2,00900 0.0 0.00 2,009.00
000002 DELL LATITUDE C640
000 08/04/03 200300 P SLMM 03 00 0.00 2,00900 05/31/09 2,003,00 0.00 000 2,009.00
000003 OBLL OPTPLEX GX2600
000 08/04/03 132899 P SLMM 03 00 0.00 1,32899 05/31/09 132899 0.00 0.00 132899
000007 BROTHER270GCN CLR PRINTER
000 02/01/04 100042 P SLMM 05 00 0.00 1,00042 05/31/09 88369 000 11673 100042
000008 PROJECTORLCD - NEC V560
000 0&/16/04 125435 P SLMM 05 0 000 1,25435 05/31/09 100348 2091 250,87 1,254.35
000003 COMPAQPRESARIO NOTEBOOK
000 07/2/04 181495 P SIMM 03 00 0.00 181495 05/31/08 1814.95 0.00 0.00 1,814.95
000010 INTER-TEL PHONE SYSTEM
000 1213104 631360 P SLMM 05 00 0.00 531360 05/31/09 447213 105.23 1,262.72 5,73485
000011 INTER-TEL PHONE SYSTEM
000 1231704 947040 P SLMM 05 00 0.00 947040 05/31/08 6,708.20 157.84 1,894.08 850228
000012 HP LASERJET 2300
000 10/30/04 57235 P SLMM 03 00 0.00 57235 09/31/09 572.35 000 0.00 §72.35
000013  OPTIPLEX GX270 CELERON
000 08/30/04 193600 P SLMM 03 00 0.00 1983600 05/31/09 1,936.00 0.00 0.00 1936.00
000016  DELL OPTIPLEX 170L SMALL DESKTOP
000 O1/16/05 69300 P SLMM 03 00 0.00 63300 05/31/09 693,00 000 0.00 £93.00
000017 DELL OPTIPLEX 170L SMALL DESKTOP
000 0118705 69300 P SLMM 03 00 0.00 69300 05/31/09 69300 0.00 0.00 £93.00
000018  DELL LATITUDE D600
000 01/01/05 162500 P SLMM 03 00 0.00 162500 05/31/09 1625.00 0.00 0.00 1625.00
000013  [NTER-TEL PHONE SYSTEM
000 02724/05 1350000 P SLMM 05 00 0.00 1350000 0S/31/09 9,000.00 22500 2,700.00 11,700 00
000020 INTER-TEL PHONE SYSTEM
000 02/24/05 717300 P SWMM 05 00 000 717300 05/31/09 478200 119.585 1434.60 621660
000021  DELL OPTIPLEX 170L COMPUTER
000 02/23/05 1,01100 P SLMM 03 00 000 101100 03/31/03 1011.00 0.00 0.00 101100
000022 PROJECTORNEG V1570 XGA 1300 LUMENS
000 033105 1,24888 P SLMM 03 00 000 1,24868 03/31/09 1,248.88 000 0.00 1,248.88
Juy 65,2009 a 1210 P Pega2
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Camelot Community Care, Inc.-FL

Depreciation Expense Report
As of June 30, 2009
Boak = Inlemal
FYE Month = Juns
In Sve Acquired P Depr Est  Saiv/68 Allow Depreclable  Prior Priar Accum Depreclation Curent YTD Cumst Accm Ky

SysNo Ed Date Valua T Meth Lda Sec 178 Basls Thru Depreciation This Run Depraciation Deprociation  Coda
GA Asset Acct No = 14050
000023 DELL LATITUDE D600

000 03/31/05 177048 P SLMM 03 00 0.00 177049 05/31/09 1,770.49 0.00 000 1,77049
000024  OPTIPLEX 170L

000 03/31/05 177800 P SLMM 03 00 0.00 1,77800 05/31/09 1,778.00 0.00 0.00 1,778.00
000025 DELL 3000CN COLOR LASER

000 04/30/05 52800 P SLMM 03 00 0.00 528.00 05/31/09 528,00 000 000 528.00
000026 DELLOPTIPLEX 1700

000 (Q5/17/05 828.10 P SLMM 03 g0 000 828,10 05/31/08 827.44 0.00 0.00 82744
000027  INTERTEL PHONES (SUNDANCE COMMUNIC}

000 06/24/05 153000 P SLMM 05 00 000 153000 05/31/09 918,00 2550 306.00 122400
000029  {2) HKILAPTOPS {FOR LUMINA GRANT)

000 04/25/05 3,00000 P SLMM 03 00 0.00 300000 05/31/08 3,000.00 0.00 0.00 3,00000
000030  DELL ELURA 80 DIGTL CAMCORDER & PROJECTOR VT670 2100

000 06/08/05 201815 P SLMM 03 00 0,00 2,018,156 05/31/09 2.018.15 0.00 0.00 2,018.15
000031 DELLLATITUDEDS10

000 06/12/05 142875 P SLMM 03w 0.00 142875 08/31/09 1428.75 0,00 000 142875
000032  (2) DELL OPTIPLEX 70L

000 06/09/05 150500 P SLMM 03 00 0.00 150500 05/31/09 1,50500 000 000 1,50500
000033  (2) DELL OPTIPLEX 1701 COMPUTERS

000 06/30/05 172400 P SLMM 03 00 000 1,72400 08/31/09 1,724.00 000 0.00 1,72400
000035 DELL OPTIPLEX MICROTOWER

000 Q&/30/05 73840 P SLMM 03 00 0.00 73840 05/31/09 738.40 0.00 0.00 738.40
000036 OPTIPLEX MICROTOWER

000 06/30/05 66600 P SLMM 03 00 0.00 666.00 05/31/09 666.00 0.00 0.00 66600
000041  VOICE MAIL SYSTEM

000 013106 149500 P SLMM 0500 0.00 149500 05/31/09 72258 24.92 299,00 1,02158
000050  INTERTEL PHONE SYSTEM

000 06/30/06 578646 P SLMM 05 00 0.00 578646 05/31/09 2314.58 96.45 115729 3487
000085  Kyocera Copier - Delags Landen Financial

000 04/30/07 137984 P SLMM 05 00 0.00 137984 05/31/09 321,98 2300 27597 597.95
000114  Cameras & Monitor

000 05/30/08 550000 P SLMM 05 00 0.00 550000 05/31/09 91.68 9167 1,10000 1,19168
000123  CK's Secuiily Syslems

000 10/31/08 402500 P SLMM 05 00 0.00 402500 05/31/09 0.00 67.08 503 13 50313
000127  TELEPHONE SYSTEM

000 10/25/03 470998 P SLMM 03 00 0.00 470998 05/31/09 4,709.98 0.00 0.00 4,709.98
000128  DELL COMPUTER DIMENSION 2400

000 10/30/03 7138 P SLMM 03 00 0.00 771.38 05/31/09 77138 0.00 0.00 77138
000129  DELL OPTIPLEX GX270T (2)

000 01/15/04 252668 P SLMM 03 00 0.00 252668 05/31/09 2,526.68 0.00 000 2,526,608
000130  DELL DIMENSION 3000

000 11/3004 78858 P SLMM 03 00 0.00 78858 0a/3V03 788.58 000 000 78858
000131  DELL OPTIPLEX 170LPC & UPS

000 02/28/05 109740 P SLMM 03 00 0.00 1,097.40 05/31/09 1,087.40 000 0.00 1,097.40
000132  DellLattude D410

000 0531105 267743 P SWMM 03 00 000 267743 05/31/09 267743 0.00 0.00 267743
000133 Dell Optiplex 170L

000 02/28/06 112503 P SLMM 03 00 0.00 1,125.03 05/31/09 875.02 0.00 187.51 1,125.03
000141 Bayview Communicalions, Inc

000 03/31/03 137500 P SLMM 05 00 Q00 137500 0513109 000 2291 68.75 68.75
000142 Sonirol - office alarm system

000 03/31/09 95000 P SLMM 05 00 0.00 95000 05/3i/09 0.00 15.83 4750 4150
Juy6, 2009 at 1210 FM Psged
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Camelot Community Care, Inc.-FL

Depraciation Expanse Rapart
As of Juna 30, 2009
Book = [niemal
FYE Month = Juna
InSve Acqured P Depr Est Salv/168 Allow Depreckbla  Prior Prior Accum Depreciation Curent YTD Curemt Accum  Kay
SysNo  Bd Dals Valua T Msth Lie Sec 178 Basls Thu Depracialion This Run Depraciation Deprachalion  Cods
GA Asset AcctNo = 105,381 61 0.00 105381.61 75,596.19 995.90 11,604.15 87,26284
14050
Less disposals and 0.00 000 0.00 0.00 0,00
lrans(ers
Count=0
Nei Subtotal 105,381 61 0.00 105,381.61 75,596 19 995,90 11,604 15 87,262 84
Count =43
G/ Asset Acct No = 14055
000038 DELLLATITUDEDS10
000 10/31/05 825564 P SLMM 03 00 000 8,25564 05/31/09 7,328.35 0.00 817.29 8,255.64
000039  (2) DELL 1100MP OLP PROJECTORS )
000 10/31/05 221100 P SLMM 05 00 0.00 221100 05/3109 1,179.20 36.85 442.20 162140
000040  (2) DELL LATITUDE D510
000 10/31/05 381455 P SLMM 03 00 0.00 381455 05/3109 3,390.73 0.00 423.82 381455
000043  OELL OPTIPLEX GX520
000 02/28/06 127695 P SLMM 0300 000 1,276.95 05/31/09 993,18 0.00 283.77 1,276.95
000044 HP COLORPRINTER
000 05/09/06 589.98 P SLMM 0500 0.00 59993 05/31/09 26000 10.00 120.00 38000
000045 DELL LATITUDE D510
000 04/30/05 126940 P SLMM 03 00 000 1,259.40 05/31/09 909.57 000 349.83 1.259.40
000046  (3) DELL OPTIPLEX 170L
000 05/30/06 245850 P SLMM 03 00 000 245850 05/731/09 1,707.28 000 751.21 2,458.50
000047  {5)DELL LATITUDE D510
000 05/31/06 629970 P SLMM 03 00 0.00 529970 05/31/09 4374.79 0.00 1,924.91 6,299.70
000048  APPLE COMPUTER
000 08/19/06 358832 P SLMM 03 00 000 358832 05/31/09 2438.28 5361 1,150.04 3,588.32
000049  DELL OPTIPLEX MINITOWER
000 06/30/06 95676 P SLMM 03 00 000 956,76 05/31/09 637.84 26.58 318.92 95676
000052 DELL OPTIPLEX210L
000 07/01/06 71400 P SLMM 03 00 0.00 71400 05/31/09 47600 19.84 238.00 71400
000053 DELLLASER PRINTER
000 07/20/06 948,00 P SLMM 03 00 000 948,00 05/31/09 60567 26.34 316.00 921,67
000054  DELLLATITUDE D620
000 07/20/06 180590 P SUMM 03 00 0.00 180580 05/31/03 115377 50.17 60197 1,755.74
000055 DELL OPTIPLEX210LN
000 07/20/06 68025 P SLMM 03 00 000 68025 05/31/09 43461 1890 226,75 661.36
000056  DELL LATITUDE D320
000 07/20/06 146593 P SLMM 0300 0.00 146593 05/31/08 936.56 40,72 488,64 1,425.20
000057  DELLLATITUDE D320
000 07/20/06 146593 P SLMM 03 00 0.00 1,465.93-,05131/09 936.56 40.72 488,64 1,42520
000058  DELL LATITUDE D520
000 0772006 146593 P SIMM 03 00 0.00 1,465.93 05/31/09 936.56 40.12 48864 1,425.20
000059  DELLLATITUDE D520
000 07/20/06 146593 P SIMM 03 00 0.00 146593 053109 93556 4072 488.64 1,425.20
000060 DELLLATITUDE D520
000 07/20/06 146593 P SLIMM 03 00 000 146593 05/31/09 936.56 40.712 48864 142520
000061  DELL LATTTUDE D520
000 0772006 148593 P SIMM 03 00 000 146593 05/31/09 936.58 40.72 488564 1,425.20
000062 DELLLATITUDE D520
D00 07/20/06 146593 P SLMM 03 00 0.00 146593 053109 936.56 40.72 488.64 1,425.20
000063  DELL LATITUDE D520
000 0712006 146583 P SLMM 0300 0.00 1,465.93 05/31/09 935.56 40.72 48864 1,425.20
Juty6,2009 a1 1210 PH Pegad
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Camelot Community Care, Inc.-FL

Depreciation Expensa Repart
As of June 30, 2009
Book = Intemal
FYEMonth = June
lnSve Acqured P Depr Est Saly168 Alow Deprackbls  Prior Prlor Accum Depreclation Curent YTD CursntAccum  Ksy

SysNo Exdt Dals Valua T Meh Lila Sec {79 Basis Thy Depreciation This Run Depracialion Deprociaion  Cods
G Asset Acct No = 14055
000064 DELL OPTIPLEX GX520

000 07/31f06 136467 P SLMM 03 00 000 136467 05131109 871.87 3191 454.89 132676
000065 POWERMAC

000 08/20/06 185291 P SLMM 03 00 0.00 185291 05/31/09 1,13235 5147 617.64 1,74989
000071  Dell Opliplex GX520

000 1231106 130115 P SLMM 05 00 0.00 130115 0&/31/08 39035 21,69 260.23 65058
000076  Latiude Notebaok Computer

000 0121107 1,15500 P SIMM 03 00 000 1,15500 05/31/09 54542 2.0 38500 93042
000077  LATITUDE NOTEBOOK COMPUTER

Q00 013/a7 1,15500 P SWMM 03 00 000 1,195.00 05/31/09 54542 32,09 385.00 93042
000078  NETGEAR ROUTER

000 0Y/3V07 88039 P SLMM 03 00 0.00 88038 05/31/09 415714 24.46 23346 70320
000079  DELL DESKTOP COMPUTER

000 01/31/07 964.48 P SLMM 03 00 000 96448 05/31/08 45545 2680 32149 77694
000080  DELL NOTEBOOK COMPUTER

000 018107 964.48 P SLMM 03 00 0.00 964.48 05/31/09 45545 2680 32149 77694
000081  DELL DESKTOP COMOUTERS

000 0111207 78700 P SLMM 03 00 000 78700 05/31/09 39350 21.87 26233 655.83
000082  DELL DESKTPO COMPUTER

000 01/31/07 78700 P SLMM 03 0o 000 78700 05/31/09 7164 2187 26233 63397
000083  DELLDESKTOP COMPUTER

000 013107 79610 P SLMM 03 00 0.00 795.10 05/31/09 37594 2212 26537 64131
000083 2 Latiude Laplops

000 05/30/07 2,03200 P SLMM 03 00 0.00 203200 05/31109 73379 56.45 67733 14112
000090 2 Optiplex 320 Desktops

000 01/31/07 157400 P SLMM 03 00 0.00 157400 09/31/09 74328 4373 52467 1,267 95
000091  Optiplex 320 Desklop

000 0131107 79610 P SLMM 03 00 0.00 796.10 05/31/03 3594 22.12 265,37 641.31
000093  Dell comptter 35F 1KD1

000 09/30/07 94795 P SLMM 03 00 0.00 947,95 05/31009 23699 26.34 315.98 55297
000094  Dell Optiplex

000 09/30/06 %972 P SLMM 03 00 0.00 969,72 093109 565.67 26,94 32324 838.91
000035  Dell Optiplex

000 09/30/06 85170 P SLMM 03 00 000 851,70 053109 49683 23.66 283.90 78073
00009  Dell Opliplex

000 08/30/07 1,18075 P SLMM 03 00 0.00 1,18075 0531709 333.58 32.80 39358 187.16
000057  Dell Oplplex

000 11/30/07 257128 P SLMM 03 00 000 2577.28 053109 501.14 ns 859.09 1,36023
000098  Dell Optiplex

000 113007 79191 P SIMM 03 00 0.00 791.91 05/31/09 153.98 22.00 263.97 41795
000039 Dall Opliplex

000 022807 30300 P SIMM 03 00 000 303.00 05/31/09 134.67 8.42 101.00 23567
000100  DellOptiplax

000 0212807 35350 P SLMM 03 00 0.00 35350 053103 157.12 982 117.83 274,95
000101 Dell Optiplex

000 0228107 35350 P SLMM 03 00 0.00 '353_50 05/31/09 157 12 .82 11783 274.95
000102  Dell Optiplex

000 063007 869.00 P SLMM 03 00 000 869.00 03/31/09 28967 24.14 28967 579.34
000103  Dell Oplplex

000 06730407 86800 P SLMM 03 00 0.00 860.00 054109 28967 24.44 289.67 579.34
000104  Dell Optiplex

000 113007 144321 P SWMM 03 00 000 144321 053109 280.64 40.09 48107 16171
Juy 6,2009 o1 1210 FH Pagas



Camelot Community Care, Inc.-FL

Depreciation Expense Report
As of June 30, 2009
Book = Internat
FYE Manth = June
InSve Acquied P Dex Est Salv/168 Allow Depraciable  Prior Prior Accum Depreciation Curent YTD CurentAccum  Key
SysNo  Bd Dats Valus T Heth Lifs Sec 179 Basls Thru Depreclabon This Run Deprecation Deprecation Coda
GAL Asset AcctNo = 14055
000105  Dell Opliplex .
000 08/30/07 173800 P SLMM 03 00 0.00 1,738.00 0&/31/09 57933 4828 57933 1,158 66
000106  DellLabiude 7BDYRF1
000 03/31/08 127460 P SLMM 03 00 000 1,27460 05/31/09 106.22 3541 42487 531.09
000107  Dell DVO Camcorder 136943218
000 02/28/08 1,695.58 P SLMM 03 00 000 1,69558 05/31/09 18841 42.10 56519 75360
000108  DellLautude H0142F1
000 02/28/08 1,269.30 P SLMM 03 00 000 126930 05/31109 14103 3526 42310 564,13
000103  DellLattude BGLWKF1
000 02/26/08 252167 P SLMM 03 00 0.00 252167 05/31/09 280.19 70.05 84056 1,12075
000110 Dell Labluda FM2LKF1
000 0%/31/08 129236 P SLMM 03 00 0.00 129236 05/31/09 17951 3590 43079 61030
000111 Dell Desktiop S43PKF1
000 01/31/08 78020 P SLMM 03 00 0.00 78020 05/31/09 10836 2168 26007 36843
000120  Dell Inv 311535359
000 05/30/08 191576 P SLMM 03 00 000 191576 05131109 8323 5322 63859 69182
000121  COW - Mobile Prters
000 07/3108 123050 P SUMM 03 00 000 123050 0513109 0.00 34.18 37599 375.99
000122  DeliLatitude Notebook £ 9.J8L5H1
000 09/30/08 122350 P SLMM 03 00 000 122350 0531109 0.00 33.98 305.88 305.88
000124  Defl Optiplex
000 11/30/08 599040 P SLMM 03 00 0.00 599040 05/31/09 0.00 166.40 1,164.81 1,164 81
000134  Dell Qptiplex
000 10/31/08 192036 P SLMM 03 00 0.00 192036 053108 0.00 53.35 40542 40542
000135  Oell Optiplex
000 11/30/08 122372 P SLMM 03 00 000 122372 0573109 0.00 33.99 237.95 237.95
000136  Dell4 Lattude, 6 Optiplex
000 0a/31/08 124975 P SLMM 03 00 0.00 1,249.75 053109 0.00 34.72 24301 520.73
000139 COW Drect
000 02/28/09 174583 P SLMM 03 00 0.00 1,745.83 053109 0.00 48.43 193.98 183.98
000140  Delllnvalce 534172987
000 01/31/09% 1,11468 P SLMM 03 00 0.00 1,11468 05/31/09 0.00 30.96 15482 154.82
000143  COW Drect Spson SN KYSF871136L
000 04/30/00 132010 P SLMM 03 00 0.00 1,320.10 05/31/09 0.00 36.67 334 7334
000144  3Dellaplops
000 06/30/08 349047 P SLMM 03 00 0.00 349047 0.00 0.00 0.00 0.00
QA Assat AcctNo = 107,513.97 000 107,513.97 46,491.26 2,148.93 28,424.96 75,193.94
14055
Less disposals and 0.00 0.00 0.00 0.00 0.00
lransfers
Count=0
Net Subtotal 107,513.97 000 107,513.97 46,491.26 2,148.93 28,424.95 75,193 94
Counl =66
G/ Asset Acct Ho = 14060
000006 THERAPIST HELPER 9 PROVIDERS AND 1 WORKSTATION
000 040104 186100 P SLMM 03 00 0.00 186100 053Y09 186100 0.00 0.00 1861.00
000137 Danfel Memoral nc
000 Q2f8/08 160232 P SLMM 03 00 0.00 160232 053109 0.00 44.51 17804 178.04
000138  Damal Memorial Inc
000 0272809 160233 P SLMM 03 00 0.00 1,602.33 053109 0.00 44,51 171804 178.04
July 6, 2003 8t 1210 PM Page
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Camelot Community Care, Inc.-FL
Depreciation Expense Raport
As of Juna 30, 2009

Boak = Intemal
FYE Month = June

InSve Acquied P Depr Est  Salv/168 Allow Depreciable  Prlor Prior Aceum Depreciation Curent YTO CurertAccim  Kay
SysNo Ed Dals Valug T Meth Lite Sec 179 Basls Th Depreciation ThisRun Deprecialion Depreclation Coda
"G Asset Acet No= 5,065.65 000 506965 1,861.00 89.02 35608 2217.08
14060
Less disposals and 0.00 000 0.00 000 0.00
translers
Count=0
Nel Subtotal 506565 0.00 5,065.65 1,861.00 8902 356.08 221708
Count=13
GA. Asset Acct No = 14070
000014 2003 KIA SEDONA
000 12/28/04 1439990 P SLMM 05 00 0.00 14,399.90 05/31/09 10,079.93 240.00 2873.98 1295991
000028 2003 DODGE CARAVAN-BLUE
000 06/17/05 1401400 P SLMM 05 00 0.00 14,014.00 05/31/09 8,408.40 23357 280280 11211.20
000092 2007 Chrysler Town Country
000 08/31/07 1885845 P SLMM 05 00 0.00 1885845 05/31/09 3,143.08 314.31 377169 691477
G Asset Acct No = 4721235 0.00 47,212.35 2163141 781.88 945447 31,08588
14070
Less disposals and 0,00 0.00 0.00 0.00 0.00
transfers
Count=0
Net Subtolal 4721235 000 47,212.35 2163141 787.88 9,454 47 3108588
Counl=3
Grand Tolat 324,369.71 0,00 32436971 167,774 02 5,105.25 £66,045.94 234,160.18
Less disposals and 0.00 0.00 0.00 0.00 0.0
transters
Count=0
Net Grand Total 324,36971 000 324,368 71 167,774.02 5,108 25 66,0454 234,160 18
Count= 141
July 6, 2003 at 1210 PH Pegal

DP -1



\
Camelot Gommunity Care, Inc.-FL
Depreciation Expenise Report
As of June 30, 2009
Boak = Interal
FYE Month = June
InSve Acquired P Depx Est Salv/i68 Allow Deprechbls  Prior Prior Accum Degyeclation Current YTD CusntAccim  Key
SysNo Exd Dals Valua T Msth Lda Sec 178 Basls Thu Depreciation This Run Depreciation Deprecialion  Code
Repart Assumptions

Reporl Nama: Depreciation Expensa
Sourcs Repart. <Standard Report>
Calkculation Assumptions:

Shed Year nona

Includs Sac 168 Allowance & Sac 179:No

Adpsment Convention. None
Key Codas:

a  Adepreclaton adjustment amount is included In the reporting peniod,

b The assel's business use percentage Is less than 100%.

& Theassethasbeen disposed,

t The 2ssa! has swilchad flom a MACRS labla calctlation 1o the MACRS fommula calculatlon.

t The assel's depraciation has been Emiled by luxery auto rulss,

m  Theassets deprecialion was calculated using the mid-quarter convenfon.

4 The assa(’s acquired valua was reduced (o armve af the depraciabls basis.

5 The asset has swiichad fram decfining balanca lo a strught-fine.

t The assalwas ranstenad.

Y. The assel has swilched to remalning value over mmaining ife due lo ACE.
Group/Sorting Crerla:

Group =SORTED

Inchda Assats that mael the lolowing conditions®

G/ Assal Acct No 15 grealer than 0
Sorled by GAL Asset Acct No (with sublolals), System No, Extension
Dy 6,209 1210 PM Paged

Dp-8



Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > E
Note. Only complete Part Il 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).

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  ICAMELOT COMMUNITY CARE, INC. 31-1659302
z:fe%:,;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
:I‘::gdg:: o 14910-D CREEKSIDE DRIVE
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netvetens IVLEARWATER, FL - 33760

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ Jrormogoez [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A || Form5227 [ Form 8870
[ JFormogoBL [_]FormegoPF  [__] Form 990-T (trust other than above) | Form4720 || Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MIKE DIBRIZZI
® Thebooksaremnthecareof » 4910-D CREEKSIDE DRIVE - CLEARWATER, FL 33760

Telephone No.p» (727)593-0003 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box > I:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> I:] . If it 1 for part of the group, check this box P> [:l 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 until MAY 15, 2010 ]

5  For calendar year ,or othertax yearbeginnng JUL 1, 2008 ,andendng JUN 30, 2009

6  If this tax year s for less than 12 months, check reason. LI inttsat return [__—l Final retumn L] Change In accounting penod

7  State in detall why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO FILE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions B8a| $

b If this application i1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credrt and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titte p» CPA Date P>

Form 8868 (Rev. 4-2009)

823832
05-26-09

33

15590517 759242 7561 2008.05060 CAMELOT COMMUNITY CARE, INC 7561 1




